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BRADENHEAD TEST REPORT
Operator Name ) “APTNumber
O XASNIEIN! 20- 0615~ 20057 “—

Property Name well No.

Stvte. RA . o6 —

* Surface Location

Ui - Lot Section Township Range Feet from N/S Line Feet From AWV Line Couaty
y - b d
O 1™y | 34E — | G600 | BN | LS | Bee
Well Status
TATD WELL SHUT.IN INJECTOR PRODUCER DA
YES NO YES NO INJ SWD O1L GAS //(./
OBSERVED DATA
{A)durtace (Biinterm(l1) (O)Interm(2) (DYProd Csne (E)Tubine
Pressure Q S—/ @ _7 g_
Ilow Characteristics
y-§ .
Puff U~ SRS Y7 AR cor
Steady tlow Y 7 (\‘) R v N TR TR WIR _
Surges Y/y Y /N Y/ N Y/ N N ]
™~ - Type of Fhuid
Town to nothing U/ NG Y /N Y/ N Y/ N Injected for
Warerflowl if
Gas or Oil @/ N Y/ N Y Y /N s
Vater Y 7)) Y /N Y /N 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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