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BRADENIIEAD TEST REPORT
» Operator Name J API Number

So - ear-- 0606 7 -

' ' Property Name
___ drC^hurG_______ ___________________________________________

Well No.

& / -

’• Surface Location: "

UL-Loi Section Township Range Feet from N/S Line Feet From EAV Line

/JL <32 S7S -................ ........ /•fj's- -;Sr— /9So cu
y County

Well Status

YES'
TA D WELL ^-----)
-&

SHUT-LN
YES /^?NO

INJECTOR

LNJ J SWD
PRODUCER

OIL GAS
DATE .

OBSERVED DATA

I.AlSurface (Rllntermli) iOIntermlll

j
(D)Prod Csne (Eflubina

Pressure ^ O ryjfpr Nlpr 'O O -

Flow Characteristics / 1 1 1 *
CO 2 __

WTR

GAS

Type of Fluid
Injccfc-d ftc
Wal:r(lr<<J if
applied

PufT Y Y / N Y / N *

Steady Plow. .. .
. \ .. Y / N .'•/ —“ i / N

Surges Y l(£)
— --------------

Y / N.................. _______ Y / N_________ -- - 1 -------

Down to nothing fS) N
y-s

Y / N Y / N (KyJ/ N

Gas or Oil Y /(&) Y / N Y / N
■

Water t / N Y / N

Remarks - Please state lor each string (AiLC,D,E) pertinent information regarding bleed down or continuous buiJd up if applies.

INSTRUCTIONS ON BACK OF THIS FORM


