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STATE OF KANSAS - CORPORATION COMMISSION
PRODUCTION TEST & GOR REPORT NOV " 4 1988 ,
Form C-5 Revised

Reclaseification _ TEST DATE:

. LidDelo.  Rader A-1
County : Totation ection  Township  Range Acres
Gralham NE-Su)-Ful 4 70 z2
Fileld N Reservoir Pipeline Connection
- K.C. 3722 clogr Creek
Completion Date Type Completion(Describe) Plug Back T.D. Packer Set At
Typ'? L 3823 2942
P e Fluld Production ravity of Liquid/0i1
’LLift o< X - \Zijf;@ \?%f °
1.D. - Set At Perforations (9
' J3555 3157 -70
Tubing Size ., ,  Weight I.D. ~ Set At Perforations To
23/4 3819
Pretest: ' Duration Hrs.
Starting Date Time Ending Date - Time

Test: - e Duration Hrs,
Starting Date 7-27- 43 Time ///2 0 A7) Ending Date 2 30-88 mime JU:2ONAmM ~ Z4r
OIL PRODUCTION OBSERVED DATA

Producing Wellnead rressure Separator Pressure Choke Size
Casing: Tubing: o
Bbls./In. Tank Starting Gauge Ending Gauge Net Prod. Bbls.,

/e & Size | Number |Feet [ Inches | Barrels | Feet | Inches [ Barrels Water 0il
Pretest:
Test: 200 5/2/ '

. g
- . i 7
Test: 12p0 ;57 2 2 / 7 j g O 824
' N GAS PRODUCTION OBSERVED DATA

Oritice WMeter connections Orifice Meter Range

' i ; dali S ALrezgure; :
Measuring |Run-Prover- Orilice Meter-Prover-Tester Pressure |Diff. Press.|Gravity Flowing
Device Tester mﬁ NWater [In.Merc.|Psig or (Pd)|(hw) or (hd)| Gas (Gg){ Temp. (t)
Orifice “};\)DRA“O
Meter STATEC
Critical
Flow Prover N(N }‘4‘ A
Orifice \—-\d—~ -
ﬁgll Tester v \ QN DWW \ON

w"ajfmh\ta.hﬂﬁ’AS FLOW RATE CALCULATIONS (R) ‘

Coeff., MCFD Meter-Prover Extension |[Gravity Flowing Temp.{ Deviation Chart
I(Fb) (Fp) (OWTC) |Press.(Psia)(Pm)| VVhw x Pm Factor (Fg)|Factor (Ft) |Factor (Fpv)| Factor(Fd
L ) T
Gas Prod. MCFD 0il Prod. Gas/0il Ratio ' Cubic Ft.
Flow Rate (R): A Bbls./Day: (GOR) = . q 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. Exec)&ed this the . day of 19
RE N D Bl thas ey
For Offset Operator ~ For State g For Company

Form C-5 (5/8 \ :



