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BRADE HEAD TEST REPORT

Step 1. Before cperung any valves, record all and astound
Step 2. Collect . . . gas samples as required; coasult Bradeithead and R Instructions and Guidance for field c Orders at
~.i!... -

Step 3. Conduct Bradenhead test.
Step 4. Sutimrt Form 17 within 10 days of test Attach a eallbcre cflaaram if not submitted or if ~Ubore con has since last weflbore rein

•-. submitted
Step 5. Submit • ~caI results via Form 3.

1 OGCC Operator Number 6720 3~ BLM Lease No: C0C58705 11. Date of Test ~ ~
2.NameofOperator Robert L. Ba less Producer LLC 12. Well Status:
4. API Nu • -. 05-103-10679 5. Mulhple e ? Yes ~ No Shut n Lift

6. Well Name: A - - N . - Pu i 1n on
7. Location (~ e i , Sec wp, Rng, Meridian): SWN E Sect 23-Ti S-Ri 04W T Clock! ntemiitter
8. • nty Rio Blanco 9. F Name Gilsonite Draw r Plunger
10. Minerals: Fee State TX Federal lnd an 13. Number of Cas Strings:

14 EXISTING PRESSURES lx T~v V Three Liner?
Record all Tubi : 5~ Tubing: _____ Prod Csg ~ ~ Intermed ate Surf. C
pressures
as found Fm: Fm: Fm. ~? Csg:

BRADENHEAD TEST

With gauges mon ~ng production, intermediate .~ g and • ~g p - res, .. surface casing (Bradenhead) valve (if no intermed. casing,
monitor only the p uction casng and tub ng pressuies R .rd . at five minute nterva s.
Describe cii cter of in Bradenhead e cotton 0 = No • C = • uo s D = Down to 0- S = Su ge; W = W ispe
Desc ~ fluid type Bradenhead Fl id column: H = Water H20 M = d; G = Gas; V = Vapor L = Liquid Hydrocarbon; H & M = Water 8. Mud; H &
G=Water&Gas;H&V=Water&Vapor,M&G=Mud&Gas;M&V=Mud&VaporG&V=Gas&V... ,H&L=Water&LiquidHy. ;M8
L=M d&Uquid rocarbon;G&L=Gas& . idHyd e . ion; V&L=Vapor&LiquidHydrocarbon-N=None

Buried valve? Yes
Confirmed open? ~7 Yes

F’ No
T No

BRADENHEAD SAMPLE TAKEN?

r Yes (No fl Gas fl Liquid

Character of Bra ead fluid:

V Clear I Fresh

~ Sulfur f Salty Slack
Other.(descnbe)

A-4iri 1

Comments:

I hereby certify all statements made in this f are, to the best of my Rn edge, e correct, and complete.

Test Performed By: 3~,,, ~ Trite: ,~ ~ Phone ~

Signed: f~ J, ~,L— Trite: Date:

Witnessed By: Trite. Agency:

1

nstanta us Bradenhead PS G at end of test:>
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