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BRADENHEAD TEST REPORT
Operator Name
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Well No.

7 Surface Location

^ UL - Lot Section To was hip Range Feet from N/S Line Feet From EAV Line County

_a_ £ 1/1S i .9^0 5 ZtfT) . LJ

Well Status

TA’D WEI.r^- 
YES <^m>

SHirr-LN
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INJECTOR
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PRODUCER
OIL GAS

DATE

OBSERVED DATA

(A)Surt'ace (B)Interm(l) (OIntermiT) (D)Prod Gsna (E)Tubins

Pressure
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Flow Characteristics

C02___
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GAS

Type of Fluid

Injected for

Waterflood if

applies.

Puff T£ST“ Y Y lg£J>

Steady Flow v /'<£> ' '* )&>

Surges Y IQ<^> V /<£T> V

Down to nothing ~^Z ~~^nr~

Gas or Oil y v i£J> V 7<N> v t/Q
Water N CPl N n

Remarks - Please state tor each string (A.B.C.D.E) pertinent inf ormation regarding bleed down or continuous build up if applies.
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