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“\ = Operator Name . *APT Number
/ ADO\(.\'»;( LQVMO\\ oA :L(DAQ‘AS“QP\.QD
Property Name Well No.
4 -~
/ SQV'\\/\ &U'\k( 6Cu§r\ p\\\)crﬁ- Nouce U\ W L\'B‘()
* Surface Location
UL - Lot Section | Townshlp Range Feet from N/S Line Feet From EAY Line County
M. 1IN BS | LB ! S | W \J Leo
Well Status
[ TA'D WELL SHUT-IN INJECTOR PRODUCER DATE
NO YES NO INJ SWD OIL GAS (a - \‘.\ AN
OBSERVED DATA
(A)Surtace (B)Interm(1) (C)Interm(2) (D)Prod Csng (E)Tubing
Tessure
IS O o
Flow Characteristics
Part Y YT N YT N Q7 coz
Steady Flow Y7 3 YT N YT N Y WIRE.
GAS __
Surges Y/ @ Y/ N Y/ N 2@ i
Down to nothing Oy N Y/ N Y/ N Q7 N Injectad fer
Gas or Ol YO Y/ N Y/ N YTy b !
Water Y0 Y7 N ~ Y/ N YNy

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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