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Feet frogr
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Feet From E/W Line / County
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Mo4 -

_____
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Well Status
.... :

TA’D WELL — ^ 
YES fib}

SHUT-LN
yes (&y

INJECTOR
INJ SWD

PRODUCER
Qu) GAS

. DATE

Y/^Z/c-------------------

OBSERVED DATA

(A)Sartace (Bllntermll) (OIntermlil (D)Prod Csne IlilTubina

Pressure 6
Plow Characteristics

C02 __

WTR

GAS

FuTF V l(p VTls Y / N V / N

Steady How . ~T7tr~ nr; V / N . Y / iN

Surges v / ($r V / N rrs Y / N
Type of Fluid

Injected fir

WaicrflftKl if

applied

Down to nothing (yi n V T"N V / N

Gas or Oil V o> V / N V / xN T7“8

Water v '0 V / N rn;

Remarks - Please state lor each string (AJJ,C,D,E) pertinent information regarding bleed down or continuous build up ifapplies.
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