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~said report is true and correct. Executed th%a the ‘ L day of

Field A 9 Reservoir , Pipeline Connection z
19911_5‘_42(9_1 [es > ».c;.z/&
Completion Date Type Completion Describe) - Plug Back T.D. Packer Set At
- Typeﬂ d T’roduction APT Gravity of Liquid/0iT
.0, Se € %t Perforations Q)
, - Véd% o R
Tubing Size . Weight I.D. Set At Perforations To
934~ o 7524 4 5/9- 2L
Pretest: . Duration Hrs,
Starting Date ' Time Ending Date . . .- Time :
Test: - ) ‘ Duration Hrs,
Starting Date “"/07 77 Time {__ [Ending Date / =/ /- ¥ /Time /, 22 £
0IL PRODUCTION OBSERVED DATA
> 7 Wellhead rressure : Separator Pressure | “Choke gize
Lgas'mg: ¢ __ Tubing: ¢ ,
Bbls./In. Tank Starting Gauge Ending Gauge .Net Prod. Bbls.
[ ['/ Size | Number |Feet | Inches | Barrels | Feet | Inches | Barrels Water 0il
‘ : 1 X L s e »
Protest: 7200 4138 & Ao | A LA Fo T 2000 | 2,57
Test: '
Test: v ‘
) GAS PRODUCTION OBSERVED DATA
Oritice Heter Lonnections Orifice Meter Range
Eipe Japti . flonge Tansi .. LRillerentdals statlc ; :
Measuring |Run-Prover- |Ori‘ice [Meter-Prover-Tester Pressure |Diff. Press.|Gravity {Flowing
Device Tester Size |Size bt c.|Psig or (Pd)|(hw) or (hd)|Gas (Gg)] Temp. (t)
Orifice gQRPORAT\ u ' '
Meter | STATE
Critical ) 3 4 )89
Flow Prover (AL 3
Orifice : A 'U‘
Well Tester /9 TION PIVISION
- ASNEREWY CALCULATIONS (R) ) »
ICoeff, MCFD Meter-Prover Extension |Gravity (Flowing Temp.} Deviation Chart
(Fb)(Fp)(OWTC) |Press.(Psia)(Pm)| V/hw x Pm Factor (Fg)|Factor (Ft) |Factor (Fpv)| Factor(Fd)
' . ﬁ/ ﬂ
Gas Prod. MCFD 0il Prod. “ ~Gas/0il Ratio - Cubic Ft.
Flow Rate (R): v Bbls./Day: g\ 77— (GOR) = per Bbl.

The undersigned authority, on behalf of the Company, states that he is uly authorized
to make the above report and that he has knowledge of the facts stated therein , and that
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For Offset Operator ( /ﬁr State / 3 Company

Form C-5 (5/88)




