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The following represent the results of two tests run on 5/18/78. The purpose of
these tests was to evaluate the producing capacity of the well at lower wellhead
pressures for compression. No liquids were produced.
5/18/78 5/19/78
Flowing Tubing Pressure 25 psig 25 psig
Orfice Size 3/4" 3/4"
Gas Prod. 233 MCF @ 24 Hrs 233 MCF @ 24 hrs.
1S I hereby certify fdrecoing 15 try o T -

and correct
\

that t
SIGNED ,,‘( AR

‘ng space for Federal or State otflice use)
e 1 o fes H ! . IR (=1
Goulile L sidWanT

TIrLE

S m g

SAIB. esd,

. SN ;
APTROVED BY | oo . .
CONDITIONS OF APPROVATL, IF ANY:

S

TETTI -

~Operations Engineer

DATE ..

_11/6/79

qqy N

DATE

*See Instructions on Reverse Side



