' State of Colorada
/  Qil and Gas Conservation Commission

nznummsuum Demver, Colorado 802013 (303) 854-2300 Fax: (303) 854.2109
BRADENHEAD TEST REPORT

Siap 4. Condurt invimehapd i caalng tasl
Step 8. Senct raport 5 BLM wihn 30 dava and 1o QGEC within 10 cayS  inChude wiiions Cig M ¥ not prvsuily
sotrwnsd of F walioore configurabon Mk ChEned AlAck phdt PIOGIRM. Attach gia and iqud snsiyees I sampled

2 Mﬁmw:&mw 3. SLM Lasse No: -

- ; 12, Wetll Siatus: | Flowng[} Shutin
4. AR Numbar * i i / 8. Multipla completion? D‘ruﬂio ] Geaun [3FF P""‘IID"
7. Lm{mrﬂlr Sec. Twp, Iinn Mericlian): M&Lﬁ&ﬁ
8. Counly: éﬂt[mgt 5. Fuld Name: Ef EzEZZ;&:z

10. Minersls: L] Fee [ e L[] Fecemt ) indun
14. STEP 'L EXISTING PRESSUREB

18. STEP 3: BRADENHEAD TEST
Buried vaive? [JYes [@No Conimedopen? [ Yes Ellh -

With gauges monitoring production, inmtesmediate casing snd 00:
4tut'.ling pressures, open suriace {hmﬂmmﬁf
mnﬂmﬂm?lm MONROr ondy at mhutuml:.ﬂd _ —h
i pressures.) Record pressures nlerva e
' Mur?u characteristics of flow in "Bradenhead Flow™ column
1 using lefier designations below:

OaNoFlow: CeContinuous: D=Downtold; V=»Vapor
HeWater¥20; MaNud, WaWhapsr: S=3urge; G~Gas

BRADENHEAD SAMPLE TAKEN?
Clyee [ m O 6s [ tigue
Charatter of Bradenkuac %uis: [J Clesr  [] Fresn
Dsur Osay [J oex -

[] Other: (desaomy = _ ___ e e UET ;
b

Sampia cylinder numbaer. G’ﬂ ¥
Note instentsnsoius Bradenhend PSS at end of test: {:}

STEP 4: IHTERHEIJMTE CASING TEST

e e Ll e o e s N

With gauges monitoring production casing and tubing

pressures, open the intermadiate casing vaive. Record

pressures at five minute inlervais. Characterize flow n o,
“Intermediate Fliow™ colimn using letter designations below:

O=NaFlow; Ce=Continuous; D=Downicold; V=Vapor
MwWaterH20; Mejud: WeWhisper; Sx=Surge; O«

INTERMEDAIATE SAMPLE TAKEN?
[] Yes (] nNe D Gas 3 Liqui
Character of intermadists fuld: ] Clear H (] Freah
] sutur [l sany [ Bisck

{1 Other: (dascrbe)

Sampla cylinder number: l J,
Nole instanianeous tnlermediale Casing P5IG at end of fesk

1. Comments:

9. STEP §: Sece insiructions above.

| hereby certify that the statemeants rnnda in this form are, to the best of my knowiedge, true, correct, and mmpleta.

Test Performed by: /20 Ke éﬁg te: S face ;ém ; #f‘m

Signed: fﬁfﬁﬁﬂd M‘r’ W?"‘“‘"' Title: Date: égrﬁ;ﬁzm:ﬁz

WITNESSED BY: Title: Agency:




