
[Mii'w. (575) yjM.Ktl l-Hx: (575) V;3-R720

State of Ne\H®B<6S OGD 
Energy, Minerals and Natural Resources Department 

Oil Conservation Division HAUGs$#gQf8 Office

Operator Name

i'1'pC'if/.n p '■ /. 'K.OOr^OsJTl

----- RECEIVED ■ .API Number

30'Ozr- —

—*>=-----------

Property Name

UJP> 0 u
Well No.

____ 12±______
Surface Location

U7. - Lo( Scdion Township Range Reel from Mi/S Line I'ccl From EAV Line County

^0 Ik £(S 57^ 776? 5 J?9o Leof

Well Status

TA'D WELL
YES

SHUT-IN
YES /NOy

INJECTOR
; ln.i; swd

PRODUCER
OIL GAS

DATE

OBSERVED DATA

(A)Surlace (H)lntermU) (OlntcrmG) (D)Prod Gsnc IlilTuhinit

Pressure 0 0
Flow Characteristics / /

s C02 ___

V\TR l/

GAS

Typcnf FMd

hr

Wulcr flnr»t If

uppllev

Pull £p! N
Y / N

TT&

Steady Mow V / Qp
A.

Vlfc> V / N V / <&
saSuites T7qP V / N v / {£>

Down to nothing V / N (T) N

Gas or Oil V ) &? V / N
V / £>

Water YTffp TT(p V / N V iQT)

Remarks- Please slate lur each .string (A,H,L’,U,E) pertinent information regarding bleed down or continuous build up ii nppLies.

Signature: **/>
OIL CONSERVATION DIVISION

Printed name: * 'jTu O CjL£. Entered into RBDMS

Title: Rc_lCSl /V} 9
E-mail Address: (JH. L&cAOf (^? CL-CCC'f'P- 60?*! '/M>
Dale: Phone: pT

frr

Witness:
i/

INSTRUCTIONS ON BACK OF THIS FORM


