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BRADENHEAD TEST REPORT::

~ Operator Name | APl N'lml:l:).é‘r
Sin Cvengy Cogery 20095 37 3gg 00 o
Pripérty Name Well No.. -
[__,(0.$+ §L\mqar+ zlawar\t u:dfl‘ !5

" Sur- ff\ce Location -

UL - Lot Section Township Range Feet from N/8 Line Feet From' ™ E/W Line County
19 | 183 | 22& 200 | w /oas” | Les.
.. Well Status
TA'D WELL SHUT-IN [ INJECTOR ; PRODUCER DATE
YES NO YES “o NO - Q JANJ "SWD OIL - - GAS b!ﬁ 3/ (90/-5
OBSERVED DATA
{(A)Suriace (B Inlcrm(l (C)Interm(2 {D)Prod Csng (L) Tubing
Pressure . .
® O N A ) 760
Flow Characteristics
MO Pressn o pr‘ess.-o. S o2
Pultt Y/ N Y/ N Y/ N Y/ N - —_—
WTR
Steady klow .. - Lo N L X N Y7 N: . Y/ N~ |
PR R [ . B . GAS
Surges Y/ N Y/ N Y/ N Y/ N -
. 'l»pcnl‘ﬂuu]
Down to nothing Y / N Y/ N YN Y7 N Inected fior
Wisterfloed 1
Gas or Oil Y/ N Y/ N Y/ N Y/ N —
Vater Y/ N Y / N Y/ N Y/ N -

EOR RECO

Remarks — Please state for each string (A,B8,(,D,E) pertinent information regarding bleed down or continuous build up it applies.
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