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STATE OF KANSAS ~ CORPORATION COMMISSION e
QNE POINY STABILIZED OPEN FLOW OR DELIVERABILITY TEST. -
TYPEYEST: [ ] Deliversbility ] Open Fiow TESTDAYE 6/20/87
COMPANY © LEABE WELL NO.
Miller Brothers Productlon Co. Commerc1al Nat'l Bank 4
COUNTY LOCATION - - SBCTION . TWP RNG ACRES
Johnson ' : NW NW NW ‘ 5 v 14 23E -
PIELD RESERVOIR  PIPELINE CONNECTION
Gardner Lake o . Grant 0il, Inc.
COMPLETION DATE . . a BACk . * PACKER BET AT
. TOYAL DEPTH - ) £T.
4/4/85 799.4' ,
CABINO SI1ZE wT, LD, . 8ET AT PER?, 502 T0 98
4 1/on : ' 805.2' - 702 708
TUBING 51Z€ . T, ' 1.D, ' SET AT PRRY?, TO ‘
. 2 3/8" '
TYPE COMPLETION (Desarlbe) . TYPE FLUID PRODUCTION
Singla.Gas
PRODUCING THRU - RESERVOIR TEMPERATURE ¥ BAR. PRESS ~ Da
Tubing 14.4 Psia
QA8 GRAVITY - O % CARBON DIOXIDE % NITROGEN AP] GRAVITY OF LIQUID
5742 0.0 4,30
_ VERTICAL DEPTH (H) ' ' TYPZ URTKR CONN, (METER RUN)(BROXERS XIZR
700" Flange 2"
SHUT-IN PRESBURE: BIUT IN 8/16 19 g; A'rl.é.z.%.(auxvﬁ) TAkEN _6/19 19 87 ar_940 (AMXB
FLOW TEST: BTARTED ' 6/19 (AW TAkeN 6720 19 87 ar 337 (Afirro
.OBSERVED DATA ‘ DURATION OF SHUT-INLO. _iR.
’ . o | CAYNO WELLHEAD PRES | TURING WELLHEAD PRES
wgp | ogies reoven) o rioue eas " e |ewrard Pume] BOSE
rLOW fr Pax:.ﬁ;n {(hwXhg) M. 'rs:u’. paig [ v)::"t.)(yc) . pelg (P v)’(. ‘;.X c{ HOURS | XoD,
SHUT-IN| -~ 68.2 | 82.6 67.9 82.31 70
FLOW o’ - " ' . . . ) .
'1/2 46.0 122.5 56.2 =’,._.;}70 6 55.:0 69.41 30
‘ ' RATE OF FLOV CALCULATIONS
COEPTICIENT ((;lczzgvaznn)) | EXTENSION | ORAVITY FLOYNQ TEMP. DEVIATION |RATE OF PLOW o
Fp Fol- | pressure VPuihy | FAGTOR. vy PACTOR R . aor O
pelna . & P . Mcld
1.219 60.4 "36.865 1.320 1.0 l';O 59.
(OI“EN FLOW) (DELIVERABILITY) CALCULATIONS
: , (P 20,207
ot _6.823 , (ot 4.984 ,  pa___n (Pem st uaz o (e
. 1.p 3 : :
(pa)':.'(p.)’ b s ‘;cz :-2 o , . nzgrvazr;zilal:fl.wrw
. - C ene . EQUA
P oyt (Pay », ) p: -pd LOG [ ] n nx LOO [ ] ANTILOG R %NELOG
. 3 w:_ ¢
6.616 1.838 3.5987 :5561 .605 | .3365 2.170 128
OPEN F LOW 128 Mcld @ 14.65 psia . " DELIVERABILITY ° Mctd @ 14.65 psia

The undersigned authority, on behalf of the Company, states thac he is duly authorized to make the above repore Aad
¢that he bas knowledge of the facts & *Led thezoin, and that nxd geport is true and coccect,

dny of ’L{A\I]l .19_8;7.

s Execuied this the

,/\

Witness (If any) B og"sl ’8?"

For Commission

Checked by

f ' ‘ . ¥or Compun;
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