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STATE OF KANSAS — CORPORATION COMMISSION . \gz
. PRODUCTION TEST & COR R@ORT ' :
Conservation Division Form C-5 Reviged

TYPE TEST: (Initioly Annual  Horkover Reclageification TEST DATE: 7-7 »q[% »
Compony  — g ‘Lease e 0,

LE Soupl £S GUSTAFSON !
ounty Yocation Section  Yormship ‘Range Acres
hon N NS A% __lo 33
?XQ{EOqu‘v: - Reservoir Pipeline Connection
: Nehnson Q,Q14pu C ppeX
Completion Date Type Completion(DGBCPib@) Plug Back T.D. Packer Set At
14-21-9 | $Ho4Y _
Production Method: $pom . 7},{41\5 yg lﬁmuid Production APY Gravity of Liquid/0il

Gs Lift O, : 3/

i A T.D, Set AL Perforations - 1o
2 /a - - 4692 4595- 4606
Tubing Size -  Weight 1.D. Set At Perforations To
P 7L S }
Pretests Duration Hrs,
Starting Date Time Ending Date - Time
Test: - ‘ Duration Hrs,

Starting Date 7....q2_ Time 2030 Apm Ending Date 7.7 -92- Time/0.304m ¢
' OLL PRODUCTION OBSERVED DATA

[Producing Wellhead Pressurc : ~gcparator Pressure = —  Choke Size
’gasing: Tubing: - .
Bbls./In. Tank ____Starting Gauge Ending Gauge Net Prod. Bbls,
Size | Number |} Feet [ Inches | Barrels | Feet | Inchegs | Barrels Water 01l
Pretest:s
) 4
Test: __|200 | J¥2F L1 27 / 57 S
Test: |200 : 5 O | S N : e L
) _ GAS PRODUCTION OBSERVED DATA

Oritice Meter Lonnections Oritice Meter Hange

i Flanre Tans: Differentisls ______Static Pressura; :
@E&suring Run-Prover- Orifice [Meter—Prover-Tester Pressure |Diff, PressofGravity‘iFlowing’
Device Tester Size |Size In.Water |In.Merc,| Peig or (Pd)|(hw) or (hd)| Gag (Gg)] Temp. (t)
Orifice '
Meter
Critical
Flow Prover
Orifice .
Well Tester STa.. 0~
~ — GAS FLOW RATE CALCULATIONS (Rj _ " RV e,
Coeff, MCFD Meter-Prover Extension Grav1ty ’Flowing Temp° Dev1at1ow‘ Chart
(Fb) (Fp) (OWTC) | Press.(Psia)(Pm)| /' hy x Pm Factor (Fg)|Factor (Ft) Eﬁ%ﬁom_jvaS @&@¢or(Fd)

. - VU 99
CCV(\E 92

Gas Prod. MCFD 0il Prod. Gas/01il Ratio hitg ks o/y,s 0 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 therein, and that
said report is true and correct. Executed thig the 7+h day of Judy 19 Cja\

2 ] L
For Offset Operator / ~ For Siaﬁé ompany




