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Operator Name

• i o *■ • CbV pQ.fTO'-k+Q-fr.- • •.

+Al'l Number
30 - OXS — 2H3 $0

Well No.,Property Name
$ )/ns

; ‘ " ’■ Surface Location ’

UL-Lot
c

Section Township Range Feet from N1S Line Feel From'' E/W Line

2H aas 375 330 M 23/0 w
County

LB A
,, ^Yell Status

TA'D WELL SHUT-LS INJECTOR __ PRODUCER
YES (Ng> YES INJ SWD (25) GAS

DATE
Cf 12/2011

“'Q%SERVEDDATA

lAlhurfacc (BHnterm(l) lOlntermt2l (UlProdCsos (ElTubine

Pressure cO 30 30

Flow Characteristics

CQ2__

YVTR

GAS.
TyptofflaM

lAitilnltf
IVatrrilvdS

applet

Puli' vT~n V / N TT~S 7T73

Steady How -, f ■, . ..A / N I r . \ 1 \ . V / N..t, ■ ' A 1 N

Surges v / N Y / N Ym Y / N

Down to nothing O 1 N Y / N V / N Y / tN

Uasar Utl V ; N TTn Y / N V 1 b>

vsnter Y 1 iN 'r 1 N Y / h m?

Kemark3- Please state tor each string pertinent intormarioa regarding bleed down or continuous build up i! applies.
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Printed name: D i 11 t> 0 S«.Ia.S 1 Entered into RBDMS A/

Title: P ro «/wv c -ffon 1 Re-test /
E-mail Address: A f> «»11 O. S a UsW Q 3 * «JC O r*l j ly

Date: C/H/l-Oll Phone: CST7S) ^12 ~ I23£ J /\

Witness;

INSTRUCTIONS ON BACK OF THIS FORM


