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BRADENHEAD TEST REP(BT
Operator Name API Number
2 ConocoPhillips Company @' N 3002503064
&
X
Well Name X Q Well No
< g
d Vacuum Abo Unit 14 002
BEE
Surface Location
/ UL - Lot SEC Tnsp Range Feet From N/SLine FeetFrom  E/W Line County
Lm | 5 | Ms| 35€ (oo | s | feo | & | Legp
Well Status
TA'D WELL SHUT-IN INJECTOR PRODUCER DATE
YES No | (YEs NO | INJ swp (oIL) s X .G -\F
OBSERVED DATA
(A)Surface (B)Interm (1) (C)Interm (2) (D) Prod Csg (E)Tubing e »
A
Pressure < Y = N A vl
Flow Characteristics coz2___
Puff v/ Q Y Y/ N Y/
Steady Flow Y /@ Y [ Y /N Y / WTR__
Surges \jﬁ/@ Y /WN Y/ N Y i/ -
Down to Nothing AY) N Ql/ N Y / N W/ N ——
Gas or Qil Y / ) Y / Y /N Y /
Water ¥ o/ Y /Q Y / N Y /

Remarks- Please state for each string (A,B,C,D) pertinent information regarding bleed down or continuous build up if applies.
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Print name: ra A e ooy Entered in RBDMS
Title: Re-test
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Date: '5__%_‘?
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Witness:




