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A Test: : )
., GAS PRODUCTION OBSERVED DATA
- [Oritice Meter Gonnections Orifice Meter Range
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- |Device Tester Size |Size In.Water [In.Merc.|Psig or (Pd)|(hw) or (hd)| Gas (Gg)| Temp. (t)
Orifice ) . ]
- Meter A Y g5 |\ /&
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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
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