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received

• Operator Name

. > o -otj n./.-Jr-?AiC
JAP1 Number

30-025-2*4311
Properly Name

C o is W'j'O'f' &
Well No.

1 “

1 Surface Location

UL-Lot Section iTownslup Range Feet from NIS Line Feel Fromf ‘ EAVLiw

P (3 2.2.S 37 £ 23(0 k) aso \aJ
Countr

LEA

/Well Status

TA'D WELL _ SHUT-LN INJECTOR PRODUCER DATE
YES gp YES INJ SWD GAS C/(3/20W

lAlSurtace IB)lnterm(l) (L'llnlcrmlJl (D)Prod (dsns IhJTubjng

Pressure o (S, (X

flow Characteristics
,

C02__

WTR

GAS

T>ptorfra 
thjfLUtJ ft#
\VatcrJV*tl V
ppjdict

PulT JPT7T Y / N Y 1 N rrs

Steady plow .. ; ...Y / N ; ■ . Y / 4\ . . Y. / Ni t . ■

Surges Y / N Y 1 N Y / N V / N

Down to nothing GTTt: Y 1 N Y / is Y 1 N

GosorUil Y / N Y / N 3t / N Y / N

Viater Y i iN Y / N : V / N Y / N

Remarks - Please siate lor each string (AJ3,C,U,t) pertinent intormaiion regarding bleed dp>vo or continuous build up il'applies.
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Printed name: Di 11 0 0 Entered into RBDMS a \T7

Title: Fro £+for> E^i/tCeT Re-test \ W

E-mail Address: S« US*W d 3 * « C 0*1
Date: Q/lH/^O^ Phone: fST75) ^12 - \J

Witness:

INSTRUCTIONS ON BACK OF THIS FORM


