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Conservaticn Division PRODUCTION TEST & GOR REPORT Form C-5 Revised

TYPE TEST: Initial  Annual _ Workovor Roclassification TEST DATE:

S ompany ’ / N Leau “Wedl Ho,
Ampco  Preodiction Dw/ A7 Aeloy 2/ 35
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L A e AL Lo 37 Lo'c At e AL W
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Starting Dats@ﬂ /.3 Time /200 _ Ending Date {/Z? /YL time JKD 2
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“OIL PRODUCTION OBSSRVED DATA -

Producing Welinead Pressurs SeparaLor pressure T Cheke Size
Casing: 577 Tubing: <~ 2 29 ;&""4/}/ .
8bls./In. __ Tank Starting Gauge Ending Geaugs Net Prod. Sbls.
Size t Number IFeat | Inches | Barrels | Faast | Inchee Barrels Water | 0§81
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CAS PRODUCTION OBSERVED DATA
Oriiice Neter sonnections Orifice Meter nange e
Plpe Tansg: Flange Tape: Differentizl;: Staris, Pressure: 70
qsasuring |Run-Prover-{Orifics |Meter~Prover-Taester Pressure |Diff. Press,|Gravity {Flowing
Davice Tester Size |Size In.Water [In.Merc.| Psig or (Pd)|(hw) or (hd)| Gas (Gg)j Teme, (%)
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Meter . : ‘ o
Critical :
Flow Prover /,7 “ }/d, ; j,,Z cO Ow
Orifice . ’
Well Testar .

GAS FLOW RATE CALCULATIONS (R)
Coeff. MCFD Meter—-Prover Extension |Gravity Flowing Temp.| Jeviation Chart
(F5)(Fp)(ONTC) |Press, (Psia)Pm)} Vhw x Pn Factor (Fg)l|Factor (Ft) |Factor (Fpv)| Factor Fd
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Cas Prod. MCFD N 0il Prod. Ges/04]. Ratio Cubic ¥t

Flow Rate (R)s N e Bbls./Day: 4// (GOR) per Bbl.
The undersigned authority, on bshalf of the Company, states thet he is duly authorized

to make the above report and that he has knowledge of th?jjacts ‘tated therein, and that

sald report iz trus and correst. Executed this the Aay of _Guasedl” 95
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