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BRADENHEAD TEST REPORT-
__ _ Operator Name -ipr—

-e

*A1*1 Number

' ' Properly Name f “ Well No. .
*&/i___

■—

’ Surface Location ’

UL-Lol Section Toivnstiip Range Feet from N/SUne Feel From : E/WLine t County

^ o ^3J JCC d>Lo kJ r-

Well Status
TA'D WELL ------- ---

t /Yes' YES
N SHUT-IN ^s=— -j-*—”=5 INJECTOR PRODUCER
/YES XNO ^TNJ J SWD OIL GAS

DATE .
& ■'J2P-/&

OBSERVED DATA

(A)Surt'ace fB)Intenn(l) (Ointerm(2) lUIProd Csna (ElTubine

Pressure o a/A njjfir
Flow Characteristics r r

C02___

WTR

GAS

Type of Fluid
Injected fir
WaUrflnid if
opjtficA

Futf Y i$? Y / bl V / N
77^

Steady How ... ; ; -..■v -,.; Y / A . • Y 1 ;|S;. .

Surges vP ! 7773 7773 ~ Y/^7

Down to nothing
^ry n 77"73 Y / N dP N

Gas or (Jil
Y X^&/

Z'-

v / n1 — T77 ”
■

Water v/c9 Y / N ^ Y i N

Remarks - Please state lor each string (AJB.C.D.E) pertinent information regarding bleed down or continuous build up if applies.
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INSTRUCTIONS ON BACK OF THIS FORM


