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Down to nothing . ’ Y/ N Y/ N Y/ N A | N - Injected for
D VS u yaa Waterflood if
Gasor()li;{‘_’, Y //N~ Y/ N Y/ N Y /[N/~- e
Water Y7 YT N YT N Y ~/-

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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