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' ‘ FORM G2
STATE OF KANSAS -~ CCRPORATION COMMISSION /’9,;‘ 8-7-58
-ONE POINT STABILIZED OPEN FLOV OR DELIVERABILITY TEST
TYPETEST: (X0} Oelivarebitiey ] Oven Flew TEST DATE! 6-2-86
COMPANY LEASK WERLL NO.
GOODLAND GAS COMPANY Hendrich 1-1
COUNTY : LOCATION " SECTION rwp RNG ACRES
Sherman Sk, SWE: ] : 8S 4OW -
FIELD RESZRVOIR PIPELINK CONNECTION
Goodland Niobrarg . KN Fneroy
c‘i.:aln_f;'zogrgnh'n Tg}r—gg 32?'{-" ' PACKER 8T AT
~X /= None
CABING 8IZE wT. LD, 8ET AT PERY. TO
4" 9 S#/ft 1303 1132 1148
TUBING 3128 ¥T. 1.D. BET AT PERF. T0
None
TYPE COMPLETION (Describe) TYPE FLUID PRODUCTION
Frac 82 . A004 Sd L0 tone COo 627 Bhls Ho0 Coc

PRODUCING THRU RESKRVOIR TEMPERATURKE F BAR. PRESE = Pa

Casing 13 2 ted Psia
GAS QRAVITY ~ Gy % CARBON DIOXADR wNITROG RN AP[ GRAVITY OF LIQUID
0,5837 1.98 2.79 :
 VERTICAL DEPTH (H) TYPE MRTRR CONN, (METER RUN)(PXAMYER) 812
P Orifice 2.067
SHUT-IN PRESSURE: SBHUT IN 5-25 1986 aT (AMXPW) caxen _2=30 1986 ar (AMXPM)
FLOY TEST: STARTED 5-30 1986 ar (AMYPM) TAun__6__2.___ 1086 ar (AMXPM
OBSERVED DATA DURATION OF SHUT-IN
METER DIFF, WELL- | CASNG WILLHRAD PRESR | TUBING WELLHRAD PREE
.Hg;-m oa.%;'ncz (‘PROTVEER)) in. PLOWlPNq HEAD p P XP 1 DURATION xix glxl?
riow in.  |PRESIURE (hpng) | TEUPe | TEMP. | puig (P.):mxp,) paig [P ie X el “Hours Bbia.
BHUT-IN|  — - - -~ -= - 24.5 37.7 -= - 724+ -
rLow 0.500 -- -- 71 -- 1 13.8 27 - -- 72 -
RATE OF FLOV CALCULATIONS
éox;‘rl(t.'gxur (2;23"‘,53",;, EXTENSION %R:g_n: FLOYRQ TPP- Dgchl}rTégN " {RATER OF FLOW| | aoR o
¢ 3&){6 o PRE:::’R‘ V Puxhy "'O Yo Foo ' “:“ =
50.5 - T -- 1.3089 0.9896 1.0007 39 -- -
(OFEN FLOW) (DE LIVERABILITY) CALCULATIONS
(P p3=0.207
P: —_— P 3= ' Pyd % (Poel4d)t Mz b (PgP
P 1.p 2 OPEN FLOW
(PJ3-(Py)? .5 DELIVERABILITY
or R - » P t-Pq LOG [ ] “n® n x LOG [ ] ANTILOO EQUALS
(Pl -(PgP e PIeLy R x A‘:‘:‘;LOG
1.247 0.692 1.801 0.256 0.869 0.222 1.668 65
\ N |
OPEN FLOW 65 Mcfd ® L4.G5 paia DELIVERABILITY Mcid ¢ 14.69 psia

The undersigned suthocity, on behall of the Compaay, siates thot he is duly auchorized to make the above repoct aod
thac he bae knowiledge of the facts stated thorem, and that saic report is true and correct.
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Executed this the dny of

Witness (M any}
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