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BRADENHEADTESTREPORT 

S1ep 1. Before opening any valves, l8CXln:! all tubing and CilSillg pressures es found. 
step 2. Ccl1ect f,quid and gas samples BS required; C011$\At Bradellheacl Testing and Repgnjng 1nS!N.:tions and Guidance for field specific Order.; at 
htt!):ll�html#topguidance 
step 3. Conduct 9radenhead test. 
Step 4. Submit !=orm 17with1n 10days aflast. Alladl a weibcx'e dlagtarn ilhOI p�submilled orifwellb<n configuration hascmnged sin= last"91bcrv diaglQm 
was sub�. 
Step 5. Submit ,:omplo:, analyllez roculls via Form 43. 

1. OGCC Operator Number. s1130
-----

3. SLM Lease No: (! c, z ¥ 7 '-fi 11. oateorTest: JO/'?ii le. :s-
2. Name of Operator: Lccin Oi·CorporatiOn H s 'fi7 c, __ ., 12. We talus: � r ...... ing
4. API Number; l) $' /-O-�-c,-q_-7_'2..;_r-_5 ___ M_ulti ___ p!_e_co_m_pleti 

___ 
on_? __ r

_
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es 
__ 
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__..,,.._ N-o- ; Shut In :r Gas Lift 6. Well Name: .Fork Unit Number. 7 -8 • .2 � t X Pumping r Injection 

7. Loeatlon (atratr. Sec, Twp. Rng, Meridian): .SW ,d ,E' .... $? 2,. S' / t? ,/ ;;) r- Clock/lntennitter

���=:� �--��!J/tft�O �--
9
=�

e
: i,f,�,:�o.,,__ �.-4-1 \ r Plungerlift

. • Vt '13. Number of Casing Strings: 

ri-----.--------,,,,....--,--1_4._EXISTI __ N_'G ...... P_RE_SS_U_R_E_S...,,..;,--,,----------i � Two r Thee C Liner?
Rerord all Tubing: O Tubing: ___ , Prod esg 4 3 . Intermediate surf. esg

��n� Fm: Fm: Fm: Csg: _ Q 
BRADENHEAD TEST 

Wrth gauges monitoring produclion, intermeasate casing and tubing pressures, open surface casing (Bradenhead) valve (if no inlemledate casing, 
monitor only the production casing and tubing presslll'8S.) Record pressures at five minum intervals. 
Describe c:haraaer of flow In "Bradenhead Flaw" column: 0 = No Row; C = Continuous: 0 = Down ID 0.; S :: surge; W ·= Whisper 
Describe fluid type In "Bradenhead Fluid" column: H = Water H20; M :: Mud; G = Gas; V :: VatJOr. L = Liquid Hydmcarbon: H & M = Water & Mud; H & 
G = Water & Gas; H & V = Water & Vapor, M & G = Mud & Gas; M & V = Mud & Vapor; G & V = Gas & Vapor; H & l = Wat.er & 1Jquic1 Hydrocarbon; M 8 
L = Mud & Liquid Hydrocarbon; G & L = Gas & Liquid Hydrocarbon; V & L = Vapor & Uquid Hydrocarbon; N = .NQne 

Buried valve? C-- Yes ){. No 
confirmed open? N Yes r No 

BRADENHEADSAMPLETAKEN? 

r-Yes �No f":Gas r liquid 

Character of Bradenhead fluid: 

f"Clear rFresh

r Sulfur �Salty ;-. Black 

Other.(describe) 
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Date Run: �21 Doc (fl.] 
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Fm: Fm: f'rodCeg lntarmedia Braden.� BtadaidNl&d 

Tubing .Tubir1g: PSIG CsgPSIG l=lcM: 
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Instantaneous Bradenhead PSIG at end of test > (} 
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INTERMEDIATE CASING TEST 
With gauges monitOring production, intermediate casing and tubing pressures, open the intermeoiate casing valve. Recoro pressuras at five minutsintervats. 
Describe � of flow in "lntermecfiate Flow" column; 0 "' No Flow; C = Continuous; D = Down to O; s = Surge; W = Whisper
Describe, fluid type in 1nlermediale Fklld" column: H = Water H20; M = Mud; G = Gas; V = Vapor, L = Liquid Hydrocarbon; H & M = Waler & Mud; H & G = Water & Gas; H & V: Water & Vapor. M & G = Mud & Gas; M & V = Mud & Vapor; G & V = Gas & Vapor; H & L = Water & Liquid Hydrocarbon; M 8L = Mud & tlquid Hydrocarboni G & L = Gas & Liql.lid Hydrocarbon; V & l = Vapor & Liquid Hydrocart,on; N = None. 

Elapsed Time Fm: Fm: ProdCsg lnll!l,,i!dia!e Intermediate lntsrmedla!e Buried WNe? f,Yes r:'S NoL: ("4in:5ec} Tubing Tubing: PSIG CegPSIG Flow: ' Fluid: 
Confirmed open? GYes r No :i D ':::J 

u u u 
INTERMEDIATE SAMPLE TAKEN? 
'['Yes r:No rGas ruquid 'C D C 

-

' :J 0 Character of Intermediate fluid: -

rc1ear r Fresh C j D 

r Sulfur r Salty r, Black □ Cl 

Other:(describe) 
n n r. 

I 

Instantaneous Intermediate Casing PSIG at end of test > 

Comments: 

I hereby certify all statements made in this form are, to the best of my knowledge, true, correct, and complete. 
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Witnessed By: Title: 

Date Run: 5125/'l021 Doc [#J 

Date: /D/� ,lc:.-.3 
Agency: 
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