
TYPE OF ARTIFICIAL LIFT:                                             PRIME MOVER:          ELECTRIC               GAS

PERFORATIONS:  ________ FT.   TO:  _______ FT.      PERFORATION SIZE:

NO. OF FEET:                                                                   NO. OF HOLES/FT:

  CURRENT PRODUCTION:                                               BOTTOM HOLE TEMP:       ˚F     PRESSURE:         PSI                                              

OIL:               BPD             GAS:              MCF/D             WELLHEAD TEMP:        ˚F     PRESSURE:              PSI              

WATER:               BPD                                                     POROSITY:                      %

CONDENSATE:            BPD                                            PERMEABILITY:                MD                                

     FORMATION DESCRIPTION:             LIMESTONE           DOLOMITE              SANDSTONE            OTHER 
    

 RESERVOIR DRIVE:         SOLUTION GAS          WATER DRIVE           GAS CONDENSATE         
                                          SECONDARY REC.          TERTIARY REC.

CLIENT:                                                                             WELL NAME:                   API GRAVITY:
                                                                                         

ADDRESS:                                                                        FIELD:                              DRILLED: 

CITY:                                      STATE:                               API #:                               COUNTY:

CONTACT PERSON:                                                         EMAIL: 

PHONE:                           FAX:                                          FORMATION:

TD:                                   PBTD:                                        LATERAL LENGTH:

TUBULARS:     SIZE                   DEPTH                                                  SIZE                   DEPTH 

CASING:                                                   FT.                     TUBING:                                                  FT. 

CASING:                                                   FT.                     PACKER TYPE:                           

P.O. BOX 353 •  BARKER, TEXAS 77413  •  PH: 713-899-2861 •  FAX: 281-206-7963  

WELL DATA FORM



WELL DATA FORM

P.O. BOX 353 •  BARKER, TEXAS 77413  •  PH: 713-899-2861 •  FAX: 281-206-7963  

FLUID LEVEL:

H2S PRESENT              YES              NO            _______________ PPM 

PRODUCED WATER SALINITY                         _______________ PPM

CHEMICALS CURRENTLY USED:                                 COMPANY NAME AND PRODUCT NAME & NUMBER :  

COMPLETION DETAILS:

PROBLEMS:           PARAFFIN                         WELLBORE            FLOWLINE            SURFACE EQUIPMENT

                               SCALING                            WELLBORE            FLOWLINE            SURFACE EQUIPMENT

                               CORROSION                      WELLBORE            FLOWLINE            SURFACE EQUIPMENT

CURRENT SOLUTION TO PROBLEMS:

 

FREQUENCY OF TREATMENTS:                                       ESTIMATED MONTHLY COST:

DATE:

REMARKS:  

           
                
             


