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-.."Well Status

TA'D WELL/->_
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SHUT-IN INJECTOR PRODUCER DATE
YES (NO) (JNJJ SWD OIL • -GAS C/ 13/2011
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Type if Fluid 
(•jKtnl&r
Wiiur&tdif
•pptev
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Surges TTN V/ N Y / N V / N

Uown to aothlng \ 1 N ^ / N 3TTT
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