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TYPE TEST: Initial Z~Annual _ _ Workover Reclassification TEST DATE: 77—/ —
ompany - Tease We o4
fhennn Eherge corf  ‘Hampley 2173
Comty 7 Tocation Section ownship Range Acres
_Jewaprd LA =N /7 TS 34w
Field . ‘Reservoir Pipeline Connection
PR rcher C Hester Ferm fam
Completion Date Type Completion(Deséribe) Plug Back T.D. Packe- Set At
—F o5 S /7 2 /E bof L7 Mosse
Productlon Methodn ¥ Type Fluid Production .API Gravity of Liquid/0il
Flowing Pumping Gas Lift 27/ e
Casing Size Welght « U Set At Perforaticns To ‘
LG /4,5 L b 6304 6759
Tublng Size . Weight I.D. Set At Perforations To
Ve a7 I [340 0 Pes
'Pretest. Duration Hrs,
Starting Date Time Ending Date Time .
Test: : . Duration Hrs,
Starting Date /- //- £4/Time 7’78 f,7Ending Date y _Time 772 /7 117 2y
i OIL PRODUCTION OBSERVED DATA
roducing Wellhead Pressure ‘Separator Pressure Choke Size
Casing: Tubing: PR i 7
Bbls./In. Tank Starting Gauge ' Ending Gauge Net Prod, Bbls,
Size y Number |Feet | Inches | Barrels | Feet | Inches | Barrels Water 0il
Fretest:
Test: /0 | [ S 1/ g3 7/ L [ 03 20
Test: A8 - G 5 4 2 o // 4 7. 7
) _ GAS PRODUCTION OBSERVED DATA
Orifice Meter Connections Orifice NMeter Range )
Pipe Tapg: £~ Flapnge Taps: _ Riffereptial: <{p Static Preggure: Z 4§72
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 ,/ . &5 — STA
Motor 7 [ Ys 3 " coppc IV
Critical “"LWWM
Flow Prover JU 1 iy
Orifice [T Y 1Y6q

’ﬂell Testar

GAS TLOW RATE CALCULATIONS (R)

-vvidﬁ-fa kﬁﬂzi EI§ION

|Caaffa 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)
Gas Prod, MCFD , 0il Prod. Gas/Oil Ratio Cubic Ft, -
Flow Rate (R): ya/. Bbls. /Day: 20 (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 faects stated therein, and that

said report is true and correct. Eté;?te ‘this the
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