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Opcrator Name 7\ i * APl Number
) J ) ; A
LQ?»L\/ Yeserves (fecatas =l 30CQ5 N96YE

Property Name Well No.

v Clv dJdY

™ Surface Location

UL: Lot Section | Township Range Feel from N/S Line Fccl%rum 3 ENVY Line Counly
- — 1 A o
27 124 36E 370 1 N 200 1 W | Leg
_ Well Status
TA’D WELL SHUT-IN /j ( } INJECTOR PRODUCER / DAT
YES \\NO /| YVES No/ | (N SWD | OIL Gas | 5 /i3 7 15
~— " +—
OBSERVED DATA
(A)Surface (ByInterm(1} (C)interm(2) (D)Prod Csng (EYlubing
Pressure ] — a2 |0
—  — —— V] 9 20
Flow Characteristics
Pall T N Y7 N Y7 N YT C°27
Steady Flow Y/ N Y/ N Y7 N TR WIR_&
. GAS
Surges Y/ N Y/ N Y/ N Y/ N .
. Type of Fluid
Down to nothing Y/ N X /N Y/ N S o i Injected frr
. Waterflond if
Gas or Oil Y/ N Y/ N YT YIN Slken
yvater Y/ N X/ N Y/ N g N

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