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CountyL EA
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TA'D WELL
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‘SHUT-IN
yes <Su?

INJECTOR
INJ SWD ■

PRODUCER
Q1U ■ GAS

DATE
Ch3/Z0[ 1
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Fun Y 1 N W fi rrrr- m

Steady Plow . ; . ..A /> ; ' “ ■ , > 1 r> “ • • *'»<,' • ■ : ..**■/ ft V

Surges Y / ft Y7 ft Y / ft rm

bows to nothing ’Orrs V / ft V / ft V / M

Uas or Uil Y / N TTft F7T TTH

V, ater Y / A Y / ft Y / ft nr

Remarks - Please state lor each string (AdkC-l^E) pertinent informaiioa regarding bleed down or continuous build up it applies.
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