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PRODUCTION TEST & GOR REPORT

FEB

11989 Form C—3 Revised
Conservation Division vise
: Annual  Workover Reclassification TEST DATE: _o-22. 89
'rgz TEST: ( Initia Annual ea/s; / /4 2{/9 :
; 7 ' (oep O Joe /
co/{ﬂynd 0D Lo sbgLes Lgccdtion Section™ Townehlp  Range Acres
Aepre. MNE/S /2 T/ 8 ca
Field ‘ Reservoir Pipeline Connection
gLL)/VQJr (71{71' Ny Loy :S‘Wwvdc TS Ao
Completion Date ‘Type Completion(Describe) Plug Back T.D. Packer Set At

)2 -28-83

Y797

A /4

Production Method:

~ Type Fluld Production

A KPT Gravity of Liquid/0il
Flowi Gas Lift D- vk 3
asing Y eig I.D. Set At Perforations To
Ky 4 ' 4 2o Y287 5 PO
Tubing Size Weight I.D. Set At Perforations To
2% <7 46
- :
Pretest: Duration Hrs.
Starting Date Time Ending Date Time '
Tast: . ’ Duration Hrs,

Starting Date 2-22-929 Time /0 'ee

Ending Date 2~ >3-

9 Time oo

Jqée'g__:

OIL PRODUCTION OBSERVED DATA

oducing Wellhead Fressure eparalor Fressure " Choke Oize
Casing: Tubing: —
Bbls./In. Tank Starting Gauge Ending Gauge Net Prod. Bbls,

Size | Number ]| Feet | Inches | Barrels | Feet | Inches | Barrels Water 0il
Pretest:
- </ (4] 92-,/ g
Test: l|2sp |27073) 2 . s,/ | 3 Y 602 otpf |24
Test:
- o GAS PRODUCTION OBSERVED DATA

Oritice Meter connections Orilice Meter Hange

Eloe lapei - Flans.lang: ik Static Presaure; |
Measuring {Run-Prover-|Orifice|Meter-Prover-Tester Pressure |Diff. Press. Gravity {Flowing
Device Tester Size |Size In.Water [In,Merc,| Psig or (Pd)|(hw) or (hd)| Gas (Gg)| Temp, (t) f
Orifice ’ ~ : !
Meter . :
Critical -CEIVED :
Flow Prover e H[;{L f(ON COMMISSICY
Orifice T % "%

Well Tester L

F:-

GAS FLOW RATE CALCULATIONS (R)

ICoeff, MCFD Meter-Prover Extension [Gravity Flowing Temp. De‘{&&’%i\mm““"@h‘&rt
}(Fb)(Fp)(OWTC) Press.(Psia)(Pm)| Vhw x Pm Factor (Fg)|Factor (Ft) |FadtogichPp¥dhaFactor(Fd)
L

Gas Prod. MCFD 01l Prod. Gas/0il Ratio Cubic Ft,
ilow Rate (R): Bbls./Day: (GOR) = per Bbl.

The undersigned authority,

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 therein, and that

said report is true and corre?ﬁTxecuted this t . 2.3 day of 2_ 1989
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