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STATE OF KANSAS — CORPORATION COMMISSION DEC 1 1989
PRODUCTION TEST & GOR REPORT

Conservation Division Form C-5 Revised
TYPE TEST: Anmml Workover __ Reclassification TEST DATE: /2 -< -
ease ) 0.

: 0. onuﬂ Caq. - [
County ﬁz.u:n B J“Lu ;IIocaHon §ection "!?ounship Range ficree

ELL C Nw nw /2 /A
Field JS - ReeerVOi!‘ Pipeline Connection
‘ Ag..ffzzg Koert D¢ Ca.
Completion Date Type Completion Deacribe) Plug Back T.D. Packer Set At

' 327
Yroduction Method ZPhT - 9 bS $q4  Type Fluld Product{on APT Gravity of Liquid/0il

OIA. 22 % L O
T.D. —35et AL TerTorations .

f — 2313 _ 32658
Tubing_Size -  Weight 1.D. Set At Perforations T 273
3264 Z
Pretest: ' Duration Hrs.
Starting Date Time Ending Date" Time
Tast: - ’ Duration Hrs,

Starting Date /3-4-29 _ Time Q:/S Am Ending Date (2-5-39F  Time G:IS Am A4
OIL PRODUCTION OBSERVED DATA

Producing Wellnead rressure Separator rressure OKke oize |
Eg;ing: Tubing: .
Bbls./In. Tank . Starting Gauge Ending Gauge Net Prod. Bbls.
Size | Number | Feet | Inches | Barrels | Feet | Inches | Barrels Water 0il
Pretest:
G7/iN. )
T'est:/ o liIs4203| | | 4 /';f 2 3 S /R
Test:
] GAS PRODUCTION OBSERVED DATA
OriTice Meter wonnections Oritice Meter Range
P Tapa: . DiLS tials Stati
Measuring |Run-Prover-|Orifice|Meter-Prover-Tester Pressure |Diff. Press.
Device Tester Size |Size In.Water [In.Merc,| Psig or (Pd)]|(hw) orS{sit
Orifice '
Meter
Critical
Flow Prover ‘ C
Orifice ) '
11 Tester
FL- GAS FLOW RATE CALCULATIONS (R)
ICoeff, MCFD TMeter-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,
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 this. the TH . day of i)gg EMBER. 19 Zﬂ

. Tasusodl ngbuu) W
For Offset Operator ~ For State For Company




