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Well Status

TAD WELL
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SHUT-IN
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(A)Surtace (Bnterm(l) (CHnterm(2) (DiProd Csng tE)Tubing
Pressure
O O D
Flow Characteristics
Turt YT YT TN YT R oz __
WTR
Stendy Tow TN TS TN \WE VTR 3¢
GAS __
Surges Y/ N Y /N Y/ N Y I N
Tope of Fuidl
Down to nothing Y7 N Y /N Y /N Y /N Injevted o
Waterflewad i
Gas or On YT N Y7 N Y7 N Y7 N e
Vater Y/ N YN Y7 N Y/ N

RRemarks - Please state for each string (A.B.C.D,k) pertinent information regarding bleed down or continnous build up if applies.
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