PORM O-2

STATE OF KANSAS — CORPORATION COMMISSION 8-7-58
ONE POINT STABILIZED OPEN FLOVY OR DELIVERABILITY TEST )i - :EE" 2 ;DS E _ QGEDO
TYPETEST: [ ] Dolivesebility L Open Flow TesTOATE)  9/16/89
COMPANY LERASE WELL NO.
Theodore I. Leben & Assocjates Wehking #2
COUNTY ) ) LOCATION - BECTION TWP RNG ACRES
Atchison NE/4 NW/4 SE/4 2 1S 18E °
FIZLD "~ RESERVOIR PIPELINE CONNECTION
Wehking Lower McLouth Atchison Pipeline Co.
R A R
COMPLETION DATS PLUG DACK PACKER 8ET AT
11/20/87 | ToHAL Bk, -
CASING SI1ZK wT, LD, S&T AT PERY, TO
4 1/2" 9.5# ' 1868 1780 1788
TUBING 8128 T, L.D. SET AT PRRF. TO
2 3/8" 4.74# 1708
TYPE COMPLETION (Deseribe) TYPE FLUID PRODUCTION
Single Gas i Nope.
PRODUCING THRU _ RESERVOIR TRMPERATURE F PAR. PRESS - Pa
Tubing 14.4 Psia
GAS GRAVITY ~ O, ) % CARBON DIOXIDR »MNiTROGRN APl GRAVITY OF LIQUID
. 0.585 0.45 6.18
. VERTICAL DEPTH (M) TYPE METRR CONN. (METER RUN)(PROVER) 81ZE
1784 Flange/Down 2. 067
8/7 89 Ar 2
SHUT-IN PRESSURE: SHUT IN 19 AT muxpu) TakeN S0 19 D7 0 sy |
FLOW TEST: STARTRD 9715 1989 ar 2320 aunci raxen_9/16__ 19_89 ar .L.Jl (AMYID)
_ OBSERVED DATA DURATION OF SHUT-IN____HR.
o | 0ETER) | D2rE. | WELL- | CASNO WELLHEAD PRESR | TUBING WELLHEAD PRES l
SHUT.IN| ORIFICE | (PROVER) in. FLOWING! nxAD DURA IQUID
riow | MAF [PRESSURE () | TEUP. | TEMP. | gy (PWMOXPE) g [PROOPe) WoURs | "n'g?.'f
snuran| 354 368.4] , 576
rLow 0.625 270 6 65 314 328.4 275 289.4 24

RATE OF FLOV CALCULATIONS

(METER)
COEPFICIRNT EXTENSION GRAVITY | FLOWNQ TMP. | DEVIATION |RATE OF FLOW
LA FRESOURE VPah FACTOR PACTOR R aoR O
nTlw L Fe Fov Metd .
peln Dinchirm

. STATH (7msia ”k“,j’
. g ) u’( n ’
1.914 284.4 41.3 1.307 }0.9952 1.017 105 | . WSSO
Ui g f annn
(OFEN FLOW) (DELIVERABILITY) CALCULATIONS Y
t.?.l (P.)z—o 207 JU ,

e 133,718 o 107,846 e a (Pem et ppdE Ll o
(P 3-(Pg)? , : 2 P ‘:" -: nzﬁ”w";&iét’fm
or (P2~ P Pet-Pqy LoG [ ] “a® n x LOO [ ] ANTILOG EQUALS
(pe)’ .(P‘ﬁ € w Rx A:“:"‘ILOG

135,511 27,872 4.86 0.6866 0.8047 0.5525 3.569 375
OPEN FLOW 1240 Mcid @ 14.65 pais DELIVERABILITY Mcfd @ 14.65 paia

The undersigned authotity, on behalf of the Company, .states that he is duly authorized to make the above tepoce and

that he hae kaowledge of cthe facts setated thorein, and thac said teport is true and correct.

Execuied this the ___ 2nd dsy of ___October , 1989,
Witness (If eny) fl'e' ¢ y

'\/ Checked by

A Jpaery



