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MAR 1 7 2016

BRA DEMI E Al) TEST REPORT
Operator Name

C hevron (_J 5 ^ (Af C  \/
API Number 11" w

3©-ot5- Z<*72(p ^
Property Name

C entral Vacuum l nit

Well No.
1*42. /

Surface Location
l L - Lot Section Township Range Feet from NTS Line Feet From EAY Line Count>'

(p /Srb l(*io s 33o £ Lea ^

Well Status

_____TA’D WELL

(^9
SHtT-IN

VES (<Cp
INJECTOR

swd

PRODUCER

OIL GAS

DATE

________K-ZT-/6________

OBSERVED DATA

(A)Surface (B)lnterm(ll ICIInterm(2) (DIProd Csne (EH ubine

Pressure O O .a)/A- 0 //sOC

Flow Characteristics

C02__

GAS

Type of Flnid

Injected for

Waterflood if

applies.

FufT Y / CP Y / CG> v7T\ vTTs
Steady Flow V / N Y / N S' / N

Surges V & v /QP v7“N vTN
Down to nothing 4P“ 3TN- - - - - - - - - - - —YTN

6 as or Oil v /^y V mr- T7“n

Water v v / o? V ! N

Remarks - Please state for each string (A,B,C,I),E) pertinent information regarding bleed down or continuous build up if applies.

/5J7 ^/J3//6
| Signature:

OIL CONSERVATION DIVISION

[ Printed name: Tanner DeHaan | Entered into RBDMS c— \

i Title: FSA ■ Re-test

E-mail Address: TZYR@Chevron.com 1 |

Date: Z'''Zcy ~/(o Phone:575-3904449

Witness:

mar 14 2016

MAR 2

INSTRUCTIONS ON BACK OF THIS FORM


