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Operator Name

30-QZT- OoWb
iProperty Name ----------------- --------------------- --

____________// ^

^______ Z________ Z_______ /-
’• Surface Location s'_________ /

UL - Lot ^
h) Section

3
Township

/ 7S
Range "

3i e
Fpet from N/S Line''

5
Feet From /

X OH’O

BWLii/

u/
County

L-ecs

/
Well Status

TA’D WELL

yes jmy
SHUT-IN

YES &
INJECTOR

dKJ> SWD
PRODUCER

OIL GAS 7

OBSERVED DATA

(AISlirface J (H)Intcrm(l) (C)Interm(2) (DlProd CsSg (EVlubini!

Pressure n 6 \Hdt)

Flow Characteristics

par fit n --------------m-------------- -------------YTR------------ N
WTRSteady Flow v ! $ V / N -------------YT"N------------ O®---------
GAS

Surges --------------rm-------------- ------------ TTN---------- -- ----------
Type of Fluid

Down to nothing tyr n Y / N Y / N ---------0TTN---------- Injected for
WatrrQood if

Gas or Gil 0(5 Y 1 N ------------ OT1------------ ----------03----------
applies.

Water YTN ------------ TTN------------ v/ 0

kemarks — Please state for each string (AJB,C,D,E) pertinent information regarding bleed down or continuous build up if applies.
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