-\OX-3\ 02 ~00O-0C . ’ ; '
srn\s% KARSAS O CORFORATION CORRISHION - ronuos

ONE POINT STABILIZED OPEN FLOY OR DLLIVERABILITY TEST

-
TYPE TEST: [ oetiverebitity ] Open Plow YEST DATE: April 21, 1990
COMP ANY . LEARE WELL NO,
o‘ixalrway Petroleum, d&nc. Visocsky : 3
COUNTY LOCATION " ’ | BECTION TWP RNG ACRES
Leavenworth " SE SW SW 12 8s 21E - 40
7IELD RESCRVOIR _ PIPELINE CONNECTION
. McLouth . LAGGS, INC.
COMPLETION DATE PLUG DACK ' PACKER BET AT
.237'14/6)38 | TOTB‘B%”T" , , . _ ‘
CABING BIZK wT. LD, | BET AT ‘ PERF, TO
. L3 1335 1267 1274
TUBING 8I1ZE T, 1.D. SET AT PERF. T0
TYPE COMPLETION (Describe) TYPE FLUID PRODUCTION
Perforation 0il
PRODUCING THRU - , RESERVOIR TEMPERATURE F BAR. PRESS - Pa
4%" Ca,sing . 750 14.4 Psia
GAB ORAVITY ~ Qg ' % CARDON DIOXIDEB . %' NITROGEN APl GRAVITY OF LIQUID
0.5766 0 3.93 _23.8
_ VERTICAL DEPTH (H) TYPE MRTKR CONN, ) (METER RUN)(PROVER) 812K
1335 Flange on
SHUT-IN PREBBURE: BI{UT IN APr:_Ll 15, 1990 4 AT (AMNPM) TAKEN 19 ____ AT (AMXPM)
April 16, 1990
FLOW TEST: BTARTED 19 AT (AM)(PM) TAKEN 19 AT (AMXPM)
OBSERVED DATA DURATION OF sHUT-IN_2%_uR.
: DIFPF. WELL- | CASNO WELLHEAD PRESR | TUBING WELLHRAD PRES
mgz-m ow"lfl (%KJ\.EERR)) in, '#2:1;‘5 HEAD PP P P (P XP o) DURATION A
rLOW Pnzpﬁ:mz (A X hg) s TE:IP. pole ¢ w)". ...X e poig | .)” XPel “hours Bhie.
— 120 | '134.4 | 21
rwow (1) .50 by | ————o = 76 76 Ll 58.4 | - 2t
(1)Due to oil quantities well was tgFbEdF FLOW CALCULATIONS
into a pecovery tank and not through a.-m.%‘* or
(METER)
CORPFICIENT |  (PROVER) EXTENSION | GRAVITY | FLQYmg TR, | DEVIATION |RATE OF FLOW
e Il I G T -0 e
4.388 58.4 | —-——- 1.3169 | 0.984 1.0107 335.6
(OFEN FLOV) (DELIVERABILITY) CALCULATIONS ‘
, (P 3=0.207
(p,)’-__l_B_;l —_ P 3.0 P % (Po=144) 41443 VP
(P 2.p 2] OPEN PLOW
(P)2-(P,)? . " ‘2 ‘2] . DELIVERABILITY
or v ¥ ~(P Pc’-Py LoG [ ] *ne n x LOG [ ] ANTILOG | _ EQUALS
@)1 -(PgP € ~ W ‘ Rz A:C‘ELOG
14,7 : 0.85 : ' 405.00
OPEN FLOW 405.0 Mcfd @ 14.65 psia DELIVERABILITY Mcfd @ 14.65 pseia

The undessigned suthority, on behslf of the Co
chet be has knowledge of the facte geated therein, and thac
. Execwed this tbe____'[a'__ day of

“Witnses (If any)

y, .states that he is duly suthorized to make the above srepoct
feport is true -ndgrrect. ‘

ol

Checked by



