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(';;] State of Colorado I&;;/ 
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BRADENHEADTESTREPORT 
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14. STEP 1: EXISTING PRESSURES 

Record al 
Tue.,g: Tw,no: Plod.CIMIQ: ~-........ &.tac:. 1&. 

pr--•· 330 -;30 Ceg: c..,;,,g: 

found D STEP 2: SM inslrudions above 
Fm: Fm: Fm: 

1S STEP 3: BRADENHEAD T£ST 

llurlldnM? Etfv• □No Contlm!Moi-,? @'Y• O No eo,..in.. '""-- ''"'- ,__, -
(llilrS.C, Tulww,· T,._ C..,. l'IIG C..,. l'IIG 

WCh gauges moniloring proclJdion. inlenllmale caing end oo: 
tubing p,euures, open surfaoa cning (brademead) valve (l 3 3o J Jo 0 
no in!ennediate casng, monilor ortt lhe procb:tion casing and t...r,--t-------,.-----1----1----+-----1 
tubing pressures.) Reciord prequrn at"'- minutil Wllenlals. I u,: ':2 
Define c:haracterilta of flow In •~ Flow" eobnn 3 .JO 3 .3 0 0 
using letter deslgnalions below: 

330 330 0 0 • No Flow; C • CollllllllOUI; D•DowntoO; 
111: 

V•V.,or 

H •WIIMH20; M •Mud; W•Wlllepr, I ■ .... ; G-0.. n,..-,,:-----,t-------1----+----+----+----1 

330 330 0 
IIAADEHHEAO SAM~ TAKEN? 

Ov.. i;J'No D a. 

CllarKWofltadenlludfluld: D CINI 

D Su11ur D s.11y D llladl 

0 liquid 20: 

~.:::□:..Olher::::;..:<:::.,.,.....:::=::.> -'-'' ·;.:.· ...;..;:======-==:..IJO: 
Semple cytlnder ,...,: 

330 330 0 

330 330 0 

)30 330 0 

17. STEP 4: INTERMEDIATE CASING TEST 

WAh gauges moniloring produclion cning and Uling 
prnsurws, open 1he inlermediate eating valve. Record 
prHMnS at five minule inle!vala. Charllc:lerire flow in 
"lnlennldiala Flow" c:ounn using letter designations below: 

00: 

O•Noflow; C•~ D•DoMlloO; V•Vr,ftor 10: 

1-"-•_w.« __ "_20_: _ .. _._ .. _uc1_:_w_•_W11aper; __ • _•_•_~ __ • _o_-ou_--4..,
1
,...,::--t-------,.-----1----1----+----1 

M'ERMEOIATE SAMPl£ TAKEN? 

0 Yn O No D Ga O Liquid iu: 

ClwKteroflNlm1dl ... fluld: 0 Clur O Frw/1 

D Sulllr □ s.11 D 111ec:1t 
I~,. 

f 1e. STEP 5: See instructions above. I 
I hereby certify lhat the statements made In this form are, to Ille belt of my knowledge, true, correct, and complete. 

TestPerror✓,edby:zj G.r:..(:f.v-- r111e:D;viS~°"' /1-o..r.oJ,f Phone. '\JO-C\O;_:ttC"I 

Sign~, . Tille: Date: 1..\-B-i.. ~ 
wirNesseoev:T'/lif ,M,llV Tille: Re...1:e.f of~-\or Agency:'Pv(..o _Inc.. 
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