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able for thiz dep:

hoor be for full 24 hours)

Ol WEIL

Sals Flrst New Cil Aun To Tenxa Saie of Test

Preducing Methed (Flow, pump, gas lift, ete.)

Length of Teat Tubing Pressure

Caaing Presswe Choke Slze

t

Actual Prod, During Teat Cll-3bla,

Woter-Hbla, Gaa-MCF

GAS WELL

Aztual Prod, Test«MOF/D Lengin of Teat

Bhls. Candensata/NMCF Gravity of Condeneata

Testing Method (pitat, back pr.) Tuking Presaure { Shut-1in }

L

Castng Freasute { Ehut-1in} Choke Size

VL. CERTIFICATE OF COMPLIANCE
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