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BRADENHEAD TEST REPORT
Operator Name i “API Number
A
/] ﬂ/ 30 - O25- p)24f
w4 Property Name Well No.

prad Jew A &7/

™ Surface Location

/ UL - Lot Section Township Range po Feet from N/S Line Feet From E/W Line County
s | W4S | 33& /983 | s a3/3 | o)
Well Status

TA'D WELL SHUT-IN INJECTOR PRODUCER DATA
YES NO YES NO INJ SWD, OIL GAS //2 /A
= w '

OBSERVED DATA
(A)Surface (B)Interm(1) (C)Interm(2) (D)Prod Csng (E)Tubing
/
Pressure M ¢ l‘} / 3 E g
Flow Characteristics / 4 2 4
‘ N S7m VTN v o
Puff (y I w / / /NJ “TR_.
Steady Flow Y7 [y Y7 /5 YT N iy T
Surges Y //ﬁ F} \/(M Y/'N ¥4 53 Type of Fluid
Down to nothing V N (}/ N Y/ N X J x‘/ Injected for
e = 2 Waterflood it
Gas or Ofl V7D YA YN v Fess
Water ) &/y YT N YT

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