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BRADENHEAD TEST REPORT RECEIVED
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Well Status

TA’D WELL
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SHUT-LV

YES fN
INJECTOR

(INJ) SWD
PRODUCER

OIL GAS

OBSERVED DATA

(A)Suriace (ii)Intemi(l) (L'llntermlil (D)Prod Line (El'lubine

Pressure loo

Flow Characteristics

C02__

Vi’TRy/'

GAS

Type af Fluid

Injected fir
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Gas or Oil Y/b rm TTF . 0
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Remarks - Please state lor each string (AJJ,C,b,E) pertinent information regarding bleed down or continuous build up if applies.
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