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Workover Reclassification S'I‘ DATE:

ompany . — ease : . o Well “Yo.
g€! A ARLIFORN/A - CogkemdhLL :
oun ;MJ z Co. o£ C, Location 7Section Township Range Acres
Kwemar | Nw-NE-Su) . 3¢ 29s 7as
Field , ' "Reservoir Pipeline Connection o
Basie rssissi?) YSS, LiptE__ Koek (1) favsas Gas Susee 2y (6-#_5)
Completion Date Type Completion Describé)ﬁ - Plug Back T.D. Packer Set At~
) : .{}4/446 FWL) ' ;
Production Method: o Fluch Toduction ARPL Grajrity of Liquid/0il

Flowing M Gas Lift o

asing I D .- oet At Perforations To

Thbing Size . Weight ~ 1.D. Set At , Perforations To
Pretest: : ' ' ~ _Duration Hrs,
Starting Date é—gg ¢9 Time [0/4S A4 Ending Date A,é-ZG-S’i Time /0. Y54 24
Test: ' Duration Hrs,
Starting Date 4-24-§9 Time /o045 4 _Ending Date £-27-29 Time /a. 'YS 4 24
. _ ‘ 01L PRODUCTION OBSERVED DATA ' "
roducing Wellhead Fressure geparafor Pressure Choke &ize _=

{Casing: Tubing: , N -
Bbls./In. Tank ‘Starting Gauge ‘ Ending Gauge Net Prod. Bbls.

' Size § Nunber | Feet | Inches | Barrels | Feet | Inches | Barrels Water 01l
Pretest: | 200 | 4477 4| o ool | 4 | o | fb39 | Sz .| 6.4F
Test: 200 | so877 | 4 4 84,84 4 g 73.52 s2 | 6.ty

(Test: ' .

GAS PRODUCTION OBSERVED DATA
[Crifice ﬁefer G nnectlons Orifice Meter Range _
Pipe Taps: = Flange Taps: Rifferentials  _ Static gsure:; :
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 ' ' 4
Meter DyG174L| RERD 0 7 METER
Critical
Flow Prover ' . . . _
Orifice . N o
11 Tester
' . GAS FLOW RATE CALCULATIONS (R) .
ICoeff, MCFD Meter-Prover Extension [Gravity Flowing Temp.{ Deviation Chart :
(Fb)(Fp)(OWTC) [Press.(Psia)(Pm)| Vhw x Pm__ |Factor (Fg)|Factor (Ft) |Factor (Fpv)| Factor(Fd)
Gas Prod, MCFD 0il Prod. Gas/0il Ratio Cubic Ft.
Flow Rate (R): A% 000 Bbls./Day: 4.4 ¢ (GOR) = 3293 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 facts stated therein, and that
said report is true and correct. Executed this. the y/A day of Jwey 19 ¢

. B >

7
o : - gﬁq'?'é'ﬁ /N%A’_ gy, | / W
For Offset Operator For State ¥ 47;”412 éor Company - o
' . . gy S o




