STATE OF KANSAS ~ CORPORATION COMARISSION

/05
=
FORM O-2 16

-

8-7-58 °
ONE POINT ITABILIZED OPEN FLOW OR DELIVERABILITY TESY s § _a i’ ; ~
TYPE TEST: [ ] Oeliverability LX Open Flow TesToaves  9/15/89
COMPANY LEASE WELLUL NO,
Theodore I. Leben & Associates Sheeley 1-2
COUNTY LOCATION - BECTION TWP RNO ACRKS
Atchison N/2 NE 2 78 18E *
FIELD REIZRVOIR PIPELINE CONNECTION
Wildcat U. McLouth Atchison Pipeline Co.
- = =~ 3
COMPLETION DATE +BLR0 g:g'{." _ PACKER BET AT
~10/11/88 1807"
CASING 81ZK wT, LD, SRT AT PER?, TO
4 1/2" 10, 5# ‘ 1810" 1696 1704
TUBING 8128 T, 1.D. SET AT PRRY. TO
2 3/8" 4,74 1752
TYPE COMPLETION (Deseribe) TYPE FLUID PRODUCTION
Single Gas Cas
PRODUCING THRU RESERVOIR TEMPERATURE ¥ BAR. PREDS - Pa
Tubing 97°F 14.4 Psia
GAS GRAVITY ~ O % CARBON DIOXIDE wHrrroarn AP] GRAVITY OF LIQUID
.0.576 0.79 2.82
_ VERTICAL DEPTH (H) TYPE METRR CONN. (METER RUN)(PROVER) S81ZE
C Flange: 2"
SHUT-DV PRESSURE: sHUT IN 0/ 20 1989 a7_B:00 camyciiths Taxen 8729 ___ 19 89 ar 8:00 (amxmrmx
FLOW TEST: STARTED 9/14 1989 ar 2200 (avyews Taxew QL1519 89 AT 200 (Amxan
' OBSERVED DATA DURATION OF SHUT-IN/Z_KR.
< X CASING WELLHRAD PRESR | TUBING WELLHRAD PRES
SHUT-IN| oRiFICE (%gv'lnn)) m:: ]’ﬂg‘“ :'.ILAl; P ‘ P (P XP.) DURATION LR
rLOw FPRESSURE| (hwihe) BPe | TEMP. L gag  [(PukBPE)  pag  [(PwTXPe) THouRS | Bote,
SHUTIN 526 540.4
TTIght to med
rLow 0.75 280 30 66 368 382.4 284 298.4 24.0 Jmist oil & wate
IOWERE TSNS
RATE OF FLOV CALCULATIONS
corprig/ENT PRoveR) | mxTENSION gRAVITY | Figyg Ipe. | DEYIATION |maTEorFLOW |
h&’u Plll:.l‘:ml VParh, 7, P Fov Metd ST/ frh,'“:ﬁ_“‘f‘f 4 ﬁ?M n
2.779 294.4 93.98 1.318 0.9943 | 1.020 349 Lo Iy
b ’u // vz{ 6
(OFEN FLOW) (DELIVERABILITY) CALCULATIONS e
H (LPJZ :—'Q '2,9”!.: ’ a7
P2 292,23' "9"-—lj-6—’-é2—9—5 Pg> . %  (Pe=le4)t 144z b (Pg=__ 07
(Pe)2-(P,)2 , : " p‘:'P‘: nzgpwﬁl:';:;?xyrrv
or (P2 =P Pl-p ne nx EQUALS
Pl -(PgP € - ;—:1-.—‘,%% Loo [ ] Loa [ ] ANTILOG Rx A:J’;LOG
291,825 145,803 2.00 0.3014 0.937 .2824 1.916 668
OPEN FLO¥ 668 Mcfd @ 14.65 paia DELIVERABILITY Mcid @ 14.63 paia

The undersigned authocity, on behalf of the Company, .states thac he is duly authorized to make the above repors and

chas he hae knowiledge of the facts stated thoroin, and thac saic report is tsue and corcect.

Execued this the ‘2nd day of October
, ’ S P e
o R -
Witness (If any)

-~

L1989

or Compuny
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