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i.^Yel).Status

TA'D well SHUT-IN _ INJECTOR PRODUCER DATE
YES (flo) YES £6) qnj) SWD QIL -GAS C/13/20W

""ObseIVeDData'

(Atturlaco lU)lnterm(l) IQlntermtJl ILHProdUsos (EtTubino

Pressure 0 o lOOO
Flow Characteristics

COl__
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GAS

TVpc of Fluid
Injected Ac
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Puff ; ' ET* “ T7“n : V/ N V / N

Steady Flow .. • ~ ...i / N , 7 - . * i >> ■, . • * • • .-V./ is “

Surges TT~S Y l N Y 1 iN Y / N

Down to nothing (P/ N V i N V / is ©1 i's

Gas or (Jil V / N V / N V i N V / N

Water \ iN i / is i / iN Y / N

Remarks - Please state tor each string pertinent lnlormatioa regarding bleed down or continuous build up it'applies.
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