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State of Colorado • &'

Oil and Gas Conservation Commission 
a, i . 1120 Lincoln Street, Suitt 801, Dan•. Catorado 80203 13031894·2100 F11: 1303I894,11D9 a 

fGU&CCUSfllllL' 

BRADENHEAD TEST REPORT 
-.,1. "-d81MMna•nC1cnlllt,,._.. .. 1eunc1. 
Slap 2. s.n.,is-. If lllllltmlldiale or llllfaaCUlng � >26 pal. In llftllltN9 ...... 1 pu. 
811p3. Conducl�INI. 
ltep4, Conclld lftlitnneclllla mM,g ._ 
a.pa, Send raPoR to 8LM1111!1fl IOIIIIVS llldto OGCC wllhln 100IIYI. tnclullaWIIIIOl9 HDl9fflltnotprevioully 

-Ot •-�raconfiguf&llan nasehanged alrapnorprog,am. Allildl 11M and 1Qu,d.,..iy-11ump11c1. 

1. OGCC Operator Number: 
2. NlmtofOperatot:Ti/e.r- f<vofies. l£¥Je.,hr,;;7)p'J. a. BL.M�No: ' 

• 
1 

s. Mulliple cmnplation? Jl Yes i!f,:o <I. APINumber: 
II. WeOName: A: an�b� ,-. Number. �-

7. LocatiOn(QIIQlr,Sec, Twp,Rng,M1ridian): AU'-1 i/;c" S�-:c: .Jt !2�- Rs9.1,iJ 
II. County: FJd"" w. c- t. Field N■me: 
10. Minerals: I i.t'" Fee I I State n Fllderal O Indian 
, .. 

Record all 
pressures as 

found 

111. 

STEP 1: EXISTING PRESSURES 

D< .

Tubing: · 
I 

oo 
Fm:::f Sc, n J 

PrO" ".-Ina: 

X 
Surtam 

..3 .t:J:: Cnin9: _J 

Fm�:f= Sci iid 

. 
r, l_ 

--:::I 

STEP 3: BRADENHEAD TEST 

11. DateofT•t: / ;;2 - :2/ -�
12. Well Status: 0 FlowingW° Sllut 1ft 
0 Ga lift O Pumping fJ lnjecllon 
0 Clocll/lntermitler 
0 Plunger Lift 

�3 mbtr ol Casing Strlngt� 
wo D TIIIN O Uner? 

1f, 

I STEP 2: See instruetiona above. 

Burled valve? 0Yes E!'No Confirmedc,pen? � 0No EIIPMdTlme F'll.,.. ./ Fm:ti!z.w Plllduction '7 llradenl'Ud 
Tu� [Mi,:Ss) Tu"'-: C.U,9PS1G --··--.::: l'law: 

With gaugu monitoring production, intennediate casing and 
;?:tit? �/ (J� 3-ilf.j) / :fl tubing pressures. open surface casin3i(bradenhead) valve (If ,5· _IJ 

no intermediate casing, monitor only •� casing and 
tubing pressures.) Record pnmurea at minute interval&. ,u:,: 

/'- o��l-i o,
LJDefine characteristics or flow in "Bradenhead Flow" column ,J,'pS' I using letter designations below: 10: I O�J-/ o--t1 O•Noflow; C•Conllnu-: D•DowntD0: V•Vapor J,'Jt1 \ H•wattrHZO; lll•Mud; W•,Whleper; S•Surge; G-0. I 

10: \ \ j,j fl
·- \ o# IIIWJENHl:ADSAMPLE TAKEN? ); tS' 0-

□ Y• lll-"No 0 Ga D Liquid ZIT. ' \ Oii_fl- ' o-41 Character of 8radenhnd fluid: ll'.) Clear IUF1111h :2-,11) 
�: 

) 0-±£ D Sulfur 0 Sally 0 BIid! ;J;'JS t/
1

1,-1 I 
D Olller:(ClelOillol ··--· .. ;,u: 

X [' t:f oil-Ii >K oJJ Sample cyllnclar number: j_;•Jt) 
Note iNlltntaneoua 8radenheacl PSIG at end Of teet: >C)f-1

17. STEP 4: INTERMEDIATE CASING TEST /

�

No Conftrmedoper,? DY• □ No Ellpae,IT11111 Fm: __ Fm:_ PnlducliDn ,.,.,, ___ 
(Mill:Sec} T.,.....,. TU-ft'. CaalngPStG CMina.PSfG Flw 

production casing and tubing 00: 

//ermecliate cning valve. Rec:ord 
intervals. Characterize flow in "'" 

VCOIUffln using letter designations below: 
./ 

O•NoFICIW; C•C ; D•DowntoO; V•VIpor iu:

_v H•Wlwl'HZO; M•lluct; w� S•Su..-: ca-ca.. 
1;,: 

INTERMEDIATE SAMPLE TAKEN? 
Cl Gu� Liquid 0 Yea 0 No _po,. 

Chlracta, of lnlannldllla fluld: D Clear 0
/ 0 Sulfur [] Sally Oera 

� 
D Other: <dNOile> ifil: 

'--Sample cylfncler n111NM1r: 

/ --.... Note inllantllneoua ···-·--�-Cuing PSIG II end of lest > 

11. Comments; ./ 
............ 

__,,,,,. ...........
,.,-:::: ----

f 1e. STEPS: See instructions above. ! 
I hereby certify that !h, statements made in this form are, to the best of my knowledge, true, correct. and complete. 

Test Performed by: \I I c 'f3-etin:;f'I s Trtfe: µ2,!,f.Se �
e

eni-1!J f' Phone: 31).J-f/Jb� I,.}' ff 2-
Signed: Zb,ftJ /;�-A�J.....> Tille: 

I 

Date: J,J,,-2. / - P-Pe? If 

I 

WITNESSED BY: __________ Title: _________ Agency: _______ _ 

/i1,fe ; ?r-o d t.t c't ;o-t\ c s.3, 6/ew J.,..........,., et Yl d -hrJ c Ir led /-/:).. tJ res f .o·+: .-f IJe +e s·-f,




