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BRADENHEAD TEST REP(&
a , Operator Name “APT Number
pache Off org 30- 025 Qb#tt
roperty Name

Well No.

Northeast Deinkard Uait SAS

™ Surface Location

UL - Lot Scction | Township Range Feel from N/S Line Feet From ENY Linc Counly
N | 014315 | 31E o 2080 | ) Leg
Well Status
TA'D \WWELL SHUT-IN INJECTOR PRODUCER DATE
YES YES swp | o GAS 6-2 9-(9
OBSERVED:DATA
ASuace TBilaterml] Ciniermd] Dol Tang (EfTubing
Pressure @/ -__ @ / /70
Flow Characteristics v
A co2 __
Full Gy~ YT N VTN N
- Sy WTR
Steady ow Y/ Ry Y/ N Y/ N Y Q) GAS
Suorges Y7 YN V7N A
Down to nothing @I N "Y[N Y/ N )/ N Injevted e
A~ Waier i I
Gas ur O1 YT Y7 N Y/ N Y I unplies
Water <§I N Y/ N Y/ N W/ N

Reninrls = Please state for cuch stiing (AB,C,D,E) pertinent information regarding bleed down or continuous build up if applics.
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Printcd name:._]’;\(l”( " 00 Lo Entered into RBDMS

Title: pu mDe;' Iﬂ: Re-test g TN -
E-mail Address: ‘T—‘:Q,Q-! .Cole @a;‘)e.o.kec ofp. tom —/ < 7

Datc: b—g“{—/q Phone: S?S-Mj“glqb

Witness:

INSTRUCTIONS ON BACK OF THIS FORM




