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OIL PRODUCTION OBSKRVED DATA
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Casing: Tubing:

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

Size | Number |Feet | Inches | Barrels | Feet | Inches | Barrels Water 01l
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Test: 200 | 2501t 4 9% l9s. 48| & 2% lj03.80| (o |8 32
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Orilice Meter Uonnections Urllice Meter Range

ipe Tapai Flange Tapa: RDifferential: Static Presaure; !
Measuring |Run-Prover=-|Ori“ice 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)i
Orifice " [
Meter 3 WA 70 /O 700  bO i
Critical .
Flow Prover

Orifice

Well Tester
! GAS FLOW RATE CALCULATIONS (R)

ICoeff, MCFD Meter-Prover Extension |Gravity Flowing Temp.| Deviation Chart
gfb)(Fp)(QWTC) Press.(Psia)(Pm)| V'hw x Pm Factor (Fg)|Factor (Ft) |Factor (Fpv)| Factor(Fd
L 2,740 | 2,65 | 1147 |

Gas Prod, MCFD 011 Prod. Gas/0il Ratio Cubic Ft.
F'low Rate (R): 8 3 3 Bbls,/Day: X. 3 g (GOR) = [,.OO 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 thereln and that
said report is true and correct. Execute day of dﬂu 19 §749

For Offset Operator For State 4¥"For Company
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