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BRADENHEAD TEST REPORT
* Operator Name

RLckc)L
'API Number

10-01S-XS SO*3! ^
Properly Name r /

_______________________SJM1______ ft- A/c. 2_______________________________________________

Well No.
o/o

7 Surface Location
UL - Lot Section Township Range

ic a
Feet from N/S Line Feel From BAY Line

Gr- lo 213 i-3 y?. tJ 1990 -.E„,

County

Well Status

TA’D WELL —» SHUT-IN INJECTOR PRODUCER DATE
YES sf;. ^9 YES (fcj' SVVD OIL GAS ST-3/-/7 —

OBSERVED DATA

(A)Surface iClInlermiJl (D)Prod Csne (lilTubine

f\
Pressure

-0______________ ___________ ■/ 0 - a -
Flow Characteristics V*,0

rm vVJ % . V. •/ rN . ...------- TTS ------------0TD------------

WTR

Steady Plow j V/6 ^ ■ V 4 N - r" ----- FTN v i(ff
GAS _____

Surges ----------------- 7T73----------------- rrs * / <y
Trpe of Fluid

Down to nothing 'S / N V ) N \ i N wnr~ Injected for

Water flood If
Gas'or Oil ----------- rn$------------

■

-----------------rm rm rr$
■PPfc*

Water -----------------TTR----------------- 77“E ” v'/ 01

Remarks - Please state for each string (AtBlCtDjE) pertinent information regarding bleed down or continuous build up if applies.

Signatur^^V^ ^ ^ OIL CONSERVATION DIVISION

Prirliddam~ A Entered into RJdDMS

Title: /foS Re-test y ^_________

E mail Address: (//VJ4/><£/LS'7'/ASC*C ^V <7 ^
Date: H Phone: ^ Zo ' A ^ -

Witness: V Ffj r'ftW'----CJ C )) / '

INSTRUCTIONS ON BACK OF THIS FORM


