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ID: 56777-00

Circulating Line
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WHM

For gas meters, include the
ID number

Production System-Open

Oil sales description as: by tank gauge
to tank truck.

Seal requirements:

1. Production Phase (OT#1)
(1) Valve 1 open
(2) Valve 4 open.
(3) Valve 5 sealed closed.
(4) Valves on OT#2 positioned:
A. Valve 1 closed
B. Valve 2 closed or open
C. Valve 3 sealed
D. Valve 5 sealed closed
IL. Sales Phase (OT#1)
(1) Valves 1,2, 3, & 4 sealed closed
(2) Valve 5 on OT#1 open
(3) Valves on OT#2 positioned:
Valve 1 open |
Valve 2 closed
Valve 3 sealed
Valve 5 sealed closed
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