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Operator Name

Luk'd Entrqo i 6. Uc, ft l LC
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3 0^07. S- VO*/?#
' f s Property Name /
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-------- Well No
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’■ Surface Location
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Well Status

T.VDWEU, SHUT-IN INJECIOR PRODUCER DATE
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Pressure a 0 Mb- V WOL

Flow Characteristics LePT 3$o#

CCHPuff y i n 575 V / N n

Steady Flow Y / ip Y / N v / &
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Gas or Oil y1 & y /
Ac
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Water 77$
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Remark* - Please state for each string (A.B.C.D.E) pertinent information regarding bleed down ot conrinuout build up if applies.
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