STATE OF KANSAS - CORPORATION COMMISSION /S7/ 00026 000/

X PRODUCTiON TEST & GOR REFORT
Conservation Division — Form C-5% Rev)sed
TYPE TEST: Initial € Annual ? Workover Reclsasification TEST DATE: S-20-58
Company "Lease ' “Well No, i
ﬂxv UsA /707?/,'-’& fer A -2
County T TLocstion — Section  Townshlp  Range Acres
Scorr ) 20 33
T'Teld/? Reservoir : Fipeline Connection
OTHFELD¢R I s |
Completion Date Type CompletioyDes/cribe) Plug Back T.D. Packe - Sel At
Sutee / oie Poo
Production Vethod: 7Type Fluig Production APl Gravity of Liquid/0il
owing _ (Fumpink Gas Lift QI felaTeL ]
asing Size—= Helgh_g I.U. SEt Al Terlorations lo
55 Vo 1743 “5f7% ¢700 HSES ~ 5P
Tubing Size Weightﬁ 1.D. Set At Perforations To
__zar5 47 _ %93
Pretest: . ) Duration Hrs,
Starting Dote S-/8-88  Time // %S A7 Ending Date $-/9-89 Time //- 45 ans 24
Test: . Dursation Hrs,
Startine Dste  S-/A-¥8  Time JI-#¥am  Ending Date S-20-83 Time S YT Am 2y
CIL FROJUCTION ORSZIAVED DATA
TOQUCINg Wellhead rressure Ceparator Fressure ChoKe Size
Casing: O-VeT  Tubing: /Zpsio
Bbls./In. Tank Starting Cauge Erding Cauge Net Prod, Bbls,
Size | Nunber | Feet | Inches | Barrels | Feet | Inches | Barrels Water 0il

eresec |20 | B 2| 2| %l 3 |2 sz | 28 | ed
Tests %0 | 93 3 Z /osw| 3 | 5 //3.57 36 | €3

Test:
GAS PRODUCTION OBSERVED DATA

MWrifice Meler Tonnectiony Orilice Meter Harge
;;.ELIENJ_____EJ&D.EQ Iaps: Differentisls Static Preczaure:
leasuring |Run-Frover-|OrificeMeter-Frover-Tester Fressure [Diff. Pres avity {Flowing
Device Tester Size |Size Tn.nater |in.Nerc.] Paig or (Pd)|{hwls EQcg)| Temp, (t)
rifice HON CoMMIgsion

‘eter

ritical JUi[- g 9

Flow Prover 1988 D07 -2 |
Orifice
Well Testar CONSERVATION
F GAS FLOW RATE CALCULATIONS (R) fa, Kansas
iCoefrt, MCFD Meter-Frover Extension {CGravity Flowing Temp.| Deviation Chart

(Fb)(Fp)(OWTC)|Press.(Psia)(Pm)| Vhw x Pm Factor {(Fg)!Factor (Ft) |Factor (Fpv)| Factor(Fd)

J

Gas Prod. MCFD .~ 0il Prod, Gas/0il Ratio Cubic Ft,

Flow Rate (R): 7771 Bble,/Day: $3l (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 nas knowledge of the facts stated therein, and that

said report is true and correct. Exscuted this the 207~/ day of A7y 19 98

A Dy &2 s
/ (_Por Company

For Offset Operator For' State




