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r Property Name well NO.
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UL-tot Section Towns trip Rouge Feet from N/SUne Peel From EAVLIne County
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Well Status
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PRODUCER
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GAS

typed Raid

likened fcr

WaitrOoodtf
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PufT Y /CfiP Y / N / Y / iy Y / (9

Steady Flow Y /(as Y / n/ Y /A 77$
Surges Y tWss~* Y / Sf \A N Y f/&

Down to nothing W> N Y J N /Y / N 07/ N

Gas or Oil Y I'M) y / n / Y / N Y l/W

Water Y / N Y / N Y IQ)

Remarks - Please state for each string (A ,B,C,D,E) pertinent information regarding bleed down or continuous build up If applies.
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