&

STATE OF KANSAS — CORPORATION CoMMIssion [$/7/°20264-0009
PRODUCTION TEST & GOR REPORT

Conservation Division Fprm C-5 Revised
TYPE TEST: Initial X Annual  Workover  Reclagsification TEST DATE: ][]

Tomp Tease T 1 Well No.
j O’arlm deUCﬁQfl C)O. CFIS'/' C /

Location Section  Township Range Acres

1990 FNL 1230 FgL 2S5 RIS 3BAM

Reservoir Pipeline Connection

/)/ zle \//oman Oreel: Morrow J-M Fe tro lewm
Completion Date Type Completion(?pscribe) Plug Back T.D. Packer Set At

gmq/é’ O 4849 -

Production Method: X . Type Fluid f’roductlon AP1 Gravity of Liquid/Oil
Gas Lift

Flowing __ Pumping ; L32117<§?;757
asing Size Welgnt 1.D. Set At Ferforations
22" /0, 5% __4hp527 H9/5 d 7/” - TR’
Tubing Size Weight . 1.D. Set At , Perforations To
238 f$ 7%  £995 4685
Pretest. Duration Hrs,
Starting Date Time Ending Date Time
Test: ; Duration Hrs.
Stz::ting Date ///4?/5’71 Time /'O P/ Ending Date /14184 Time L00fM | =il
0IL PRODUCTION OBSERVED DATA
Producing Welihead rressure ‘Separator Pressure ~ Choke Size
Casing: [ Tubing: © ;:?U/}D.Mén{ Sud, Aec{ ZSL, %aﬁaﬂe F(LMPI!';' G
Bbls./In. Tank Starting Gauge Ending Gauge Net Prod, Bbls,
yyi Size | Numbar | Feet Inches Barrels Feet Inches Barrels Water 04l

Pretest:
Test: |Joo \Men | 6| /|24 | €15  |/2859 &.68

Test:

GAS PRODUCTION OBSERVED DATA
Brifice Meter Lonnections ' Orifice Meter Hange

]ﬁ.p.LImz___.Elmzs.,Im: ‘ Rifferentials . Otabtic [ressure:
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 QlJ‘:
eter

Critical /i/ \.'W%q
Flow Prover ) O V— LS

Orifice
Well Tester

GAS FLOW RATE CALCULATIONS (R)
ICoef?, MCFD Meter-Prover Extension |[Gravity Flowing Temp.| Deviation Chart
(Fb)(Fp)(OWTC) |Press.(Psia)(Pm)| V' hw x Pm Factor (Fg)|Factor (Ft) |Factor (Fpv)| Factor{Fd)

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

Flow Rate (R): — O Bbls./Day: ;7 (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 thegrein, and that

said report is true and correct. k ute //97251 Aoy of <;£5»u&AJh/ }2%L

Lot t&¢—<1qﬁL416§;:\\
For Offset Operator For State For £ompany




