
ONE P -,~rr S'fAUILIZ(O OPE t~ rl..OW 0~ Dl::L IV k:RABILI"('/ TES"( 

Fvi-<l i Ci-2 
8 • 7 • Sil 

@ Dellverablllty Tl'!S't' DAYt!1 

CCMPLETIO N UATE P L UG BAC5' PACKER SET Al 
TOTAL D&PTII 

CASINO SIZE WT, 1.0. S&T AT P&RP', TO 

WT, 1.0. SET AT P&RF, TO 

TYPE COMPLETION (D:s°J1~5<_/J> 

PRO DUCING THRU wt;;/._., _________ R_II~S-li:_R_V-O_ I_R_T_&_M~P-&_R_A_T_U_R""i,.__F ________ B,_A_R_. -P~R-E_S_S ___ p~:-.--• 

TYPE FLUID PRODUCTION 

-f-J b, - 14.4 Pain 
OAS GRAVITY - O& '1, CARDON PIOXlPR o/. NITROORN API GRAVITY OP' LIQUID 

VERTICAL DEPTH (H) 

SH UT-IN PRESSURE: SHUT IN 9-~I:, 19_/i!:l:..AT <f?:u (ALI PM)TAK& 9--1.c, 190£.AT~(AM)(PM) c, -·r ,· l ', v-..., ,. (; - -:z. , , ' 'if I r FL OW T EST: STARTED _______ _._!__,-,vi-- l~ - . .::,. AT _Q:::.,Y-\1-(Al.!)(PM) TAKl!:N--4-r---'~..1)- 19 .A::/- AT~ (AM)(PM) 

OBSERVED DATA DURATION OF SHUT•IN __ HR, 

(~Qi: TE R) Pll"F, WELL• CA£lil:O Wlll..UiZAD PRE:Sl nJBINO WELLHIIAD PRE:3'1. 
5 1-i UT - lN OR IF IC E (!"ROVER) In, FLOWING HRAD DURATION 

LIQUID 
OR s 1,i. PRRSSURE (hwl(h,J) T&MP, TEMP , (P w)(P tl(P c (PwlcPtl<Pcl PROO, 

FL OW In , P•iil HOURS Bblo, 
pal11 t t p1la 

SHUT-IN 7l~ 7(1,,, '-/- 7b<3 
u, 75'b i"LOW I'-/- I 3·i...$" (:, C 7 / c./- 7-J;~. '± '-('lV 

RATE OF FLOW CALCULATIONS 

COEP'FICIE:NT 
(METE R) 

EXTENSION GRAVITY F~'X't!~JfdP• DEVIATION RATE 01" FLOW (PROVER ) (Fb) (i' p) - PRESSURE I/ Pm•hw FACTOR FACTOR R GOR Gm 
Meld F11, v,. F'py pal~ ldcCd 

1- :7 t) °:). ,~~. '+ 7 l.o7 /.1.,~, I. 6 a o /,DI'-/- i-c;'1, 
-

(Of'EN FLOW) (DELIVERABILITY) CALCULATIONS 

(P )h L I LI ..!..l__ ' C - . . . d- . C 14 4) t 4 -. - . d -

(PeJl•(Pa)2 

~

pcl.p 6 ll rJs-51,, ....,.._ J OPEN FLOW 

LOG [ ] n x LOO [ ] OELIVERAO ILITY 
or (P )l - (P )2 pcl.pd2 •n• ANTILOO EQUALS 

(Pc)2 •(Pd)l C W 
pcl"pw~ 

R • ANTILOG 
Mcfd 

0/ I I q <i J. c; 7 ,.;-()4 ,<J7<;;~ .. <J~o .7 t.fc./-1/ ,; .S:'+'1 I<./- D f.). 

i-JL.1 </).$ ~. £, r:;-9_ · tf1-47 .<tro ,}{,t() .,, . ·2,<J ,I.:, $"'cg l 
OPEN FLOW i</--o 1.J- Mdd ti 14.65 pui" DELIVERABILITY Mcfd fl 14.65 psia 

The undersigned nuthority, on behnlf of the Cor,1pany, otnte11 1hnt he is duly authorized to make the ·above repou aod 
t ha t he has knowledge of the fncta &toted therein, nnJ thiic said report ia true and correct. 

E xecuted this the _______ day of __________ , 19_, 

For Compuny 


