STATE OF KANSAS - CORPORATION comuissioN  /5~/07~ 205400000

- PRODUCTION TEST & GOR REPORT
Reclassification

Revised

Al Workover TEST DATE: /3

pany ase o | o,
OVERLAMD E)(pLoRA'Tm'\) Co. Smoky VALEY GRAZNG #] | |
County Tocation Section  Township Ra.nge Acres ‘
.O6AN | SW Sw W Y 13s 33w
Field o Reservoir Pipeline Connection
Mok VALLEY noRTH CHEROKEE %LH’
Completion Date Type Completion(Describe) Plug Back T.D. Packer Set At
[0-13-92 - NEw wiLl - OIL . 4498
Production Method: _Spm 'S’ LS 4ef ~ Type Flui&?roduction APl Grav;ty of Liquid/0il
g ' 01¢ ' ‘ 7.5°
T 3 I.D. Seﬁt ?ﬂ'orations s T 5’
4" 10,5 * ~ 4607 e T Dy
Tubing Size . Weight I.D. Set At Pe,rforationa L __To
. 23/ , . _ H4pS _ S ,
Pretest: . o Duration Hre,
Starting Date ~ Time Ending Date Time
Test: ~ - - LT T -t Duration Hrs, =~

Starting Date 4 4 .1222

" Pnnucnonossm DATA

(Prbducing ‘Wellhead Pressure geparagor Pressure Choke Size R
|_Casi.ng: Tubing: . }
Bbls./In. Tank | Starting Gauge Ending Gauge Net Prod. Bbls,

Size | Number |Feet [ Inches | Barrels | Feet | Inches | Barrels | Water | 0il
Pretesat:
}‘ é7 ]‘A) i ) .
2ol a0 1190767 Ao 1 | dal b o] g )

{. gl g o ! '
Test: 00 /4&@ o 2 c/9~ 4 g /9- I~
] GAS PRODUCTION OBSERVED DATA

Oririce Meter tonnections _ Orifice Meter Range
Pipe Tape: _ Flange Japgi Rifferentdals . ___ Static Pressure; :
Measuring [Run-Prover-|Orifice |Meter-Prover-Tester Pressure |Diff. Press.|Gravity {Flowing
Device Tester Size [Size In.Water [In.Merc.| Psig or (Pd)}(hw) or (hd)|Gas (Gg)| Temp. (t)
Orifice '
eter : . 7
Critical STATE ComECE|VED
Flow Prover . | PORAT/ W COMMICS 0
Orifice : " APR A T
Well Tester | 1 él 1995
o GAS FLOW RATE CALCULATIONS (R) o
ICoeff, MCFD Meter-Prover Extension [Gravity Flowing Temp. Devia’&a;eh‘ i h \;p
(Fb) (Fp)(OWTC) |Press.(Psia)(Pm)| V'hw x Pm__ [Factor (Fg)|Factor (Ft) |Factor (va) Betor (Fd)
Gas Prod, MCFD 01l Prod. Gas/0il Ratio Cubie 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_ ﬁpg/c 19 95~

" For Offset Operator i / " For St[éte
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HAYS, KS




