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BRADENHEAD TEST REPORT
Operator Name ’API Number

_____________ /ms_________._____________________ ^

JLmcETT --------------- Well No.

/V
^ 7 Surface Location

UL - Lot Section/ Township Range Feet from N/SUne Feet From

3? c*os 3t£ UP M MM>_
EAVLine y County

^
Well Status

TA’D WELL V -\ SHUT-IN y \ INJECTOR .—v PRODUCER
YES f N^r /YES 09/ INJ ^SWd) OIL GAS

/bATE /,

-Tfz-i/t)?

OBSERVED DATA

. (A)Surface (B)IntermQ) (O)Prod Csna (E)Tubioe
i

Pressure a)/ft
-------- -

t> (/Ac.
Flow Characteristics /

C02__

WTR__

GAS __
Type of Fluid

Iqjected for

Waterflood if

app&e&

Pulf VI N--------- ------------ rm------------ -----------VTH----------- a) n

Steady Plow ------- YT'N-------- ------------ YTT3------------ -----------TTN----------- ---------rp0—

Surges -------- TTN-------- Y / N -----------TTH----------- Y //fT)
Down to nothing 1 " Y / N " Y / N------------ Y 1 N----------- —ffiiC

Gas or Oil -------- TTN-------- ------------ v~m------------ -----------vra-----------——

Water Y / N ------------ YTN------------ -----------VTR-----------——

--------

1 Remarks - Please state for each string (A4i,C,D,E) pertinent information regarding bleed down or continuous build up if applies.

INSTRUCTIONS ON BACK OF THIS FORM


