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OBSERVED DATA

(AMdurtace {(Bilnterm(1) () nterm(2) (DiProd Csne U Tubing
Pressure
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Flow Characteristics
PutT YT N YT~ YT ™ YT N cox__
: , WTR _
Steady Flow Y 7 N Y/ N Y /N Y 7 1
GAS
Surees Y/ N Y/ N Y/ N Y/ N
B Type of il
Dlown Lo nothing Y/ N Y/ N Y/ N Y/ N Injertutd frr
Waterfleead 6
Gas or Ofl Y7 N Y7 N Y7~ Y7 N B
Water Y /N Y /N Y/ N Y /N

Remarks — Please state tor each string (AB,C,D,k) pertinent information regarding bleeddown or cor mmous build up it applies.
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