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y 
Operator Name 

^ - t o n 0 D i re* 4, : o < 30 -02-T- SI <4<fZ. 

y 
Property Name f 

(\<r. p CO C. K 1 j U t n l t 

Well No. 

J 
Surface Location 

' UL-Lot Section Township Range Feet from N/S Line Feet From E/WLine County 

D n >71 33 e 6>60 

Well Status 
TA'D WELL ^ >. 

YES (Mjy 
SHUT-IN 

YES 
INJECTOR 

SWD 
PRODUCER 

OIL GAS 
DATE 

I/ZL//S 

OBSERVED DATA 

(A)Surface (B)Interm(l) (C)Interm(2) (D)Prod Csne (E)lubins 

Pressure 
V 

Flow Characteristics 

C02 

W T R ^ 

GAS 

Type of Fluid 

Injected for 

Walcrannd if 

oppbe*. 

Puff V / N V 1 N V /® 
C02 

W T R ^ 

GAS 

Type of Fluid 

Injected for 

Walcrannd if 

oppbe*. 

Steady k low Y / JN Y / N V /(Nj 

C02 

W T R ^ 

GAS 

Type of Fluid 

Injected for 

Walcrannd if 

oppbe*. 

Surges V / N V 1 N V / 

C02 

W T R ^ 

GAS 

Type of Fluid 

Injected for 

Walcrannd if 

oppbe*. 

Down to nothing V Y / N Y / N Y / «f£) 

C02 

W T R ^ 

GAS 

Type of Fluid 

Injected for 

Walcrannd if 

oppbe*. Gas or Oil V /(Sp V 1 N V / N v/ £> 

C02 

W T R ^ 

GAS 

Type of Fluid 

Injected for 

Walcrannd if 

oppbe*. 

Water Y /(£) Y / N Y / N Y / ( & 

C02 

W T R ^ 

GAS 

Type of Fluid 

Injected for 

Walcrannd if 

oppbe*. 

Remarks - Please state for each string (A,B,C,D,E) pertinent information regarding bleed down or continuous build up if applies. 
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Signature: 
OIL CONSERVATION DIVISION 

Printed name: Z « H \ f A f t f S * ^ Entered into RBDMS 
... ^. ' tr 

Title: f / c l a f \ CCt\\or Re-test 

E-mail Address: ^/t1^SS*v^^,\/nr\-tY^r-<^V • c e > 

Date: ) Jit /1 S " Phone: n & f q i ' W * 

Witness:/^\fl ^ K ^ U ^ 
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