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TYPR TEST:  Initial Al Workover _ Reclsssification — TEST DATE: o o
Fm . agga L A r - R e T T T T T 1Y
FoG Holl Cross - B__3-17
tounty Tocation Saction  Township Range Acres
Edwiens N S&sE SE ) 7 2YS )7 W
Fleld Reservoir Pipeline Connection
Waywe NIW Micsiss) PP Clerr Crek
Completion Date Type Completion(Describe) Plug Back T.D. Packer Set At
/6/)3/84 Lposs LNk FEAC. . j

Production Method: Type Fluid Product.l_on APT Gravity of Liquid/0i1
Flo Gas Lift :

a3ing e eig I.T. Set A" Parforations

Y JD.S ' ySio Y3¢) (3
Tubing Size Weight 1.D. Set At Perforatidns Tlo 79, :"5 ], ?:J P-.3
2 s ' 4394595

Pretest: ) ' Duration Hrs.
Starting Date Time Ending Date - Time . .
Test: Duration Hrs.

Starting Date /& 72 . JTime 700

-9¢ Time [£:00

24

0IL PRODUCTIONOBSERVED DATA

oducing wellhead Pressure Separctor Prassure “Choke Size
Casing: Tubing: .
Bbls,/In. Tank Starting Gauge Ending Gauge Net Prod, Bbls,

1.42 . Size ¢ Number | Feet | Inches | Barrels | Feet | Inches | Barrels Water 0il |
Pretest: Vafer 7 /

) 1
Test: MFS i ¢ 2 |10 3 __1205Y] /4.2
Teqt.‘
GAS PRODUCTION CC_SRVED DATA
Url?f Feter Eonnect:.ons Orifice Meter Range
. : Differential; ' s _ ure; ..
Heasuring 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 ' ’ .

eter 7 %’ 22 g
Critical .
Flow Prover
Orifice
‘Well Tester

GAS FLOW RATE CALCULATIONS (R)
ICoeff, MCFD Meter-Prover Extension [Gravity Flowing Temp.| Deviation Chart -
(Fo)(Fp){OWTC) |Press.{Psia)(Pm)| Vhw x Pm Factor (Fg)|Factor (Ft) |Factor (Fpv)| Factor(Fd)
l' 347 3601{ —‘__4__,»'\ . |

Gas Prod. MCFD 0il Prod. Gas/0il Ratio :---- . ."-Gibic Ft.

Flow Rate (R): 4% Bbls./Day: /4. 2

(GOR) =133 50

per Bbl,

The undersigned authority, on behalf of the Company, states that he is dulx authoni‘zed

to make the above report and that he has knowledge of the facts stated therein; f and that
day of acfyéﬂ'

said report is true and correct. Executed this. the /5
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