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STATE OF KANSAS - CORPORATION COMMISSION - :-.-
PRODUCTION TEST & GOR REPORT

Con ation Division _ - Form C~5 Revised
onservation Divis 1 ___Workover ~ Reclassification TEST-D'-A-TE'—-_Z_. 7-3/7-97

L ' 3 - - . ) . /“2 7;
ounty ccation ection Township Ra.nge“j Acres
Sheardan _SE su) suw 27 g ALY & 0
Field o Reservoir

wn- Named - KC ' . ] | _
Completion Date Ty‘pe Completion(Describe) o Plug ‘Back T.D, Packer Set At

396/
P&}%ﬁio’i - Jggd I. T ~ 3735 o§ 15pe FIad Produstion: XPY Gravity of . Liquid/01i1

lowing _ Gmpin® _Gas Lift ' Y% ' 40 @ 40
Fagmg ze - eight L 1l.D. © Set At PerTorations
l ’ :

Qs o 3960 3272 — 76
Tubing Size . Weight I.D. Set At Perforations To
23 » 3883 3857 - &LO
Pretest: ‘ ) . o ‘ Duration Hrs,
Starting Date Time Ending Date CA Ve Time " &
Test: . ‘ Duration Hrs,
Starting Date /‘ -9/ Tim _ - 4¢ ding / Time /.00 Pm 2%
’ - _ , ehoke gi Choke Size !
Lgasing:' ) Tubing: - _ .
Bbls./In.| Tank ~ ‘Starting Gauge - Ending Gauge . | Net Prod. Bbls.
: Size § Number |Feet | Inches ! Barrels | Feet | Inches | Barrels W_ater 011
" |Pretest: _ - ] = -
Test: 2001144349 3 22 _ Q /] U /35
rest: | Jdool/gdggol [ |2 a1 q_ L2
e e ot s GAS PRODUCTION OBSERVED DATA T" DIy [5('7
Oririce ﬁe?er ﬁonnectlons L T Orifice Meter Range K
'P ':r’—"v ) : MB; : “jz ‘ gxm&ja l H A} . )
Heasuring.v - Ori“ice Meter~Prover-Tester Pressure [Diff, Press.[Gravity Flowing' !
Device Size In.Water |In.Merc.| Psig or (Pd)|(hw) or (hd)|Gas (Gg){ Temp. (t)
-Orlflce "‘;*" . ' ' . »
Meter:i”
Cmtlcal B
Flow Prover oo s - : . ' I
Orifice - | - )
Egll Tester N

GAS FLOW RATE CALCULATIONS (R)

Coeff, MCFD Meter-Prover Extension |Gravity = [Flowing Temp.| Deviation Chart ~
[(Fb) (Fp)(OWTC) |Press.(Psia)(Pm)| V'hw x Pm ° |Factor (Fg)|Factor (Ft) H’FaQEBlﬁ[QFpV) Factor(Fd)|
: ] . : MIATELURPORATION COMMISS '

| ' ' A - %-' éi?[ -

Gas Prod. MCFD 0il Prod. Gas/0il Ra 1 . Cubic Ft.

Flow Rate (R): .___Bbls./Day:™ (GOR) = per Bbl.

The undersigned authority, on behalf of the Company, states that Wé‘b "B’A&ifﬁmﬁl\wmhorlzed
to make the above report and that he has knowledge of the facts state C@H%rgé‘ﬁ\is and that

said report is true and correct. Executed this the 21 . day of Jan 199/
: L ' 7)‘ 701.4/(,«\ 0( 77 7Lﬂk/ A%ﬁl/
For Offset Operator / ~ For State / For Company
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