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STATE OF KANSAS - CORPORATION COHHISSION
PRODUCTION TEST & GOR REPORT

N

Conservation Division Form C-5 Revisaed
TYPE TEST: Initial Annual Workover Reclassification TEST DATE: -2-f- G

e By o fnetl il

Cbunty Location Sectlon Township Range Acres

e 56(/&5 /G /é; :
Fi eld Reser ﬁ'( eline Connection
] Jen i s /M)/j?’! J”JW ’/zgééé/%;fmmé-ﬂ— /<GG/;

Completio ate Type COTE;;Q}on(Descrlbe) Plug Back Packer Set At
; il L
P%oductlon‘Yet od: . Type Fluld Produ tlon - API Gravity of gégu1d/011
ety o Ezitw' P f 30 3 4
9 ze\“_,,f"welgn 5 e et . erfora ;/p
sp= gd. S 2— b4 %? i

Tubing 5iz : Weight I.D. Set At Perforaylons

%{ s Y362 _
Pretest Duration Hrs,
Starting Date Time Ending Datq;f . Time
Tast: ‘ Duration Hrs,

tarting Date 2“3"9(, ime ZQ'O Ending Date 7“/\?’7/'1"11116 __;_z,'oO 2\S
QOIL PROCUCTION Q3SERVED DATA

‘Producing Wellhead Pressure ’ﬁ§épara€br Pressure Choke Size
ICasing: Tubing: .
ﬁbls./ln. Tank Startinz Gauge N Ending Gauge Net Prod. Bbls,

L47 Size ) Number |Feet | Inches | Barrels | Feet ! Inches | Barrels Water 0il
Pretest:

Test: ‘20_{) / I O Z0,0”/ / éﬂl/ 30.0(0 fé /0, 0Z

Test:

GAS PRODUCTION OBSERVED DATA

Urifice Meter Connections OUrifice Meter Hanze

Pipe Taps: Flange Taps: Rifferepntial: Static Presgure:
Measuring |Run-Prover-|Orifice Meter-Prover-Tester Pressure |Diff, Press.|Gravity Flowing
Device Tester Size (Size In.Water [In.Merc,| Psig or (Pd)|(hwiiF¥ilHd)| Gas (Cg)| Temp. (t)
Orifice ’ STATE CORPORATION COJARISSICN

Meter I

Critical FE8 -9 190

Flow Prover ] /

Orifice : ' _ ~ IATION T

Well Tester| _ N s G N

| GAS FLOW RATE CALCULATIONS (R)

iCoeff, MCFD Meter-Prover Extension iGravity [Flowing Temp.| Deviation Chart

Fb)(Fp)(OWTC) |Press.(Psia)(Pm)| Vhw x Pm Factor (Fg)iFactor (Ft) |Factor (Fov)!| Factor(¥d)

i

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

Flow Rate (R): 8bls./Day: /Z) z)’ZL" (GOR) = cer Bbl,
The undersigned authority, on behall) of the Company, states that he is duly authorized

to make the above report and tha as knowledge of the facts stated therein, and that

said report is true and correct ptuted this the 47 day of =e (. 19 /9/

Dlied s — [ By

For Offset Operatour W vy Fer Sféte / For Coftpany




