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Company
a.L. Aborcrowﬁma qIne. 6ro¢¢ Ql ar) [
County Yocation Seczz;n ownship %gﬁgf ‘Acres
‘ S s NE /e
ﬁe;.rc;h oma.s %ée'aerVOir Pipeline Connection
K. £

Type Completion(Describe) Packer Set At

Completion Date Plug Back T.D.

15. 89 _44oo Y650

Production Method: "’x.5$; T?be;Fiuid Production APL Gravity of Liquid/0Oil
) Gas' Lift o] 35. 5’ @60"

ST I.D. — Set At PerTorations

Uiy - & 641 20 5-/0 4/744 -78
Tubing Siz% Weight I.D. Set At Perforations
N u39
- .
Pretest: Duration Hrs,
Starting Date Time Ending Date'v Time

Test: g Duration Hrs,
Starting Date /- 2%-90 Tine ding Date 2570 Time /OAM 2 ¢
' o ‘ OIL PRODUCTION OBSERVED DATA
Fgoauc!ng Wellhead r‘ressure eparator Fressure . “Choke oize
lgasing: Tubing: : : .
Bbls./In. Tank Starting Gauge Ending Gauge Net Prod. Bbls.
Size | Number | Feet | Inches | Barrels | Feet | Inches | Barrels Water 0il
767 |
Pretest:
i - i , .
Test: “250 113 5f g M /’Z 12 qg/fé [ 8l
Test:
' - GAS PRODUCTION OBSERVED DATA
[Oririce Meter connections Orifice Meter ﬁange
Measuring |Run-Prover-|Orifice [Meter-Prover-Tester Pressure _ Diff Press,| Gravity Flowing'
Device Tester Size |Size In.Water [In.Merc.| Psig or (Pd) (hw)cpgnih §t633 YeGe)] Temp, (t)
Orifice ' ”J:mhcgmﬁ,
Meter ‘|5sion
Critical 29 1955 4
Flow Prover - O\ -24-9D
Orifice VSERVRTI0n B .
Well Tester ' Wichila gﬁm¥°m“
GAS FLOW RATE CALCULATIONS (R)
Coeff, MCFD Meter-Prover Extension |Gravity Flowing Temp.| Deviation Chart
(Fb) (Fp) (OWTC) [Press.(Psia)(Pm)| Vhw x Pm __ |Factor (Fg)!Factor (Ft) |Factor (Fpv)| Factor(Fd)
Gas Prod. MCFD 0il Prod. Gas/0il Ratio Cubic Ft.
Flow Rate (R): Bbls./Day: ‘ (GOR) = per Bbl,

The undersigned authorlty, on behalf of the Company, states that he is duly authorized
to make the above report and that he has knowledge of the facts stated thereln, and that

said report is true and correct. Executed this the
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