SYATE OF KANSAS - CORPORATION comﬂssxon \‘5‘077 (SHi-coo

Conservation Division

.PRODUCTION TEST .& GOR REPORT -

AN NS L]

Form C-5 Revised

TYPE TEST: Initial Annual Workover Reclasalfication TEST DATE:
Tompany ' Lease Well No,
GRAVES DRILLING CQ., INC. Simpson #1 ’
County Location™ Sectlon " Township  Range Acrea
Harper_ EX NE SW 4-325-9W 60
Fleld Reservoir Pipeline Comnection
Splvey—Grabs (Non Prorated) Mississippian TRIDENT/NCRA

Completion Date

Type Completion(Describo)

12-27-76

Single

Plug Back T.D.

Packer Set At

Productlon Hethod:

550 FIuld Trodustion

APT Cravity gg %iquid/01l

F 1o¥§ug Pumping * Gag Lift
asing Slze Weight

0il & Water i
LD, Set AL ‘PerIorations To

5% 15% ) 4327 Open Hole 4327' - 4342'
Tublng Size ‘ Welght I.D. Set At Perforationa ™)

21/2n
Pretest: : - Durgtion Hra, -
STt late 5-01-94 Time  8:00 3 Ending Date 5-02-94  qyp, 8:00 8%
Teat: - ' ' ' Duration lirs,
Starting Date 5-02-94 Time 8:00 a  Ending Date 5-03-94 Time 8:00 a 24

OIL PRODUCTION OBSERVED DATA

Producing Wellh

ead Pressura

oeparator Pressure

Choke S5ize

Casing: Tubing: .
Ebls./ln. Tank Starting Gauge Ending Gauge Net Prod. Bbls,

Size | Number [Feet | Inches | Barrels | Fest [ Inches | Barrels Water 0il
Pretest: | 200 47516 3 11 78.48 3 11 3/4 79.73 80 1.25
Test: 200 47516 3 11 3/4 79.73 4 1/2 80.98 80 1.25
Test:

. GAS PRODUGCTLION OBSERVED DATA
UriTice Meter Lonnections Orillice Mater Range
Pipe Tapa: Ilange Tapa; Dif{ferential;: static Pressure; :
Measuring {Run-Prover—|Ori~ice|Meter—Prover-Tester Pressure |Dilf. Press. Cravity {Flowing
Device Tester Size |[Size In.Wator |In.Merc.| Paig or (Pd)|(hw} or (hd)|Gas (Gg)| Temp, (t)
Orifice
Meler 3/4" . 666
Critical
Flow Prover
Orifice
Aell Teater
f'" _ GAS FLOW RATE CALCULATIONS (R)
Coefl, MCFD Meter-Prover Extension [Gravity Flowlng Temp.| Deviation Chart
(Fu)(Fp)(OWTC) |Press.(Paia)(Pm)| Vhw x Pm Factor (Fg)|Factor (Ft) !Factor (Fpv)| Factor(Fd)
Gas Prod. MCFD 0il Prod. Gas/011 Ratio Cubic Ft,
Flow Rate (R): 70 Bbls./Day: 1.25 {(COR) = 26,000 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 sif the facts stated thesﬁgn and that
sald report is true and ¢ : 3rd 94

- day of

19

.Graves Drilling Co., Inc.

For Ofrset Operator

r State
JUN 07 B9¢
6-7.
CONDERVAT!O’P[;{WSFON

WICHITA, kS

For Company
Form C-5 (5/88)



