STATE OF KANSAS - CORPORATION COMMISSION
PRODUCTION TEST & GOR REPORT

Conservation Divistont . ‘ Form C-5 Rev,
TYPETEST:  £Thitial 0 Annual 0 Workover ORcdlassification TESTDATE: € —~2 — 2O/,
Company ‘ _ Lesase Well No.
Lotus Oftreton fo, Licl. Caryper /
/ ~ Location Section Townshi; Range (E/W) Acreg
;ﬂm# 3402 o ya/pfEL- S - 295 - s 0
API Well Number Reservoir(s) . Gas Pipeline Connection
15-457)-22232-00 00O 555 2wr P a
Cormnpletion Date Type of Completion (Describe Plug Back TD. Packer Sct At
SRl -~ S e le S5 A0 E—
Lifting Method: - g Type Liquid API Gravity of Liquid/Oil
None Pumping l/gas Lift ESp é/ / A LD -;L<» C'/// P 5P °
Casing Size /., " Weight _y ID. Sct At i  Perforations To -
577 Y S o/z2- 727 Pe2Y — YLL7
Tubing Size - 7 'z Weight ¢ ID. Set At Perforations To :
A4 Gy 2. g5 A 4
Pretest;
Starting Date Time AM/PM Ending Date Time - AM/PM
Test
StartingDate § =/~ 20/, Time /0.y @M EndingDete & —2 ~Pf»  Time 20 :q@m
OIL PRODUCTION OBSERVED DATA
Producing Wellhead Pressure a SEIL&EELBE%Q.’E Choke Size
Casingt 20 # Psig  Tubing: /4507 paig 32 = Piig yrditid
Bbls/In. Stock Tank Starting Gauge Ending Gauge Net APIBbls.
- Size . Number Fect I.m:hclxi Barrels Fect Inches Barrels Water Oil
Pretest:
- [} 1 { i/
Tt | oo 95768 2" | LN L | 7Y 12949 5. » L2so, ol
Test: ‘ ,
GAS PRODUCTION OBSERVED DATA.
Orifice Meter Connections (Yes/No) Orifice Meter Range .
Pipe Taps: Flange Taps: Differential: Static Pressurc!
Type Eafry Orifice | Meter-Prover-Tester Pressure Diff. Press. " Gas Flowing
Meesuring Size Size () or (hy Gravity Temp. (1)
Device In. Water {In. Merc.  [Psigor(®) | %CO, H,Sppm Gy
Orifice
Mecter
Critical QO ‘ + RELENVED
Flow Prover / \/ﬂ 3 4 5 S a/fj P, _’
MERLA AL '
Well Tester _ KCC WICHITA
GAS FLOW RATE CALCULATIONS XR)
Cocff. MCFD Meter-Prover Press. Gravity Factor Flowing Temp. Deviation Sqr. Rt Chart
E)EF) Press. (Peia)XP,) Extension (438} Factor () Factor (F,,) Factor (Fp
' « vV h *P,
Gas Prod. MCFD Oil Prod. Gag/Oil Ratio ) Cubic Foct
Flow Rate (R): £ A Bols/Dwy A 5D0. 09 (GOR) = e s per BbL.
The undcmgnod authority, on behalf of the Company, states that he is duly authorized to make the above ot and that he has knowledge of
the facts stated therein, and that said report is true and corroct. Executed this s dayof A 16/ B> 202/,
Al

For Offsct Operator

/ | /
Pﬁ%// '//ﬁ/z/ (]ﬂ”’é Waotin

For Company

3

(Rev. 10/96)



