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received

BRADENHEAD TEST REPORT
Operator Name

AUT -
------------------------ J API Number------------------------*-------

QcSd-- 'P<U£'
____ V, / Property Name

_____ _________ QeC'fc____rfa_________ _

well No.
/ ^

7 Surface Location

,3d jOt Sec^n Township Range

SZL
Feet fromB° N^e Feet From E/W Line

JR

'] County

Well Status

OBSERVED DATA

(A)Surface (B)Interm(i) (C)Interm(2) (D)Prodcsn2 (E)Tubine

Pressure
" 0 no 'Flow Characteristics''

C02___

WTR

GAS

Type of Fluid

Injected far

Waterflood if

applies.

FuFT Y / N Y7 N Y / N

Steady Flow y / (k) rrrc Y / if Y / N

Surges Y / N Y 1 N ----------- YTTJ

Down to nothing
£?5b

V 1 N " Y TN Y / IN

Gas or Oil v iAj Y / IN Y 1 N Y TTJ

Water vvtp- V / N Y / IN Y / N

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