STATE OF KANSAS - CORPORATION COMYISSION 1S-033-20% 3o- OOOD&
PRODUCTION TEST & GOR REPORT

Conservation Division

Form C_§ Revised

TYPE TEST: Initial Y _ Workover  Reclassification TEST DATE: =72
ompany ] ) ease e 0.
v15 ////7//“\/ box_ Kunct -
County éé/ 2 N : ’Location Section %ownehip Range Acres
Comanchs ME SE 3 365 Zow
Field . Reservoir , Pipeline Connection
box Ranch _ Vigla | Koch /NG
Completion Date Type Completion(Describe) Plug Back T.D. Packer Set At
j~1/- 92 6//744/ Ty.g;/ﬁ_é_épi___,__ﬂq'q 4/
Production Method: j}d roduction APl Gravity of Liquid/Oil
Pumpi Gas Lift 5/ 9’2
Fagmg 1ze. = elgas oD - Set At Perforations
44 1.5 _ 4299 R L2Y0 ~ 5250
Tubing Size i Weight I.D. Set At Perforations
27 4.7 L183 _
Pretest: — 7 o * Duration Hrs,
Starting Date Time Ending,Date-r Time

Tast:

Duration Hrs,

Starting Date : Ending Date 2 - 5 ~77 Time /0 -0J 24
OIL PRODUCTION OBSERVED DATA ,

oducing Wellhead Fressure geparagor Pressure oke Size |
Casing: /PA K _ Tubing: j7J 2590 121 ¥
Bbls./In. Tank Starting Gauge Ending Gauge Net Prod. Bbls.

). 14 Size | Number ) Feet | Inches | Barrels | Feet | Inches | Barrels Water 0il
Pretest: 0'
Test: 250 /@/ﬂfﬁ / 4 /829 |1 9 2 '/ZQ.L/ /07 )¢
Test: . -

) 4 GAS PRODUCTION OBSERVED DATA

Oririce Meter Lonnections Orifice Meter nange

' - Taps: X __Differentials Static e
Measuring [Run-Prover-|Orifice|Meter-Prover-Tester Pressure [Diff, Press.|Gravity { Flowing
Device Tester Size |Size In.Water [In.Merc.| Psiggor (Pd)|(hw) or (hd)| Gas (Gg){ Temp. (t)
Orifice : - A
Meter 2 500 Zé&é 2 LSO s
Critical
Flow Prover _
Orifice —
Well Tester .

GAS FLOW RATE CALCULATIONS (R)

ICoeff, MCFD Meter-Prover Extension |Gravity Flowing Temp.|[ Deviation Chart

Fb) (Fp)(OWTC) |Press.(Psia)(Pm)| V hw x Pm Factor (Fg)|Factor (Ft) |Factor (Fpv)| Factor(Fd)

- [,2/1Y 260 | 22.80 121/0 /.0]2
Gas Prod, MCFD 0il Prod. Gae/Oil-ETatio ' Cubic Ft.
Flow Rate (R): 4. 739 Bbls./Day: [0 7. /& (GR) = 324 per Bbl,

The undersigned authority, on behalf of the Company, states that he 1erdulpr‘auth6:“j.med.(

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 5 4 b day of Fividr 19 92
' AL YT ——
ﬁjké%ld W%m CON:}\—IA\#IF\I]V'\-‘ . JIUN
/ For ¢ Nalll™

For Offset Operator For State



