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Field / Reservoir’ Pipeline Connection
: L imosel I L ua
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ggsing; Tubing: . : -
Bbls./In. Tank Starting Gauge ' Ending Gauge Net Prod. Bbls,
Size { Number jFeet | Inches | Barrels | Feet | Inches | Barrels Water 0il
Pretest: . ' .
A 1 ; . i
Test: |[200 |54 12 7% 1829 |B- | & | 700 17,8t
Tesgt: ' :
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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 day of 19
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