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BRADENHEAD TEST REPORT
Operator Name

Co Gj
J API Number

Property Name
________NeSo <>t*m______________________ ______________________________________________________

Well No.
<1-

7 Surface Location
Section Township Range Feet from N/S Line Feet From E/WLine County

V2> 3>4 ^ Jd_______ W
Well Status

TA’D Well SHUT-IN INJECTOR PRODUCER DATE

YES NO YES NO INJ SWD ("oil) gas i/ek
OBSERVED DATA

(A)Surf-Interm (B)Interm(l) (C)Intermu) (D)Prod Csnc (E)Tubine

Pressure N)A
N A a/|A 05. 1 ^ (j>5 I

Flow Characteristics

C02

WTR

GAS

If applicable type

fluid injected for

Waterflood

Puff Y / N Y / N Y / N Y / N
Steady flow V T N Y / N Y / N Y / N

Surges Y / N Y / N 77“E --------7TT3-------

Down to nothing ------- rm------- Y / N V 1 N---------- --------yT73--------

Gas or Oil Y / N Y / N Y 1 N Y } N

Water T7”n Y / N Y / N

If bradenhead flowed water, check all of the descriptions that apply:

CLEAR--------------------- TIESH---------------------- salty---------------------------- SULFUR-------------------- RlaCK------------------------


