g 5-179-21019- 0000 357 \Q
STATE OF - KANSAS ~ CORPORATION COMMISSION : L

PRODUCTION TEST & GOR REPORT
Conservation Division . Form C- 3ovisod

Workover Reclassification TEST DATE:

//’hll’//) n[)zp /2276/);)/00/1 y2%) EMALMA

County - Tocation Section gownship Range

Acres
_Sheadan Sw Ssw nul 24 g LS

Field . Reservoir Pipoline Conn(ftion

Enloas ' L KC : Clran Caook

Confpletion Date Type Completion(Describe) : Plug ‘Back T.D. Packer Set At
9-14-9/ ' ' £l24 :
Production Method: SPm -5’ Zs-. jl'&}:mj’j.uid )"ro uction APT Gravity of Liquid/0il

Gas Lift oy 7
E agmg : Yoigh L T.D. Set At PerTorations

LL6S” HIRS™ — 90
Tubing S Weight I.D. Set At Perforations
]g 4095

5}etest- ' Duration Hrs,
Starting Date Time EndingﬁDate-- Time

Test: . T Duration Hrs,
Starting Date [0-2-9 [ Time //.30 R ng Ending Date /O-2 -G/ Time //-30 #ny 2 f

OIL PRODUCTION OBSERVED DATA
7§od'c1ng‘Wbllhead Pressure ' Separator Pressure _ ‘Eﬁﬁ?§=§f§§’=f==
Casxngf Tubing: :
BblsA/In. Tank Starting Gauge Ending Gauge Net Prod. Bbls,
Size } Number jFeet | Inches | Barrels | Feet | Inches | Barrels Water 0il

Pretest:

jod1 | 7 | 734 g |- 34,

T

Jjoda | | | 4 ol | 17

Measuring Run—Prover- Ori“ice |Meter-Prover-Tester Pressure |Diff, Press.|Gravity Flowing
Device - . Teater .Size |Size In.Water [In.Merc.| Psig or (Pd)|(hw) or (hd)| GasytBe) . Femp. (t)

—— - . LI ey v o
Orifice - -{.=.% STATE CORPORATINN ~AMSSION
Meter -. f°° "

Critical -+ . -

Flow Prover . 0cT 08 1991
Orifice . ' ) ) - A FuviesiON

Well Tester i Cnhup 1 .

il GAS FLOW RATE CALCULATIONS (R)

Coeff, 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)
i

l

Gas Prod. MCFD 0il Prod. Gas/0il Ratio Cubic Ft,

Flow Rate (R): Bbls./Day:™ (GOR) = per Bbl,
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 therei

said report is true and correct. Executed this the

s 3 91
Paguscf 1) ) S /A,

For Offset Operator ~ For State For’Company
: . Form C-5 (5/88)

2




