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BRADENHEAD TEST REPORT

mulmmmmmwm Mn-mhuummlm

1. 0GCC Operator Number_b © | 4O 1. oneotTent 5-10-25 |
2. NemeofOperator-OMimer Pedcolerm  TAC. 3 BLMLsaseNo:

4 APINumber ©05-115-0AA 5 5. Muniple compistion? (I ves Mo
5. wername: Ble d Soe Number: | © 16 - 5-4|+|

12. Well Status: [ Flowing[d” Shut in
O Gasun [ Pumping [] injection

Clock/Intermitt
7. Location (QuaQw, Sec, Twp, Rng, Meridien;: NWSE V4 SN v4yw Bp.,.,,.m:nm "
8 County:_\/VUMa 9. Fiok Nome: Bely neovt T3, Number of Cating SUngs.
10. Minerals:  [] Fee  [] State [] Federst [ indian [dTwo [JThwee  []Liner?
14. STEP 1: EXISTING PRESSURES
o Tubing: Tubing: Prod. Casing: Intermediate Surface 15
Csg: Casing: .
pressures as - - -
rapsr m\‘\s 8 :\‘} g 0o STEP 2: See instructions above. |
16. STEP 3: BRADENHEAD TEST
? Y No | Elapsed Time | Fm; Fm; F : Br
:::dvin? FlYes [INo Confimedopen? [ u,E (o?,,._., e L g Pl g 0 | P
wm Iﬂelﬁmllm 3
tubing pressures, open sudace (bradenhead) vnlve (i \"\ S \ '75 o
tr;:memedm:‘?w mot;ntor bk mducbon mg':nd o5
pressures.) Record pressure: :
Defing characteriatics of flow in *Bradenhead Flow column ns \'15 (0]
using letter designations below 10:
O = No Fiow: c-consm. D=Downto0; V=Vapor \15 \-'5 o
He=Waler H20; M=Mud; WaWhisper; S=8urge; G=Gas 15
BRADENHEAD SAMPLE TAKEN? 175 195 0
Gas O uqud [
Ove @ o o 175 115 o
Character of Bradenhead fluid: [] Clesr  [] Frash s
Osue [0 sety [J eiack 1% \75 o
[ Other: gescrive) : _ =
Sample cylinder number: '15 ‘-IS O
Note instantanecus Bradenhesd PSIG atend of test: > ()
17. STEP 4: INTERMEDIATE CASING TEST
Yi No | Elspaed Time | Fm: Fm: Production | Intermaediste | imermediste
Buried vaive? []¥es DNO Contieed open? (] Yes D (Min'5ec) | yybing. Tubing: Casing PSIG | Caaing PSIG | Flow'
With gauges monitoring production casing and tubing [0:
pressures, open the intermediate casing valve. Record
pressures at five minute inlervals. Characterize flow in
“Intermediate Flow” column using letter designations below:
O=NoFiow; CwContinuous; DwDownto0; Ve Vapor |10
H=Water H20; M=Mud; W=Whispsr; S=Surge; G=Gas
INTERMEDIATE SAMPLE TAKEN?
O Yes 0O N Q Gas [ Liquid |20
Ch of intarmediate fluid; [] Ciear O Fresh
Osvir  [Jsaty [J sisck
O other:
Sample cylinder number:
Nole instantaneous Inlermediaie Casing PSIG at end of test: | >
8. C e Dvy)  OvF SFc €56  VAVE oangd  Ver 4l oPun
\
[19. STEP 5: See instructions above. I ‘
I hereby certity that the statements made in this form are, to the best of my knowledge, true, correct, and complete. |
Test Performed by: -G i££in Tite: Manager Phone: °ho— qol- 1284 '
|

74 .
wiTnEssep By: Aevin Molina Tite: CMT _ Laber Agency: D\ce  Tnc.
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