STATE OF KANSAS — CORPORATION COMMISIION P 93

ONE POINT ITABILIZED OPEN FLOYW GR DELLIVERABILITY TEST ‘5 |2§ QQQBQ m

TYPE TEST: ([T] Oetiverabitiny [X] Open Flow tzsyoaver 3/09/90
COMPANY LRADK WiLU NO.
GOODLAND GAS COMPANY Glasco 1-31
COUNTY LOCATION YIECTION TWP RNO ACRKS
1 .
Sherman SEx 31 - 7S 38w
PIELD RESTRVOLR PIPELINE COMNECTION
Goodland Niobrara_ _ KNEnergy
CONPLETION UATE "rg'lr'}\’f. BQ%'TE” ’ ‘ ) PACKER SET AT
11-6-78 971 None
CASING SIZE WT. I.D, BRT AT PHAP, : TO
uin 9. %#/ﬁt — 921 ’ None :
TUBING SIZ& . VT, 1.D. BHT AT PERF, TO
None . _
TYPE COMPLETION (Descrite) ‘ TYPE FLUID PRODUCTION
Open Hole ___Gas
PRODUCING THRU REJERVOIR TEMPERATURE ¥ BAR, PRE3S ~ Pq
Casing Paia
GAS GRAVITY - O % CARBON DIOXADE % NITROG RN APl GRAVITY OF LIQUID
0.5900 1.98 2.790 ' —-
VEZRTICAL DEPTH (H) : TYPE MRTKR CONN, (METER RUN)(RRQYBR) 8122
Orifice-Flange _ ; 2.067
SHUT-IN PRESSURE: BIUT IN 2/9 : 19: 90 AT8 t55 (AUXPRY raken _2/12 1990 a1l 0: 05 auxi
PLOV TE3T: 6TARTED 2/22 120 . AT&&.O.Q__(M()(PX) TAKEN_ZLZ."}._-_ 1090 ar _&LQQ(Aume
OBSERVED DATA DURATION OF SHUT-IN 72 HR.
) OETER) | DIPF. pLowmc]‘ WELLe | CATNG WILU{MAD PRESY | TULENOG WELLHZAD PREW Y oo
HUT-IN| ORIFICE {(PROVER) In, HEAD DURATICN| PROL.
GR SIZE . ) : PXP PROL.
rLow L. PRH;?:JRE (hy X3 TB:AP ‘TE:"P' pelq (P"",f?f.)w‘) pele (?Q‘E.&X <X " HOURS Bols,
swuran| -- -- - -- -- | 32 Lé.4 - - -= 72 - =
row [0.75 | 10:9 | 22.1|42 -- | 25 9.4 | == | -- 2k --
RATE OF FLOV CALCULATIONS
COEPTICIENT (Q,?Jvifn’, EXTENSION GRAVITY FLOWNQ 704, | DEVIATION |RATE OF FLOW
{ u»_;)“\’ﬁa(,) PRESSURE NE=T™ PMF.TOR' l’: F ¥ oy uR{d GOR G
psein [ 9 . c
2.779 25.9 23.64 1.3052 1.017 1.0009 87 __ _
(OFEN FLOW) (DELIVERABILITY) CALCULATIONS
' (P )2%=0,207 '
Pt 2,153 PYi=_1.552 PR IS % (Pemled)tldaz= T (pp?a__ "=
) ) . (p 2.p 2 OPEM PLOW
RS LR ) ; c2 . DELIVERABILITY
or (P )3 - (P P.4-P « . EQUALS
Pl -(PyP c T e Loa [ ] " " x LOO [ } ANTILOG R x ANTILOG
Pe’-Pw . Mtd
I : . ) :
1.9uA 10,601 3,240 Q.511 0,85 0.43h 2.72 236
OPEN FLOV Mcfd # 14,65 paia DELIVERABILITY . Mcfd ¢ 14.65 psia

The undcrsigned authotity, on behalf of the Company, states that he io'duly authorized to make the above report and
thag he bas knowledge of the facts stated therein, and that saic report is true and coccect,

Executed this the 7/ — " day of _- /.Z%/

: . - ) ¥or Compuny
Witnaas (If any) . c. !

] Chazxod by
¥or Coemmiestion seone T LT




