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STATE OF KANSAS - CORPORATION COMMISSION | 'O -WXO-ORL0
PRODUCTION TEST & GOR REPORT

Conservation Division Form C-5 Revimsed
PE TRt Initisl  Annual _ Workover  Reclassification  TEST DATE: o~ 7 %~
r———__i , ease - o

ompany

Viking Resources lnc, Al i 1
County & Location ection ownshilp Range Acres

Lane SW _SW _NW 8 16 27 20
Fleld - Reservoir Pipeline Comnection

W. C. ' LKC NCRA
Completion Date Type Completion{Describe) Plug Back T.D. Packer Set At
3/18/94 .- Perforated ] : 4517 None
, Production Method: : ~ Type Fluid Production API Gravity of Liquid/ol1

Gas Lift . 39.5
Fag ng Size elg I.0. _Stﬁ. At Perforations ~To

5 1/2 15.5 # ’ 4558 4134 4138
. Tubing Size .  Weight 1.D. Set At Perforations To

2 3.8 4140 4069 4073 .
ﬁetost' ' Duration Hrs.
Starting Date Ending Date Time .
Test: - ur%tiy Hrs,

Starting Date é 7 Zz @2 Endins Date é &:?q Timeﬁ (o, V]

OIL PRODUCTION OBSERVED DATA
anucfng Wellneaq rressure apara or Fressure oke FT)
Casing: Tubing: ‘

Bbls./In. Tank Starting Gauge Ending Gauge Net Prod, Bbls,
L Size | Number | Feet | Inches | Barrels | Feet | Inches | Barrels Water 011

]

Pretest:
Test: 70:: gjza f o /ﬂ"2° g 12" /ézéé D 636

Test:

) GAS PRODUCTION OBSERVED DATA
|Ur1ffc_e ‘Meter Connections Oririce Meter ﬁange

l%;m_hu.._' i Flange Tapas Differentdali Stakic ;
easuring [Run-Prover-|Orifice[Meter-Prover-Tester Pressure |Diff. Press.[Gravity
Device Tester Size [Size In.Water [In.Merc.!Paig or (Pd)|(hw) or (hd) Gas (Gg)

Orifice °’4156
Meter
Critical J(/
Flow Prover

[47) '0-? /7
Orifice ) ' A, |
ﬁgll Tester @"4 w
GAS FLOW RATE CALCULATIONS (R) 9, 4, Yl

Coeff, MCFD Meter-Prover Extension |Gravity Flowing Temp. Deviatén Chart
(Fo)(Fp)(OWTC) {Press.(Psia)(Pm)| V' hw x Pm Factor (Fg)|Factor (Ft) |Factor (Fpv)]| Factor(Fd)

s "4

=
=

.
=

Gas Prod. MCFD 0il Prod. J f / Gas/0il Ratio Cubic 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 fact.s stated therein, and that 7\9/

said report is true and correct. Ex%;tg this e , day of \\..ru-e
%;or Company

For Offset Operator For State




