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Lower / Z . e )
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: Upper Lower
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Was pressure change an increase OF a deCTEASEY. ... .ueveueurermssrensssasesensesesnnessaneneanns boeceas. Areithen
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Well closed at (hour, date): BUs /J/ 7R R0-5%5 Production DL S
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Pressure at CONCIUSION OF TBSL.........cceveerurenrreereserisersresaeseeesisnreessesasnnsnssseseesasesnn. [(oos 2o *
Pressure change during test (Maximum minus Minimum).......c.ooevvuviniieniininiiniienn.. o3 2# A2) “
Was pressure change an increase Or @ decrease?.......ccevereirumimmmiuiinniinireveneiiiiniineaeesres (NCeRse bﬁ_d@o

_ Total time on ,
Well closed at (hour, date) S & 4 oy L2 22 -5 Production DY Loy
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OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the information contained herein is true OIL CONSERVAT]ON DIVISION
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