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- PR : PRODUCTION TEST & GOR REPORT
. Conservation Division Form C- Revised

TIPE TEST: Initjal Annual Workover Reclassification - TEST DATE: & —/72.~- &
ompany E‘:;f? - ;. B - Well No.
Douald & é;hyuuseu : ,/Aéé% fé77 e
Con unty - Tocation Section Township Range Acres
@a\[fﬂu LCLT NE /L/ // 25'7 A Y
Fleld / Reservoir , Pipeline Conn’ectj(on
) &y PO /A _hawc
Completion Date Type Completi6n(Describe) - Plug Back T.D. Packer Set At
Production. Metho&. i - Tﬁ / Flui& Fr}oductfu W \a Gravity of Liquid/0Oil
£ Py umping~ _Gas Lift 2| £ ety ,
A F%gﬁg Ze__-——-iﬂ’\‘ elgas L.D. . oet At Perforations To
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e |
Pretest: B : > : ' Duration Hrs,
Starting Date Time : Ending Date Time
Test: o Duration Hrs,

&=/2:80 Tins /00 PN, Ending Date £ =/ 2] ( Time [bo Pry =Y
” I OIL PRODUCTION OBSERVED DATA

Startm Date 4

ProTucIng Wellhead Fressure . Deparator Pressure Choke oize |
Casing: Tubing: . B
Bbls./In. Tank Starting Gauge : Ending Gauge Net Prod. Bbls,

. Size ¢ Number |Feet | Inches | Barrels | Feet | Inches | Barrels Water 011

Pretest: |+

Test: 200 .EJL:? (//y 2 o C”[OL &7‘ ///f / “:’?O ‘r/ AN,
Test:

' GAS PRODUCTION OBSERVED DATA
Orifice Meter Gonnecoions Orifice Meter Range
Pi Y- F r___umgg‘ : ial: otatic Pr '
Measuring [Run-Prover-|Orifice |Meter-Prover-Tester Pressure |Diff. Press. Gravity {Flowing
Device Tester Size (Size In.Water |Tn.Merc,| Psig or (Pd)|(hw) or (hd)}| Gas (Gg)] Temp. (t)
Orifice , .
Meter
Critical
Flow Prover .
Orifice } f
Well Tester ' ‘ '

GAS FLOW RATE CALCULATIONS (R)
'Coeff, MCFD Meter-Prover Extension |Gravity Flowing Temp. Deviation Chart
(Fb) (Fp) (OWTC) Press. (PsiJij) Vhw x Pm Factor (Fg)|Factor (Ft) |Factor (Fpv)| Factor(Fd)
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Gas Prod, MCFD jyN 24 MBD  Oil Prod. Gas/0il Ratio Cubic Ft,

Flow Rate (R): Bbls./Day: /L& (GOR) = per Bbl,
The undermgr@é@%%ﬂ%?‘i‘%@“ on behalf of the Company, states that he is duly authorized

to make the above '%‘f)ér"c and that he has knowledge of the facts stated therein, and that

said report is true and correct. Ezcuted this- the day of - 19
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For Offset Operator & For CompanY




