(500) 334-8178 PAX: (506) 334-8170
us/ocd/District (IV3distric.mt

BRADENHEAD TEST REPORT
(Submit 2 copies to above address)

Date of Test__} ) ‘g 03 Operator__ R@CDOQV Wﬂd o API#s0-04S ~0b6 903
Property Name }/0& K QJ}/ Well No. ,2 Location:Unit_F_Section_20 Township_a?)_Range ,/_/_
Pressure(Shut-In oréroducing) Tublng_él_lntermedlate /(// //9 Casing 58 Bradenhead __@_

OPEN BRADENHEAD AND INTERMEDIATE TO ATMOSPHERE INDIVIDUALLY FOR 15 MINUTES EACH

PRESSURES: BRADENHEAD INTERMEDIATE
TIME INTERMEDIATE ___ CASING FLOWED ___  FLOWED
5 minutes K9 Steady Flow.
10 minutes \5“3 Surges
15 minutes NY L Down to Nothing,
20 minutes Nothing
25 minutes Gas R o i n : \
30 minutes Gas & Water R
Water

if bradenhead flowed water, check all of the descriptions that apply below: T . _A,f

CLEAR______ FRESH___ _  SALTY SULFUR____ = BLACK_____
REMARKS:

Dopodd Inodonbosd Ty srfuep  3-3-03  imd Und o

By %M% 24‘ ﬁm’ @ Witness
hare Hpreln

(Position)




