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serator Name - AP Number
& a:m&ke_ Ol o S0-0a5-06344
roperty Name

~ Novtheast Deinkard Uait

Well No.

[I$

™ Surface Location

UL - Lot Scclion | Township Range Feel from N/S Line Feet Fram ENY Line County
~D 1 & 1dIS | 31E 906 N 660 w Leg
Well Status
TA’D WELL SHUT-IN INJECTOR PRODUCER DATE
YES YES QD \@ swp | oL GAS 3/1%/ 4
OBSERVED DATA

(A)Surfuace (B)Interm(1) (C)lnterm(2) (D)Prod Csng (L) Tubing
Pressure g‘ . @ /&00
Flow Characteristics i
o) YT YT YT YT 02 —
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Steady Flow YT YT N Y7 N W@ G‘::
Surges Y/ N Y/ N Y/ N Y/, T,mm.:m_
Down to nothing YT YT N YT N T Inete
— Walerfloed If
Gas or Ol Y /w Y/ N Y7 N Y r@ unplllc\
Water \EE V)] YTR YTN VT

Remarks - Please state for cuch string (A,B,C,D,I) pertinent information regarding biced down or continuous build up il applics.
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E-mail Address: T(:q,o. 1 ,Cole a:'.)qo.kegofp. tom

AN

Dale: '?/! 3’/!2

Phone; S7S-M I-'Slq@
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Witness:
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