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STATE 07 KANSAS ~ CORPCRATION COMOMISSICH
PRODUCTION TEST & GOR REPORT

Conservation Division Form C-5 Revised
TYPE TEST: 1Inicial Annual X Workover Reclassification TEST DATZ:  10-23-98
Tozpany ' N “6aAES wWell No,
Lario 0il & Gas Company Blackwell 4
tomty Location Section Township ‘Range Acres
Harper C W/2 SW NW S 318 8w
Fleld ) Reservoir Pipeline Connection h
South Spivey Mississippi Texaco '
| Completion Date Type Completion(Describe) Plug Back T.D. Packer Set At
| 1959 Producer — 4497'
‘ P&gﬁﬁﬁggzn‘Mélhod: : I{ype Fluid Production Arl Gravity of Liquid/Cil
| Fiowing Pumping x Gas Lift 0il & Saltwater 30.2
‘ asing Size eighv . Sev Al Periorations To
| 5-1/2" 0.D. 144 ' 4530" 4448" 4452"
Tubing, Size . Weight 1.D. Set At Perforations To
| 2-3/8" EUE 4,704 4487 4457
| Pretest: ) Duration Hre,
| Starting Date Time Ending Date ' Time
| Test: . ' Duration Hrs,
Starting Date 10-22-98 Time 8 A.M. Ending Date 10-23-98 rine 8 A.M. 24
. OIL PRCuUCTION OBSERVZD DATA
roaucing Wellhead Fressure . >€Daralor Fressure Choke oize
Ceasing: Tubing:
13515./1n. Tank Starting Gauge Ending Gauge Net Prod. Bbls,
Size } Number |Feet | Inches | Barrels | Feet [ Inches | Barrelis Water 01l
Pretest:
Test: 200 ' 29 2.8
Test:
‘ ) GAS PRODUCTION GBSERVED DATA
0-";;ce MeLer connections Urilice #eler Harnze -
ID: pe Tapes Flonge Taps: Difreranti-.l. Static Frecayre: f
Measuring !Run-Prover- Ori”ice Meter—Prover-Testver Pressure |Diff. Press.| ravity<1Flowing !
Sevice \Tester Size |Size In.Water iIn.Merc.! Psiz or (Pd)|(hw) or (hd)! Ges (Gg)l Temp. {t)
Crifice | { :
Vezer | 1000 ; |7 3 .700 |
Critical i ! 7 . '
Tiow Prover: ! , i
Orifice . | { i |
'Aell Tester ! B ‘ |
* GAS FLOW RATE CALCULATIONS (R)
Coeff, ¥CFD Meter-Prover Extension |Gravity [Flowing Temp. ueviation [ Ch
;Fﬂ)‘ D) (OWTC) iPress.(Psia)(Pm)! Vw x Pm Fector (Fg):Factor (Ft) |Factor (Fov) | Factor( d)
L
Jas Prod. MCFD 0il Prod. Gas/0il Retio Cubic Fu.
Fiow Rate (3 ) 35 Bbls./Day: 28 (GOoR) = 12,500 ser Sbl.

Tre unzersigned authority, on behall of the
Lo make the above report &nd that he hss know]
sald report is true and correct. Executed ths

(@]

3e$/that he is culy authorizeg
th fcts siated therein, and that
_ day cf November 10 98

//’24§;g{ff | (1Z:>6an/’/%%7a44;?//

For Company B
Form C-

for Offset Operator . For State




