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C ap r°ck
Property Name
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“..‘W I'-.v' *'• . -7. Surface Location "

UL - Lot Section Township Range Feet from N/SUnc ' Feci From EAY Une

A 175 32 £ 660 M Uo
County

...''Well Status
1 < 7- i'. • •

TA'D WELL SHUT-IN INJECTOR PRODUCER DATE
YES (gp> YES - • • *KT> 4SP swd;. OIL' -GAS 5-2-0-JIOH
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Type of fluid
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FuTF V / N ytt; Y / N 7775

steady Flow... , fY V. : • .• ~ . : V / . ■ = :^Y./ A .

Surges rm 7TT5 V j N Y / N

Down to aothiag V 1 N Y / iN EFT!

Gas or Oil Y / N 777! Y / N ■ Y / N

YSater * / iN 777 ■ ■ * Y / N “ Y / iN
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