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"
GAS - OIL RATIO TEST a
Operator Pool County
ARCO Oil and Gas Company EUMONT YATES SEVEN RIVERS QUEEN (5AS) LEA
Address TYPEOF |
P.O. Box 1710, Hobbs, New Mexico 88240 TEST- 0 |  Scheduled [x] Completion [__] special [__]
LOCATION DAILY |LENGTH PROD. DURING TEST GAS - OIL
LEASE NAME i%% L - DATEOF | 3| CHOKE | TBG. | ' W ¥t |WATER [GRAV.| OIL | GAs | RaTIO
. L vy|] s | T]|R TEST  [%| sizE | PREss. | ABLE |HOURS | BBLS. | on | BBLS. | M.CF.| CU.FT/BBL
BARBER GAS COM 1 E |sf [205 |3 |onmma  [F[ 24 0 0 380
2 P |7 [208 |37E | 031794 F 24 4 0 m / \
—13 H |7 x\uﬂm Wem. 03/17/94 F 24 0 (] 1361 7|
y
BYRD GAS COM 5 E |11 |208 |36E | 0317/94 F 24 0 0 145 1
17 c |11 |20 |3¢E | 03117194 F| 24 0 0 as
COLEMAN GAS UNIT 1 C |17 [215 |36E | 03/17/94 F 24 0 0 s 7 .
o i | 4
E.C. ADKINS —|s H 218 03/17/94 P 24 1 ] 37 p
9 0 |9 |21S |[3E | 031194 |F 24 0 ¢ 370 .
J.M. BROWNLEE 1 K |25 |21 |3¢E | 031794 F 24 0 ] 476 M\
|4 N |25 Mww 36E | 03/17/94 F 24 o (] 1234
. PHILLIPS A 6 L |31 |19s |37E | 0317194 F 24 ] ° 2718 ]
E 71D HotD-e M_ |31 [195 [37E | e317/94 P 24 1 1 27 27000 v
V3
J.R. PHILLIPS B 5 E |31 |195 |37E | 031794 P 24 [ 2 107 | s3se0 | -

Instructions:

During gas-oil ratio test, cach well shall be produced at a rate not exceeding the top unit allowable for the pool in
which well is located by more than 25 percent. Operator is encouraged to take advantage of this 25 percent tolerance in
order that well can be assigned increased allowables when authorized by the Division.

Gas volumes must be reported in MCF measured at a pressure base of 15.025 psia and a temperature of 60 F.
Specific gravity base will be 0.60.

Report casing pressure in licu of tubing pressure for any well producing through casing.

See Rule 301, Rule 1116 & appropriate pool rules.)

I hereby certify that the above information is true and
complete to the best of my knowledge and belief.
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KELLIE D. MURRISH

Printed name and title -
04/07/94 (505)391-1649

Date Telephone No.



