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ORIGINAL WELL DATA
D F Elev. TD PBTD Producing Interval Completion Date
Tubing Diameter Tubing Depth Oil String Diameter Oil String Depth

Perforated Interval(s)

Open Hole Interval Producing Formation(s)

RESULTS OF WORKOVER

Test Date of 0Oil Production Gas Production Water Production GOR Gas Well Potential
Test BPD MCFPD BPD Cubic feet/Bbl MCFPD
Before
Workover
After
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