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11/15/88 RU swabbing unit. Swabbed 4 hrs. Recovered 26 BW with good gas blow.

11/16/88 12 hr. SIP 280#. Swabbed 65 BW with good gas blow.

11/17/88 12 hr. SIP 250#. Swabbed 75 BW with strong gas blow.

11/18/88 12 hr. SIP 560#. Swabbed 9% hrs. Fluid level at seating nipple. RD

swab unit. RU well tester.

11/19/88 - 11/21/88 Potential test: 8/64" choke, 50# FTP, 36 MCFD

ACCEPTED FOR RECORD

18. I bereby cy)ﬁp%ﬁ@x {s true and correct
SIGNED / 4 y ﬂu-ﬁ/l/ rrrLe _EnNgineering Manager

paTe_11/21/88

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See lnstructions on Reverse Sice

DATE

-~ . + o~ . . S . g~ - 4
Trle 13 B3 Cace A YN ) sabig ot s e e Ay persea cracieeiv 200 i f Lo eake te any denartmart e f v oacy 0 th=



