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STATE OF KANSAS — CORPORATION COMMISSION ~ O - ol -8
PRODUCTION TEST & GOR REPORT JUM 1 1988

Conservation Division Form c-: Revised

Initial Annual Workover Reclasaification TEST DATE:

TYPE TEST: — -
Company Leas Well Wo.

4 AMRE N J
Co&§ra/e um. Foree Location 2z Ssggt}%n “Township  Range Acres
)]s LAY -V~ S 43,675 4, /3 / F
Field - Reservoir Pipeline Connection ’
P FIEER  Toronln #LAC, 2@ » 09173
Completion Date Type Completion(Describe) Plug Back T.D. Packer Set At
R | IR0~ 3845
Productlon Method: ; ~ Type Fiuld Production APY Gravity of quuid/Oil‘
Flowing _ Pumping __Gas Lift Eumrrza. ﬂ;% 7.5 @ 42
asing Slze elght L.D. Dot Al ¢\ Perforations )
A ; TG/ E B YT2-FT-3504-05,55 355 . F5-uhS
Tubing Size Weight I.D. Set At \jfri;rations J T_Li‘;’o i
9-3/1{ 2235 . B4~ F L 34975, 374108
Pretest: ' Duration Hrs,
Starting Date — Time Ending Date - Time

Test: - ' . Duration Hrs,
Starting Date /5 —Y %" 78 tine 7! 92 A, Ending Date &~ T8 Tine 5 AMH, 2.4/
OIL PRODUCTION OBSERVED DATA

oducing Wellhead rressure Separator Pressure Choke Size "'"'
Casing: Tubing:
Bbls. /In.l Tank Starting Gauge Ending Gauge Net Prod. Bbls,

Jt 4 7 | Size } Number jFeet | Inches | Barrels | Feet | Inches [ Barrels | Water 041

> _
Pretest:
: : / 2
v P00 99574 S| & 24,08 € G35 ) 5190
. 4 4 AL, o8
Test: ] . L3 5.5 é /;‘jlg\}[
) GAS PRODUCTION OBSERVED DATA

Oritice Veter connections Oritice Meter ﬁange
ﬁm Aapei . flange, H Lillerentials N ]

easuring |Run-Prover-Ori”ice Meter—Prover-Tester Pressure jDiff, Press.|Gravity {Flowing |
Device Tester Size |Size in.Water [In.Merc, Psig or (Pd)|(hw) or (hd)|Gas (Gg){ Temp. (t)
Orifice REC|
Meter STATE r‘npnr%:q :LVED
Critical T COTMTSSTON
Flow Prover i
Orifice . ' UG T ke
'‘Well Tester
- GAS FLOW RATE CALCULATIONS (R) o
Coeff, MCFD  |Meter—Prover Extension |Gravity Flowing Temp.| Deviatiomicn] {GAreoN
((Fb) (Fp)(OWTC) [Press.(Psia)(Pm)| Vhw x Pm Factor (Fgj!Factor (Ft) [Factor (Fpv)| Factor{Fd)
Gas Prod. MCFD 0il Prod. Gas/Oil Ratio Cubic Ft.
Flow Rate (R): Bbls,/Day: (GOR) = per Bbl,

The undersigned authority, on behalf of the Company, states that he is duly authorized
to make the above report and that he has knowledge of the facts stated therein, and that
said report is true and correct. Executed this the . day of Pl 19

o)
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For Offset Operator O " For y
: - ForkeC-5 (5/88)




