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PRORATION OFFICE

Jperator
‘AMOCO PRODUCTION COMPANY
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BOX 367, ANDREWS, TEXAS 79714
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. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of 100l volume af load oil and must be equal to or exceed top glicus

Ol1. WELL able for this depth or be for full 2¢ hours)

E)_ate First MNew Cil Run To Tanks Date of Test Producing Methed (Flow, pwmp, gos lift, ete.) ‘
Length of Test Tubing Pressure Casing Presswe Choxe Size t
Actual Prcd, During Test Oll-Bbls. Water - Bbls. Gaa-MCF “
GAS WELL

Actual Prod. Test-MCF/D Length of Test Bble. Condensate/MMCF Gravity of Condensate

Teating Method (pitot, back pr.) Tubing Pressure (shut-in] Casing Freasure (Shut-ini}) Choke Size
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