STATE OF KANSAS - CORPORATION COMMISSION
PRODUCTION TEST & GOR REPORT

Reclassification
Laase

S-035-208I5-0000 &
Form C-S Revised
» 'I'ESTDATE' Z -

Conservation Division
IIPE Initial X
ompany

r7s ot Murphey Box fasch 5-3
Tounty A%zé%ﬁ ’55 7 Loécation Section Township Range Acres
Conancht MW SE 3 __ 325 20
Field . “Reservoir Y Pipeline Connection
ZX /f;wh(ﬁ Vioola Af9c%7’/<ﬂ/ﬂyé;.
Completidn Date Type Completion(Describe) Plug Back T.D. ‘Packer Set At
7-20-9) 4/97
Production Method: : - //u1d4 roduction APl Gravity of Liquid/Oil
lowing__ _Pumpi g¥ Gas Lift ﬁ/ ¢t Weater £ 2
Faglng ize L ?n elgas L1.De i Set At ‘Pérforations —To.
R ' g/ (220 =24
Tubing Size ~ Weight 1.D. Set At Perforations
— 2 i £192 _ i
* Pretest: = = - ~ i = ' Duration Hrs.
Starting Date Time Ending Date - Time
Test: : ’ Duration Hrs.
Starting Date - 72 Time /.32 _ Ending Date 2~ 6 — 72 Time /034 2
OIL PRODUCTION OBSERVED DATA - ? _
?roducing‘Wéllhead rressure ‘ eparator ressure Choke oize ]
Casing: 754 Tubing: /1//»,/7 ' 240 . .
Bbls./In. Tank Starting Gauge \__Ending Gauge Net Prod. Bbls.
/. ¢ Size | Number [Feet | Inches | Barrels | Feét | Inches | Barrels Water 0il
Pretest: /. &
, 7/ . 7 7 )
Test: 3009 /78876 | 9 A [70.35 | I/ £y 27087 4947
' N\
Tegt: .
) GAS PRODUCTION OBSERVED DATA
Oririce Meter connections Orifice Meter Range . L
i ; £ Tapg: X ' Differentiali /00 .\ Static . (02 0.
Measuring |Run-Prover-|Orifice [Meter-Prover-Tester Pressure |Diff, Press.|Gravity {Flowing
Device Tester Size [Size In.Water |[In.Merc.| Psigsor (Pd)|(hw) or (hd)| Gas (Gg)| Temp. (t)
Orifice ' : L
Meter 3 500 240 g V37 42
Critical E
Flow Prover \
Orifice - ‘
Well Tester
GAS FLOW RATE CALCULATIONS (R) i
iCoeff, MCFD Meter-Prover Extension |Gravity Flowing Temp.{ Deviatdion ., |.Chart
(Fb)(Fp)(OWTC) |Press.(Psia)(Pm)| Vhw x Pm Factor (Fg)|Factor (Ft) vfEEéﬁ@?ﬂéE@VOGWEQ@&Or(Fd)
o214 2460 45 402 | 240 | /. 2/€ | EFRI0aQ
Gas Prod. MCFD 0il Prod. ; Gas/01il Ratim)Norsivriior . . iOMbic Ft.
Flow Rate (R): 657570 Bbls./Day: 4 J.47 (GOR) = Xwr=i7h KHNSAS 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 g day of fplbrver 19 92

[ldwed Yikazs— |

For State

For Offset Operator For Company



