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Well Status

TA’D WELL SHUT-IN INJECTOR PRODUCER

YES YES 0V SWD OIL GAS

OBSERVED DATA
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Flow Characteristics
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GAS
Type ef Fluid

Injected Tor

Waterflood If

applies

full' ^725 TT~R YTH 12?/ N

Steady Flow --------- 77~®------- Y / N Y / N ----------rr£)—
Surges T71® rm TTT3 rrgj

Down to nothing 077T” FTTn 7TF3 N

Gas or Oil 71^f 7TT V" H

Water --------- 7T^3------ Y / N rm 7T$

Remarks - Please state tor each string (A,B,CVD,E) pertinent information regarding bleed down or continuous build up if applies.
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