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BRADENIiEAD TEST REPORT
■ Q pera tor Name

0 /pQreJT < (j(\
‘ API Number

'bo-oXf ~z8<r/S~ ^
StkTt t\

PropdHy Name '
d/c. L

Well No.

(Xo
■ Surface Location

" UL-Lot Section Township Range Feet from mj. ine Feel From EAV Line , County
o lo a s-5 3 6 a 2 5" J..3yS-_„ . .UL-. Leu. '

Well Status

TA’D WELL SIIUT-LN INJECTOR PRODUCER DATE
/££Sr> . .NO (^p NO ■ fey SWD OIL GAS 5A3/-/7 /

OBSERVED DATA

(A)Surlace (B)lnterm(l) (Olntermul (D)Prod Csns lEl'l«hiUE

Pressure : 0____ —- — o . T A --

Flow Characteristics
1 .ixr ' IrY* .2-. . •

C02___

WTR

GAS

Type of Fluid

Injected fnr

Waterflood ir
appficj.

Full v / & V / :N .. TT!s

Steady J: low. * r. V7.g ” V:/.N". V / N V / &

Surges Y / (?
r.

rrn---------------- T7T5 Y / i©

Down to nothing V/ N \ / N v' / N lV/ N

Gas or Oil V / (if -----------------TTTi---------------- Y / N

VVater rrtSi FTK V / N FT&

Remarks - Please state for each string (A,B,(J,1J,E) pertinent information regarding bleed down or continuous build up if applies.
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Ptimedname: Entered into RJ3DM5

Title: /Tt/ieAJ.Spf ,_____________ ___________________________ Re-test
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E-mail Address: 0# (Z/2A?7 1________________ J
y //

Date: 5^ 3H
Phone:
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Witness: ){^rCY PbrT/v4f' 0 C 1)
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