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STATE OF KANSAS - CORPORATION COMMISSION
PRODUCTION TEST & GOR REPORT

Conservation Division . Form C-~5 Revinsed

TIPE TEST: Initial Annual Workover Reclassification TEST DATE:

SEPAnT " ease Well No,
D NG . o 51 #2
CbuntggAVES RIL&Q;“lef"ILKiocation Section Tounuﬁip' Range Acres
Harper N% NW SE 4-325-9W 60
Fleld - Ressrvoir Pipeline Connection
Spivey-Grabs Mississippian OXY UsA
Completion Date Type Completion(Doacribe) . Plug Back T.D, Packer Set At
8-10~87 T Sinqle
Production Method: : Type Fluld Production APL Gravity of Liquid/0ii
Lift Qil & Water - 27
ag g zePum X;lgai I.Db. vet At Ferforations To
5% 15% ' 4336
Tubing Size . Weight I.D. Set At Parforations To
21/2 ' _
Fretest: : ' " Duration Hre,
Starting Date 5-23 Time  8:00 _Ending Date - 5-24 Time 8:00 24
Tast: . ) Duration Hrs,
Starting Date 5-24 Time 8:00 Ending Date 525 Time 8:00 24
. OIL PRODUCTION OBSERVED DATA. ,
roducing Wellhead Pressurs eparator Pressure K Choke Choke Size
Casing: Tubing: ) ' .
Bbls,/In. Tank Starting Gauge Ending Gaugs Net Prod., Bbls,
Size | Number !Feet | Inches [ Barrels | Feet Inches | Barrels Water 0il
Pretest: | 200 {47516 | 7| 1 .| 141.69 | 7 2% | 143.77 40 | 2.08
Test: 200 47516 7 2% 143.77 7 3% 145.85 40 2.08
Teat:
] GAS PRODUCTION OBSERVED DATA
Uritice Meter Connections OriTice Veter Range
Pipe Tape: Elauge Tapa: Differentinl; - Static Pressure: :
Measuring |Run-Prover-|Ori”ice Meter—Prover-Tester Pressure |Diff, Press.| Gravity { Flowing
Device Tester Size |Size In.Water |In.,Merc.[Psig or (Pd) Ohw) or (hd) Ges, (Gg) Temp. (t)
Orifice : . o 'hfhh Y
Meter 3/4n N il,‘{ 656 ’-47;,{'&%%{)
Critical iy "8l MY iy
y ,m W Mg
Flow Prover . Lo T/ , AN Gy
Orifice . : v ,;,[/ ”0 “% 4 u, —%ﬁ
Well Tester Viomd My, ””fm i,
B ‘ GAS FLOW RATE CALCULATIONS (R) egs T A0S 06 Y
'Coeff, MCFD  |[Meter-Prover Extension |Gravity Flowing Temp.[ Deviation Chart

gfb)(Fp)(OWTC) Press,.(Psia}(Pm)i Vhw x Pm Factor (Fg) |Factor {Ft) |Factor (Fpv) | Factor({Fd)

i

Gas Prod. MCFD 0il Prod. Ges/0il Ratio 9,711 Cubic Ft,
Flow Rate (R): 4] ‘ Bbls,/Day: 2.08 (GOR) = 1 ____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 he427 Yy of  June, 9,90
' s A/gx
. \“\ éﬁ%aq Gtave ; g?ll%lnq Co.

For Offset Operator -For State For Company
' v w ,'¢.”” Form C-5 (5/88)




STATE CORPORATION-COMMISSION QF KANSAS, CONSERVATION DIVISION

PRODUCTIVITY TEST

) R l'- : X . BARREL TEST
OPERATORI | ‘ LOCATION OF WELL
LEASE | " OF SEC. T. _____R
WELL NO.___ " COUNTY
FIELD | ' PRODUCING FORMATION
‘.l'.' '\ pate Taken pate Effective
‘Well Depth Top Prod. Form Perfs
casing: ©Size " Wt. Depth Acid
Tubing: Size pepth of Perfs Gravity
Pump: Type - . Bore ' Purchaser

Well Status

Pumping, flowing, etc.

y i d
)

"TEST DATA
Permanent ' Field special
o Flowing ‘ Swabbing Pumping__
STATUS BEFORE TEST:
| PRODUGED __ HOURS
., SHUT IN HOURS
DURATION OF TEST  HOURS MINUTES SECONDS
| GAUGES:  WATER - INCHES PERCENTAGE -
© OIL INCHES PERCENTAGE
'GROSS FLUID PRODUCTLON RATE (BARRELS PER DAY) .
WATER PRODUCTION RATE (BARRELS PER DAY)
' oIL PRODUCTION RATE (BARRELS PER DAY) | A - PRODUCTIVITY
STROKES PER MINUTE
LENGTIH OF STROKE INCHES
REGULAR PRODUCING SCHEDULE HOURS PER DAY.
COMMENTS
-

WITNESSES:

FOR STATE FOR OPERATOR FOR OFFSET



