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Pretest: * Duration Hrse,
Starting Date Time Ending Date ., Time
Test: o _ . Duration Hrs,
Starting. Date ~A-9 3  Time Ending Date &£~5-% 3 Time A

, O1L PRODUCTION OBSERVED DATA i
OQueing wellhead rressure : Separator rressure Choke oize

Casing: Tubing: .

Bbls./In. Tank Starting Gauge Ending Gauga Net Prod. Bbls.

e b7 Size } Number JFeet | Inches | Barrels | Feeh | Inches | Barrels Water 011

Pretest: v '

- / , B

Test: 200 | 18298| 2 | S/ | 48.9%0| 2 | N |sg.9s]| 70 /2
Test: .

. GAS PRODUCTION OBSERVED DATA

Uriiilice Meter Connections Orifice Meoor rRange
Pive Tapa: Flange Taps: Rifferantials: Static Preasure:

Measuring |Run-Prover- |Orifice|Meter-Prover-Tester Pressure |Diff, Press,|Gravity {Flowing
Device Tester Size |Size In.Water [In.Merc.| Peig or (Pd)|(hw) or (hd)| Ges (Ge)] Temp. (t)
Orifice » .

Meter 3 . 250 /00 o/ 0o | jze)
Critical '

Flow Prover
Orifice
Well Tester : oo
A , GAS FLOW RATE CALCULATIONS (R)

ICoeff, MCFD Meter-Prover Extension |Gravity Flowing Temp.| Deviation - Chart
(Fb)ﬁFp)(OWTC)4Press.£Psia)(Pm) hw x Pm___|Factor (Fg)|Factor (Ft) Factor (Fpv)| Factor(Fd)|
27140 44 07 L14b 1 [

Gas Prod. MCFD -z 01l Prod. Gas/0il Ratio Cubic Ft.
Flow Rate (R): 33.6_ .Bbls./Day: [0 . (GoR) = 3.%20 per Bbl,
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