STATE OF KANSAS - CORPORATION COMMISSION

PRODUCTION TEST & GOR REPORT I 205FO .=y
Conservation Division _~ | _ > — Form C-5 Rev.
TYPE TEST: @Tnitial 0 Annual O Workover O Reclassification TEST DATE: : -
Company 10, . / Lease . — Well No,
Bitde Exp eafion Geusino, Teust JA
County . Location Scction Township~ Range @/W) Acres
: Seollr Wk Ehppar S S 3/
API Well Number Reservoir(s) Nz wwiVicl) Gas Pipcline Connection
15 - , M RA
Completion Date Type of Completion (Descripe) e Plug Back TD. Packer Set At
| WMoy B -0 2 Sl‘nLQ JAN 2 3 Lov ‘ .
Lifting Method: Type Liquid j 7~ = Nilalh API Gravity of Liquid/Oil
None Pumping X GasLift ESP @) KER MIGHTA |
Casing Size . " Weight ID. Sct At . Perforations To
Sy Y40 YRS - RIRY’ 4 5505
Tubing Size - 3 Weight 1D. SctAt - Perforations To ¢3S
2% . Y543 Y550 ~4/3
Starting Date Time AM/PM Ending Date Time - AMPM
Test; '
StatingDate /-~ 3 -03  Time 2:00 _ AMfFM EndingDate /-~ 9-03 Time ~$'00 __ AMPKD
) OIL PRODUCTION OBSERVED DATA
ucing W S Scparator Pressure Choke Size
CasinE: PsiE Tubinez Psig Psig .
Bbls/In. Stock Tank Starting Gauge Ending Gauge Net API Bbls,*
Size Number Fect Inch&sz Barrels . Fect Inches | Barrels Water Qil
Pretest:
; L 4 B v £ y a X+
Tt |00 18633 | g7\ #v a2 /] 77 13)73 550/
Tt |00 |€¢3/{ @' 13" szl 2 | e/l 9 |=3.3¢
GAS PRODUCTION OBSERVED DATA
Orifice Meter Connections (Yes/No) Orifice Meter Range
Pipe Taps: Flangc Taps: Differential: Static Pressure:
Type Entry Orifice | Meter-Prover-Tester Pressure Diff. Press. " Gas Flowing
Measuring Size Size (hy) or (hy) Gravity Temp. (1)
Device In. Water |In. Merc. |Psigor (P)| %CO, H,Sppm Gy
Orifice
Meter
Critical
Flow Prover
MERLA
Well Tester
_ GAS FLOW RATE CALCULATIONS (R)
Cocff. MCFD Mcter-Prover Press. Gravity Factor Flowing Temp. Deviation Sqr. Rt. Chart
®) &) Press. (PsiaXP,) Extension @) Factor (F) Factor (F,,) Factor (F)
; Y ior,
Gas Prod. MCFD Oil Prod. Gas/Oil Ratio Cubic Fect
Flow Rate (R): O Bbls/Day: 2 3.3 (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

ok day o

[V A

o 003

i

For Offset Operator For Commission

/

For Company

Rev. 10,



