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Type of Fluld

Down to nothing (X)/ N X /N T/ N or x\ Infectsd e

Waterled if
Gas or Oil Y/ N Y/ N XN Y/ N o

Water XY/ N XY/ N T Y/ N . . X[ N

Remarks ~ Please state lor each string (A.8,C,D,t) pertinent information regarding bleed down or continuous build up W applies.
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