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1. OGCC Operator Number: e 11. Date of Test: 7,
2. Name of Operator:_ I/

#/ M7 . -
| 4/ dvdvly S. BLM Leass No: 12. Well Status: D Flnwrﬁgl:l Shutin

4. API Number: 5/ Multiple mmplntnn? D Yes [] GeaLin . Pumping D Injection
6. WellName:__ L« / - (] Clocknntermiter

7. Location (QrQ, Sec, Twp, Rg, Meridian): I, 54 5 £ /v e Z (] Plunger Lin

8. County: iy 9. Freld N-rne _Lﬁ'a/_»f/ag______ 13. N mbarof Casing Strings:

10. Minerals: ! Fee [] stste [ ] Fecerm [] indian []Thes [ Uner?

14. 31'EP 1: EKISTING PRESSURES
' ' 15.

STEP 2: Ses instructions above.

STEP 3: BRADENHEAD TEST
Ehpud Timo |Fm; /\ A Fm: lnhum Bradenhead
ogig
A A
using lefler designations below: _
O=NoFiow; Ce=Continuous; D=Downto0; V=Vapor

H=WaterH20; M=HMud; W=Whisper; S =Surge; Lo

Character of Bradenhead fiuid: [} Ciear
L] Suifur ] sety [ siack
[] other: {describe)
Sample cylinder number:

With gauges monitoring production, intermediate casing and
tubing pressures, open surface casingl{bmdenh ead) valve (if
no intermediate casing, monitor on uction casing and
tubing pressures.) Record msuraa &t minute intervals.
Define characteristics of ﬂow in "Bradenhead Flow" column

With gauges monitoring production casing and tubing
pressures, open the intermediate casing valve. Record
prassures at five minute intarvals. Characterize flow in
“Intermediate Flow” column using letter designstions below:

O=NoFlow; C=Continuous; D=Downto0; VeVapor
H=Water H20; M »Mud; WeWhisper; S=Surge; G=Gas

INTERMEDIATE SAMPLE TAKEN?
| [] Yes (] wno D Gas

Character of Intarmediate fluid: [ | Clear
Lisuifue  [Jsaty [J Black
[] othar: (dascribe)

[] Fresh

18. Comments:

19. STEP 5: See instructions above.

| hereby certify that the statements made in thns form are, to the best of my knowledge, true, correct, and complete.
Test Performed by: ﬁ"*" i1l

/ 77 gy ' {EEE:;Z IE
W] Y Title: Date: »J 6.

. / Al A,
WITNESSED BY: Title:

Signed:




