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TEST DATE:

TypE TEST: Initial Annuai Workover Reclassification - .
‘Leasgs Well No.
Con zn,ﬂ/ﬁr}m Emerigh 2 _#
County Location _ Section Township  Range Acres .
Cunmanchre C MW NE 25 3lg (8 W
Field Reseryolr . ‘) Pipeline Connec (Lion
W, wmore Mg sLpz ) ([)/// Peririas fo)l(/nsgf Ges Sop
Eaxpletion Date Type Completi (Describe) - 7 Plug Back T.D Packer Set At
Srhgle u{/ . 5244 |
" Type FI d Production APl Gravity of Liquid/OI1
' 1] Grs Watrr 34
sing elgh’c WU Set At ‘Perforations To.
Y 0.5 Y0Ss 5279 5/¢ ¢ /32
Tubing Size 4 Weight 1.D. Set At Perforations To
. 2 %e Y7 L9258  GLl2
Pretest: ) Duration Hrs,
Starting Date Tima Ending Date . Time
Test: Duration Hrs,
Star"ting Date 7/2 7/54 Time JO /O s#u Ending Date %/Z /%’VTlme /O !/ Cp p i
OIL PRODUCTION OBSERVED DATA 7/
ofcfnﬂ Wellheaa?ressure . oeparator Pressure Choke Size
Casing: Tubing: ] .
Bbls./In. Tank Starting Gauge Ending Gauge Net Prod. Bbls,
Size | Number ] Fest | Inches | Barrels | Feet | Incheas | Barrels Water 0il
N ‘ / ' % .
Pretest: water | 2° | 3 3 4,59 |
‘ : /4 = { ) 7
Test: ?00 LOZI} g : 3 / 45‘37 3 f /églf 73?
Test: ] . i
_. L GAS PRODUCTION OBSERVED DATA
Uriiice Meter Uonnections : Drlf’ice Meter Range
Pipe Taps: Flange Taps: Differenginl- Static Pressure: :
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)
Orifice Y : .
Meter 2" | Va4 G |.706| ¢o
Critical - s '
Flow Prover 2 Vet S Leo Co
Orifice .
Well Teater
GAS FLOW RATE CALCULATIONS (R)

ICaeff, MCFD Meter-Prover Extension |Gravity Flowing Temp.| Deviation Chart
(Fb)(Fp)(OWTC) {Press.(Psia)(Pm) hw x Pm Factor (Fg)|Factor (Ft) |[Factor (Fpv)| Factor(Fd)
Y437 ' | |
Gas Prod. MCFD 0il Prod. : 4 Gas/0il Ratio Cubic Ft.
Flow Rate (R): L/ MCEL Bbis./Day: 3.7 (GOR) = /.2 per Bbl,

The undersigned authority, on behalf of the. Company, states that he 1s duly authorized
to make the above report and that he has knowledge of the i‘acts stated ther/fm and that
said report is true and co eééf Executed this the 237 1 day of }\/ Qb G ll‘ 19 Pfl
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