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ONE POINT STABILIZED OPEN FLOY GR DELIVERABILITY TEST

—

f\"' IPE TEST) (] oeltvarabitity (%] Open Flow TEST OATE gy oW TEST 5-27-87
’ COMPANY " LRASE WELU NO,

GOODLAND GAS_COMPANY Armstrong 1-12A

COUNTY LOCATION SECTION TwWP RNG ACRKS
Sherman ~ SWi, NWi 12 88 4OW -

FIELD RESERVOIR PIPELINE CONNECTION
Goodland Niobrara KN Energy

COMPLETION DATE PLUG DACK , PACKER S8ET AT

TOTAL DEPTH .

11-16-83 = TAL DEFT 1231 None

CASING SIZE wT. IeDe | : SET AT PERPF, TO
43" 9.5#/ft ' 1301 1163 1190

TUBING 31Z% A WT. 1.0, BET AT " PERF. TO -
None

TYPE COMPLETION (Desaribe) TYPE FLUID PRODUCTION
Frac 82.600# Sd., 631 Bbls H20 Gas

PRODUCING THRU RESERVOIR TEMPERATURE F BAR. PRESS — Pq
Casing . : 14.4 Psia

QA8 QRAVITY - o‘ % CARBON DIOXIDR . % NITROGEN AP]1 GRAVITY OF LIQUID
0.5827 1.28° 2.635 —=

(METER RUN)(PROVER) 81ZE

TYPE MRTER CONN.

_ VERTICAL DEPTH (H)
Orifice-Flange 2.067
SHUT-IN PRESSURE; BHUT IN 5=15 1987 . ATM{AHX%) TAkEN _5=18 ' 19 87 ar 10:49auxd
FLOW TEST: STARTED 5-26 1987 a7 10: 40(1\\«)(9() TAKEN =21 19.87 ar .:.L.Q_:_BQ(AH)(&
OBSERVED DATA DURATION OF SHUT-IN_2_HR.
(‘ JHUT-IN| ORIFICE | (omv DIFF. | Lowind] hans : TR = PRES ‘ LIQUID
i - , (PROVER) In. HEAD i DURATION
r?.%w Bl‘ﬁ? PRKPS.S‘:J‘RE (hwXhg) TS:IP. TE:“P' pelg (P");,Pl'_)(yc) potg P ,.,);::XPJ HOURS PB&?E'
swuran| - | - — | - — | 27,5 | 419 | - | - 72 -
rrow [0.750 25.5 4.0 60 S 25.6 40.0 —- - 24 -
RATE OF FLOW CALCULATIONS
CORFFICIENT (grfgfgnn)) EXTZNSIO'N“ GRAVITY | FLOYNQ TEMP. | DEVIATION " |RATE OF FLOW : o
(Fp) (Fo. (prOVER) VPorhe FACTOR o T R GOR m
psin & o Metd
115.1 39.9 12.63 1.31 1.00 1.0004 46 - —
{OFEN FLOW) (DELIVERABILITY) CALCULATIONS
(P 22=0,207
@t _1755 611 o= 1000.00,  ps____m  (Po- et T B
) P 2.p 3 OPEN FLOW
(P)-(Py)3 °2 ‘2 DELIVERABILITY
Py _p )2 P.%-P a w n EQUALS
(P o)l - (Pg (P =) P <~ Lo [ ] " x Lod [ ] ANTILOG . R x ANTILOG
¢‘-Pw R Mcid
1548.25 155.61 9.95 1.00 - 0.85 0.85 7.05 324
eTade el ¥
OPEN FLOW 324 Mcfd @ 14.65 paia DELIVCRABILITY STATE CORFGRMEtd &014.65 psia
¢ and

The undersigned authority, on behalf of the Company, states thac he is duly authoriz tgﬂ(&ﬁe (hcnahigg?
chac he has knowledge of the facts scated therein, and that sajd report is true and 27(. b

Executed this the 0? ? day of A/y , 19

¥ or Compuny

Witness (il any)

Chacked hv



