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lerato/r Name 

HOBBS OCD-

APR §9 2015 

Upi 

* ' ~t Propert/Name 

•' API Number 

Well No. 

A 3 
'• Surface Location 

UL - Lot 

2 -
Section 

3L 
Township Range Feet from NVS Line Feet From : EAVLjc Section 

3L /76 5̂ 
EAVLjc V County 

Well Status 

TA'D WELL 

YES (NG> 
SHUT-IN 

M S • : fso. 
INJECTOR 

INJ/ - SWI) 
PRODUCER 

OIL - ' (iAS 

OBSERVED DATA 

(A)Surl'ace 

— 
(U)Interm(i) 
_ j 

(C)interm(2) 

i—I 

(D)Prod Csna (L)TubinCT 

Pressure 

£ ^r\t 
Flow Characteristics T 

^\ C02 

Y V T R _ ^ 

GAS 

-Type nf Huid 

Inic.-UMi OJT 

W;ilcrrV./i if 

appfR..c 

PuiT Y / N Y / N 

(9 N 

C02 

Y V T R _ ^ 

GAS 

-Type nf Huid 

Inic.-UMi OJT 

W;ilcrrV./i if 

appfR..c 

Steady Flow,,.r_: • . .....^H&A; ••• - ; : - A : / . i N . . , 

C02 

Y V T R _ ^ 

GAS 

-Type nf Huid 

Inic.-UMi OJT 

W;ilcrrV./i if 

appfR..c 

Surges v / ^ Y / N Y / N 

C02 

Y V T R _ ^ 

GAS 

-Type nf Huid 

Inic.-UMi OJT 

W;ilcrrV./i if 

appfR..c 

Down to nothing Y / N Y / N & N 

C02 

Y V T R _ ^ 

GAS 

-Type nf Huid 

Inic.-UMi OJT 

W;ilcrrV./i if 

appfR..c Gas or Oil • Y / N • Y-l N . Y / N J 

C02 

Y V T R _ ^ 

GAS 

-Type nf Huid 

Inic.-UMi OJT 

W;ilcrrV./i if 

appfR..c 

Water Y / N V / N . - v / 

C02 

Y V T R _ ^ 

GAS 

-Type nf Huid 

Inic.-UMi OJT 

W;ilcrrV./i if 

appfR..c 

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