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Oririce Meter Eonnectlons Orifice Meter Range

&RLTEDI: X ___Flange Taps: /ezo . /68 -
Measuring [Run-Prover-|Orifice Meter—Prover&-Tester Pressure Diff, Press.|Gravity {Flowing
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Orifice 7 . o o -
Meter #/ - JIO Lol O -y /15O
Critical '

Flow Prover

Orifice

Well Tester
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ICoeff, MCFD Meter-Prover Extension [Gravity Flowing Temp.| Deviation Chart
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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 thereln d that
said report is true and correct. Ex ed this the day of /,/,g[ 19 L4
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