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BRADENHEAD TEST REPORT
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■''API Number
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. Property Name
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Well No.

_________/r ^
Surface Location
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Pressure
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Flow Characteristics r
C02 __

WTR

GAS

Type of Fluid

Injected f«r

Walcrflmd if

applies.

Pull v / Y / N Y / lN V i&S

Steady How. .. . ■ X } fe) ■ v ,V / iN •. . . V / N. . . •,;Y-/.

Surges Y / N Y / N

Down to nothing (yt n 
o

Y / N Y / N N

Gas or Oil V / &r Y / N Y / N YT^J

Water TTt? Y / N TTTn _______^

Remarks - Please state for each string (Aii,L',D,E) pertinent information regarding bleed down or continuous build up if applies.
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