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PRODUCTION TEST & GOR REPORT

Conservation on - Form C-5 Revised
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Measuring [Run-Preven— |Orifice |Meter-Prover-Tester Pressure |[DIff, Press,| Gravity {Flowing
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" GAS FLOW RATE CALCULATIONS (R)
Coeff, MCFD Meter-Prover Extension |Gravity Flowing Temp.| Deviation Chart
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Gas Prod, MCFD 0il Prod. Gas/Oil Ratio Cubic Ft.

Flow Rate (R): A7 Bbls,/Day: 8 3 (GOR) = 7.2 - 73S per Bbl,
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