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. Operator Name 

AmcU (nip 
' ' Property Name . Well No. 

7 i Surface Location 

m-J3 Secliun Townsliip Range Feet Trom N/S Line Feci Frnm EAV Line County m-J3 as 1^ 66o <; Acq 
Well Status 

TA'D WELL SHUT-IN ^ - ^ s . INJECTOR PRODUCER DATE 
YES NO YES NO (TJNJ / SWD OIL GAS 

OBSERVED DATA 

(A)Suriiicc (H)lnterm(D «J)lnlerm(2) (D)Prod Csne (E)Tuliini; 

Pressure 

Flow Characteristics 

•—>. 
C02 

WTR 

GAS 
Tjpcnrnnirl 

Injctlctl Gr 

Wnlcrnnnrl if 

Pull (YJ N Y 1 N {v>y N 
C02 

WTR 

GAS 
Tjpcnrnnirl 

Injctlctl Gr 

Wnlcrnnnrl if 

Steudy Plow V / N Y / N V 1 N v y N 

C02 

WTR 

GAS 
Tjpcnrnnirl 

Injctlctl Gr 

Wnlcrnnnrl if 

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

C02 

WTR 

GAS 
Tjpcnrnnirl 

Injctlctl Gr 

Wnlcrnnnrl if 

Down to nothing V / NI >S)l N v / N 

C02 

WTR 

GAS 
Tjpcnrnnirl 

Injctlctl Gr 

Wnlcrnnnrl if 

Gas urOil Y / N (3 / N Y / N (<5>/ N 

C02 

WTR 

GAS 
Tjpcnrnnirl 

Injctlctl Gr 

Wnlcrnnnrl if 

Water Y / N Y / N Y / N Y / N 

C02 

WTR 

GAS 
Tjpcnrnnirl 

Injctlctl Gr 

Wnlcrnnnrl if 

Remarks - Please state for each string (A,B,C,U,E) pertinent information regarding bleed down or continuous build up it applies. 

mm UEI 

Siena,urc: 0^222^ OIL CONSERVATION DIVISION 

Prinlcd name: C ^ rr) &U\i O 1 Entered into RBDMS 

Title: £ n <,4y i * r v \ t Z r c i 7 # 2 A - Rc-tcst 

E-mail Address: J " 0 ^ f / l i ^ ( p <2a£&Ck*- C a f f * ^ 

Date: Phone: 57<?~<&ATftif' 
Witness: 

INSTRUCTIONS ON BACK OF THIS FORM 


