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RECEIVED 

/ y 

/ J Operator Name ' A l ' l Number 
/ y 

/ 
Property Name Well No. 

J 
Surface Location 

/ UL • Lol I Scclion | Township | Itongc 

V -Sir. gMS, 
Feel from N/S Ling Feel From EAV Line County 

2 / 3 6 J £ 

6/ 

Well Status 
TA'D WELL 

YES QK}> 
SHUT-IN INJECTOR 

QNJJ SWD 
PRODUCER 

OIL GAS 
DATE 

OBSERVED DATA 

(A)Surface (U)lntcrm(ll I01ntcrm(2) f DlProd Csne (li)Tubins 

Pressure o o 
Flow Characteristics 

C02 

GAS 

T j r r n f Fluid 

tn]rrtrt l f i r 

Wolrrlfcod tr 

Puff v Y 13 VI $ 
C02 

GAS 

T j r r n f Fluid 

tn]rrtrt l f i r 

Wolrrlfcod tr 

Steady How v Y / w • vis Y /6S 

C02 

GAS 

T j r r n f Fluid 

tn]rrtrt l f i r 

Wolrrlfcod tr 

Surges v y(§>» v i & . Y y<Tj* Vl$ 

C02 

GAS 

T j r r n f Fluid 

tn]rrtrt l f i r 

Wolrrlfcod tr 

Uown to nothing v i& Y 

C02 

GAS 

T j r r n f Fluid 

tn]rrtrt l f i r 

Wolrrlfcod tr 

Gas or Oil Y / Qp Y /<$ \I(H,-
^ 

Y y$ 

C02 

GAS 

T j r r n f Fluid 

tn]rrtrt l f i r 

Wolrrlfcod tr 

Water Y l§? Y /(̂ D Y i <a> 

C02 

GAS 

T j r r n f Fluid 

tn]rrtrt l f i r 

Wolrrlfcod tr 

Remarks - Please state for each string (A,B,C',D,E) pertinent information regarding bleed down or continuous build up if applies. 

Signature: / 7 . A, 
O I L C O N S E R V A T I O N D I V I S I O N 

Primed name: //^ ^^//V^,,^ fiz/lses Entered into RBDMS 

title: < ^ . r J , ' < J y ".. I Re-lesl 

E-mail Address: £ 7 y 7 ^ C ^ ^ 

Date: 7/l-Sr/telT Phone: > - l / ^ - Z ^ o ^ 

Witness: j 
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