Document Number;

FORM State of Colorado
" Oil and Gas Conservation Commission @ @

:‘;';0 1120 Lincoln Street, Sulte 801, Denver, Colorado 80203 Phone: (303) 894-2100 Fax: (303
894-2109
BRADENHEAD TEST REPORT

:;x ; g;::: l:J:Or\nrvg any valves, record all tubing and casing pressures as found

. uid and ga i

hp:ficogocieg, rmeh o,sasn:r:dca as required, consult Bradenhead Testing and Reporting Instructions and Guidance for field specific Orders at

Step 3. Conduct Bradenhead test.

i‘:sp:ub‘i:mn Form 17 within 10 days of tesl. Attach a weflbore diagram if not previously submitted or if wellbore configuration has changed since last wellbore diagram

Step 5. Submit sample analytical results via Form 43

1. OGCC Operator Number: [0bh2 3. BLM Lease No: 11. Date of Test: |2 {2 1/2
2.Name of Operator:  \/a, K¢ Erorae  1[.¢ 12. Well Status: [ Flowing
4.APINumber, ,g-(273:/423L 5. Wulliple completion? ?('/?'es I No [C~Shut In [ Gas Lift
6. Well Name: Sn L Py Number: $2°2. = Pumping | Injection
7. Location (QtrQtr, Sec, Twp,@ng, Meridian): S Se $2.(. 3 L-TbIN-L6SW | Clock/Intermitter
8. County eld 9. Field Name: (¢ Hen b(’C‘f [” Plunger Lift
10. Minerals: [/ Fee [ State | Federal [ Indian 13. Number of Casing Strings:

14. EXISTING PRESSURES T o, i These' [7] Liner?
Record all | Tubing: Tubing: Prod Cs Intermediate | Surf. Cs;
Seb e Slod WA 9 _slo | g
as found Fm: w Doy Fm: W/ ﬂ ‘ Fm: ) Osu,f Csg: w/ & |_o .

BRADENHEAD TEST

W‘"‘» gauges monitoring production, intermediate casing and tubing pressures, open surface casing (Bradenhead) valve (if no intermediate casing,
monitor only the production casing and tubing pressures.) Record pressures at five minute intervals.

Describe character of flow in "Bradenhead Flow™ column: O = No Flow; C = Continuous; D = Down to 0; S = Surge; W = Whisper

Describe fiuid type in "Bradenhead Fluid" column: H = Water H20; M = Mud; G = Gas; V = Vapor; L = Liquid Hydrocarbon: 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 = Water & Liquid Hydrocarbon; M 8
L = Mud & Liquid Hydrocarbon; G & L = Gas & Liquid Hydrocarbon; V & L = Vapor & Liquid Hydrocarbon; N = None

Elapsed Time | FmYS0 A Fm: © Prod C Intermedia  |Bradenhead | Bradenhead
Buried valve? | Yes V\{ (Mﬁﬁ;seq'"‘e Trblng%wd Tumbin;:/ A PrSIG ) Cszngglg F{:w,n = Fluid:
Confirmed open? .T/fgs 7 No 1 n n
0000 Sloal. VA | &loosal a4 0 N
BRADENHEAD SAMPLE TAKEN? | 1o 0 | 75 3
CYes [pfo [~ Gas [~ Liquid 0S 00 - Sm: ‘% NIA U{s o ?éé AL 0 N
Character of Bradenhead fluid: /A woc i Sledo et psle o A 0! N
[~ Clear 7 Fresh 1$.00 5106) - WA %lo 61 5. N/A [0) Y
5 | 0
[ Sulfur [ Salty [ Black 2000l Slo a ? WA L %o ke uid 0 Y
Other:(describe) Te 8 T
: 2500 | Slo prig A | Slogl WA 1O N
32 L 0
20.00 5‘%@2 win | $lo g MAL O N
Instantdneous Bradenhead PSIG at end of test: > a o
1)
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INTERMEDIATE CASING TEST

m:\rvg?:ges monitoring production, intermediate casing and tubing pressures, open the intermediate casing valve. Record pressures at five minute

Describe character of flow in “Intermediate Flow" column: O = No Flow; C = Continuous: D = Down (o 0; S = Surge; W = Whisper

ge_sc“m fluid type in “Intermediate Fluid* column: H = Water H20; M = Mud; G = Gas; V/ = Vapor; L = Liquid Hydrocarbon; H & M = Waler & Mud: H &

3 o Water & Gas; H& V = Waler & Vapor; M & G = Mud & Gas; M & V = Mud & Vapor; G & V = Gas & Vapor; H & L = Water & Liquid Hydrocarbon; M 8
=Mud & Liquid Hydrocarbon; G & L = Gas & Liquid Hydrocarbon; V & L = Vapor & Liquid Hydrocarbon; N = None.

i i i

Buried valve? [~ Yes ™ No Elapsed Time | Fm: Fm: Prod Csg | Inter Inter

(Min:Sec) | Tubing Tubing: PSIG CsgPSIG  |Flow: Fluid:
Confirmed open? [~ Yes I~ No - = ~

INTERMEDIATE SAMPLE TAKEN?
"Yes " No [ Gas I Liquid ’ . &

Character of Intermediate fluid: . a g

I Clear | Fresh

] 0 0
I Sulfur [ Sally [ Black - -
o
Other:(describe)
] 8] 8]
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.

TestPeformedBy: - c| . Bereor THe | oo maoty  Phone: 0(935)-(F3-409%

J .
Soned: Loty 5. "~ THe _Leose pprater DR |2 /23 /2,23
v
Wltnessedéy{ / Title:

Agency:
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