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LEGGETT FED, NO. 1
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Pr.
Pr.
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SITP 1520#

1520# open
1400# open
1290# open
1140# open
950% open
720# open
600# open
500# open
320# open
210# open
SWI

Pr.

12:30 p.m.

12/64
12/64
12/64
12/64
17/64
18/64
24/64
32/64
36/64
3/4 chk.

build to 590#
build to 640%
build to 700%#
build to 740%
SWI - PSI from 210# to

15754 PSI

Casing Pressure 300#

Small spray of Distilate
Spraying H2o

Spraying H2o

Spraying Dist. & H2o
Spraying Dist. & H2o0

740# in 20 minutes



