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Completion Date ~ Type Completion(Describe)

Plug Back T.D.

Packer Set At

Production Nathods ~5pe FIuld Production

Gas Lift

AFL Gravity of Liquid/CiT

Fagmg zep THelg Lale oet Al Teri'orations io
A1, Al - /3G 7ok

Tubing Size Weight I.D. Set AL Perforations To

L " Duration H
Pretest: ' uration Hrs.
Starting Date Tims Ending Date . Time
Teatt ' Durstion Hrs.
Starting Date Time Ending Date Time '

OIL PRODUCTION OBSERVED DATA

Producing wellhead Pressure Separator Fressure Choke Size
Casing: Tubing: ‘ ) .
Bbls./In.| Tank Starting Gauge Ending Gsuge - [ 'Net Prod. Bbls,
Size } Number ! Feet | Inches. | Barrels | Feet | Inches | Barrels Water 011
Prétest:
Test: <
Test: . |
. * GAS PRODUCTION OBSERVED DATA !
Orataice Weter Gonnections ‘ ‘ Urifice Heter Hange
Pine Taps: Flange Taps: Rifferential;: Static Pressure; :
Heasuring [Run-Prover—{Ori“ice|Meter—Prover-Tester Pressure |Diff. Press.|Gravity {Flowing
Device Tester Size [Size InMWater |In.Merc.|Psig or (Pd)|(hw) or (hd)] Gas (Gg)| Temp, (t)
Orifice ' ' CINED
Meter Wi 7.7, , W\;E@EQ \§ Misgion
Critical g GORYY
Flow Prover ANSA _
Orifice - Y399
Well Tester : OCT 15
: GAS FLOW RATE CALCULATIONS (R) _ L DIYISON
'Coeff, MCFD. [Meter~Prover Extension |Gravity -ﬁ‘low:lng Tm ;%ﬁﬁw‘pﬁﬁ Chart
'llglb)iF_p)(WPC) Press.(Psia)(Pm)}| Vhw x Pm Factor (Fg)|Factor (Ft) tor (Fpv) | Factor(Fd)
Gas Prod, MCFD 0il Prod. Gas/0il Ratio Cubic Ft.
Flow Rate (R): .S Bbls,/Day: LB (GOR) = 50O — ' 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 therein, and that
day of { 19 Q‘S
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