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Operator Name
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i . ' .AIT Number
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l Property Name | Well No. ■
—

r

Surface Location
^HL- Lot

IT
Section Township Range Feet from N/S Line Feet From EAV Line

So 6s 33* / 63& S
Counlv

Well Status

/ETS
T.-VD WELL ^------ SHUT-IN

/NO > ) YES r NO

INJECTOR -

INJ /NWD
PRODUCER

OIL f GAS
DATE

OBSERVED DATA

I.AlSurt'ace (Bllntermll) (C)Intcrm(2l (DlProd Csns (ElTubins

Pressure ^

o o /Jfr . aM o
Plow Characteristics

CO 2 __

WTR

GAS

Type uf Fluid

Injected fir

Watcrftod if

applies.

Pull vT$ v / <n7 V / N vTg)

Steady Plow . v /<£> V / © V / N "V / & ~

Surges TT^7 v7$ V / N YTg)
Down to nothing OJTF

A
V / N

Gas or Oil V /(N]

-

Y / N . v / o
Water

\ / (ft)

V / N

Remarks - Please state lor each string (AJ3,C,D,E) pertinent iniormation regarding bleed down or continuous build up iiapplies.
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