STATE OF KANSAS — CORPORATION COMMIZIION S 2?;('

ONE POINT STACILIZED OPIEN FLOY GR OLLKV-ERAIHLITY TEAY

w

TYPE TEST. [ Delivarabitiny (X] Opsn Plow yastoaver 3/09/90 E-18) 20333 -00- 0
COMPANY LEAVK WiRLL NO. -
GOODLAND GAS COMPANY Nemechek 1-4
COUNTY LOCATION JECTION TWe RNO . ACRXS
Sherman NEg,NEg 4 __85 9w
YIXKLD . RESRARVOLR PIPKLINIC COMNRCTION
Good land Niobrara KNEnergy
N ETICN UATE PLUG GACHK PACKER BET AT
co 31:'213-83 TOTAL DRPTH 1077 None
CASING SIZE wT. 1.D, 6T AT PERPE, TO
i Q. 54/t 1105 1006 1026
TUBINQ SI1ZK wT. 1.D, BT AT PERF, TO
None
TYPE COMPLETION (Describe) TYPLE FLUID PRODUCTION
Gas

Frac 100,000# SD, 40 tons COo 800 Bbls Ho20

PRODUCING THRU
Casi

ng.

REJERVOIR TEMPERATURE 7

BAR, PRE38 = P,

Paia

GAS GRAVITY - O‘

7 CARDON DIOXIDER

¥ NITROQEN

AP} GRAVITY O7 LIQUID

0.5837 1.98 2.790 - - :
VERTICAL DEPTH (H) TYPE MRTKR CONN, ' (METER RUN)(RRQYH®R) 5122
Qrifice-Flange 2.067
SHUT-IN PRESSURE: BUUT IN _2/9 1990 a1 11: 20wy TAKEN 2/12 190  arll:10audw
FPLOVW TE3T: BTARTED 2/22 199047 _8: 0 Qaunyrn TAKEN.__ZLZ_L 1990 ;00 (Aux P
OBSERVED DATA " DURATION OF SHUT-IN_{ 2 12, -
| 0=TER) | DIFFR. Lowi cI WELLe | CATNO WRLLHYAD PRESL | TUMZO WELLHZAD PREX ' oo
SHUT-MN| ORIFICE {(PROVER) in, F NG' uzaD - , DURATICN QL2
rLow i ”“ps‘f:mil (hpXpg | TEMP TK:AP. pelg (Pw/p(:"t‘)(”:ﬁ patg [P ");ff’f.xpc) AR PROL.
!
sauv-ml I -- - -- - 24 38.4. - - 72 --=
i .
row | 0.873 1428 7.3 26 | -- |13 27.4 | == | -- 24 --
RATE OF FLOV CALCULATIONS
COEPFICIENT (‘,,’}?Jvifn)) EXTENSION GRAVITY FLQWRG 70, | DEVIATION  |RATE OF FLOW .
\7';:)“\’?%1 PRESSURE m PM;TOR l': yp‘v u?{d GOR n
pala LE .
3.824 29.2 14.59 1.3089 1.035 1.0013 76 _ L
- (OEN FLOW) (DELIVERARILITY) CALCUILATIONS
(P i=0.20
Pt _1.475 PWi=_ 0,751 ; Py= T2 % (Po— 144) % 144 = - - i (Pl __"'
- p 2.p 2 OPEN PLOW
?.03- 22 c2 -2 - DELIVERABILITY
° p Y2 (p )2 P.é-P - EQUALS
(p‘)z'-(Pd)J P =P "T—"'pc 4 LOG [ :] n nx LOG [ J ANTILOG R x ANTILOG
‘ ¢**Pw 11fd
1.268 ! 0.724 1.751 [0.243 0.85 0.207 1.61 122
OPFEN FLOV Mcid @ 14,05 paia DELIVERABILITY Mcid ¢ 14.65 psia

The undersigned authocity, on hehalf of the Company, atates thac he ia duly authorized to make the above teport aod

that he bas knowledge of the facts srn(cd therein, and that

Executed this the

7/

dny o{

Witnass (If any)

Forimmieeton

wls‘

true and coccect,

tra

[

B M// foills

¥or Compury

Chazxad by



