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STATE OF KANSAS - CORPORATION COMMISSION

v/

7/ PRODUCTION TES? & GOR REPORT DEC 11988 Fora C Reviso
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“ Field Reservoir ' Pipeline Connoction
/| 287 . : OLepnp CREEL
Completion Date Type Completion(Desciibe) Plug Back T.D. Packer Set At
[GART //’)AA/ ?M_e&ééé A0 O
Producﬁlon Met Type Fluld Production - APl Gravity of L{Quld/Oil
Gas Lift ) /L, S WHTER. : 323.6
Casin eig 1.D. ' §§£‘At R berfordfions ~To
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Starting Date Tima Ending Date - Time
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Starting Date /Z —5-£8 Time -2 _Ending Date /A2 —£-88 Time .2 £/ 2
OIL PRODUCTION OBSERV“D DATA
- ‘géparator Pregsure "“Choke olze

‘W?ogucfng Wellhead Pressure
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Casing: o Tubing: ¢ ,
§blg./1n. Tank Starting Gauge Ending Gauge Net Prod. Bbls,

[ &7 Size | Number | Feet | Inches | Barrels | Feet | Inches | Barrels | Water 0il
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e Tang: Flange Tans: DiLL er%m_%%gm Dresaure; _
\Pine Tans LRS- , ,
Measuring |Run-Prover-|Ori‘ice [Meter-Prover-Tester Pressur DT, \PPEss.[ Gravity {Flowing
Device Tester Size |Size Tn.Water |In.Merc.] Peig or (Pd)]|(hw) or (hd)| Gas (Gg)| Temp. (t)
Orifice ( . DIVISION :
Meter: CONSERW.WON
Critical '
Flow Prover
Orifice .
Well Tester i

GAS FLOW RATE CALCULATIONS (R)

ICoeff, MCFD Meter-Prover Extension 'Grav1ty Flowing Temp.{ Deviation Chart
(Fb) (Fp) (OWTC) |Press.(Psia)(Pm)| V' hw x Pm Factor (Fg) |[Factor (Ft) |Factor (Fpv)| Factor(Fd)
' .
Gas Prod, MCFD 01l 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
sald report is true and correct. Executed thls
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For Offset Operator

™™ “For State

For Company
Form C-5 (5/88)



