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RECEIVED BRADENHEAD TEST REPORT
Operator Name

r/?or9L>/icfe, /QZ J ____ ___ ___________________

' API [Number

3b ~0js~-
' / Property Name<£r/*r£ _________________________________________________________________ !_________

Well No. ■

Surface Location

UL- Lot Section Township Range Feci from iN'/S Line Feet From EAV Line j Counlv

Jftl Sch ,/.2S_ 5?&
Well Status

OBSERVED DATA

(AlSurface (llllntermll) (L'Untcrmfl) (DlProd Csna (LJ tubing

Pressure /uf/r- £ A5C

Flow Characteristics / /

WTR

GAS

Tjpc nf Fluid

Injected fir

•Vatcrflmd if

applies

Pull 'rfa V / N V / N 6) *

iteadv How . Y)@7 V / N It / N
V.;J®

Surges V / N V / N

Down to nothing ft) * V / N V / N t)b)

Gas or Oil V / N V / N

U ater
fy 1 / N ^ / N 71eP

Remarks - Please state lor each string (AJt.C'.D.E) pertinent information regarding bleed down or continuous build up if applies.

INSTRUCTIONS ON BACK OF THIS FORM


