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STATE OF KANSAS - CORPORATION COMMISSION

PRODUCTION TEST 4c—S0RNeREReRT

Conservation Division

lfs-\1}\- 2034 -oooO

Form C-5 Revised

TYPE TEST: { Initial Annual Workover Reclzssification TEST DATE: A/ol. %-%! ZId
pany ease 5 We o, /
l{ C §lapson o/l CoT€E £
CbuntyljaZLa'ﬂ/ A; Tocation Section Township Range Acres
SCott Nw N SW 36  i7s __ 31W
Field Reservoir Pipaline Connection
Maniine Novlh West i’ »d Crude.
Completion Daté Type Completion(Describe) Plug Back T.D. Packer Set At
j0-31-% 6 _Cased fole. V'es Mo e
Production Method: : ATipe Fluid Production API Gravity of Liquid/0il
Flo Gas Lift orl 325
asing eig T.D: Set At Perforations To
4§45 (0.5 L 5599 Mg 426 %=
Tubing Size Weight I.D. Set At Perforations To
2.2 4.7 Ha&! 42§ 2 H 28
Pretest: Duration Hrs,
Starting Date Time Ending Date ) Time
Tast: . - Duration Hrs,
Starting Date /)~ 6 7%  Time &-30A™  Ending Date J1-2-86  1ine #:30 A
OIL PRODUCTICON OBSERVED DATA
oducing Wellhead Fressure Separafor Pressure oke Size
Casing: 0 Tubing: S# N oNE W22z
Bbls./In. Tank Starting Gauge Ending Gauge Net Prod. Bbls,
Size | Number | Feet [ Inches | Barrels | Feet | Inches Barrels Water Cil
Pretest:
Tost: | 200810645 3 9 75251 § / Jol,93 186l | 76,68
Test: 20084, |26 94 p L3 lasd | 9| A4 w5 (¢sa. 46198
. GAS PRODUCTION OBSERVED DATA B
rifice r Connectlions url eter Hange
Fm.l‘m..’ i <K Lifferential:
Measuring [Run-Prover-|Or Meter—Prover-Tester Pressure |Diff, Press vity {Flowing
Device Tester Size [Size TWater |[In.Merc.| Psig or (Pd) (hw)gprﬂfﬁ” Gas (Gg)| Temp. (t)
Orifice
Meter \\\‘ﬂ‘ ,4”””’
Critical <:::\
Flow Prover
Orifice
ell Tester _{,r”/”””
;wr'/ GAS FLOW RATE CALCULATIONS (R)
ICpeff, MCFD er-Prover Extension |[Gravity Flowing TemM| Deviation Chart
(Fb) (Fp)(OwPcY | Press.(Psia)(Pm)| Vhw x Pm Factor (Fg)|Factor (Ft) or (Fpv)| Factor(Fd)
Cas Prod. MCFD ~ 01l Prod. Gas/O1l Ratio Cubie Ft.
Flow Rate (R): Bbls,/Day: /88 53 (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 the 7 day of A/OU 19 6
For Offset Operator *  For State For omp&ny
| 1-vo- B¢
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