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

Workover

Reclaa sification

sad D) SE

o Y,
Lownship Ttange “Kcres

(S . u.j
Reservoir Pipeline Connection
LKC NCe A

Completion Date
dune. 4 1995

Type Completion(Describe)

Plug Back T.D.

474D

chker Set At

sSP m O L3~ SY Type Fluld ?roduction

API Gravity of Liquld/Oil

~_Gas Lift _0lC / .
soing elga.s D Set AT Perforations - To
sl ' 4753 H283-L7
- Tubing Size Weight I.D. Set At Perforations To
- 8. ‘ 4650 |
Pretest: , " Duration Hrs,
Starting Date Timse Ending Date 3 Time
. Test: - , : ‘ Duration Hrs,
~Starting Date £_29.-G<~ Time )Ny Ppo Ending Date ([ .93.95  Time /-do £, Q¥
| " GTL TRODUCTION OBSERTE) Dima _
{Froducing Wellhead Pressure . Separator Pressure Choke Size R
Casing: Tubing: . S
Bbls./In. Tank Starting Gauge Ending Gauge | Net Prod. Bbls.,
Size | Number |Feet | Inches | Barrels | Feet | Inches | Barrels Water _0il
Pretest: - &
1-67)d ' ,/ _ N R SR P2
Test: l12oan | 77/3 1 /lo g 9 b Trace | Sp- i
IPest s ';;200 .77 4 / ] ’/9. = o T2 ac e <S¢ | %ﬁ
. ) ~ . GAS PRODUCTION OBSERVED DATA Ny Thaecer  JIO |
Oriiice Meter Lonnections Orifice Meter Hange .
Pipe Taps: Flange 1apsi... v ial: Static gsure:
Heasuring [Run-Prover-|Ori’ice Meter-Prover-Tester Pressure |Diff, Press.|Gravity Flowing
Device Tester Size [Size In.Water [In.Merc.| Psig or (Pd)!(hw) or (hd)| Gas (Gg){ Temp. (t)
Orifice ‘ STAT.,QC I-‘,—‘;:CE” _
-Meter 'QHWﬁnmﬁa?
Critical T
{Flow Prover V”! . &
‘Orifice Cona
Well Tester . 3 ’“fgv,
GAS FLOW RATE CALCULATIONS (R) R “Asug!\g QiU
iICoeff, MCFD Meter~Prover Extension |[Gravity Flowing Temp.{ Deviation Chart
Fb) (Fp)(OWTC) |Press.(Psia)(Pm)| Vhw x Pm Factor (Fg)|Factor (Ft) [Factor (Fpv)| Factor(Fd)
' Gas Prod, MCFD 0il Prod, Gas/0il Ratio Cubic Ft.
Flow Rate (R): Bbls./Day: (GOR) = per Bbl.

. 8said report is true and correct. Executed this the 2 oGl day of \/Mﬂe__
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The undersigned authority, on behalf of the Company, states that he is duly authorized
to make the above report and that he has knowledge of the facts stated therein , and that
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