STATE OF KANSAS - CORPORATION COMMTSSION |
.PRODUCTION TEST & GOR REPORT - - i

%-6‘27—2@%&-@@0@

Form C-5 Revised

Conservation Diviaion

?%gE TEST: Initial Annual Workover Raclassification TEST DATE:

Company ' Lease 1 Well No,

GRAVES DRILLING CO., INC. Helen #1 ’

Cbunt?A - Lqeaﬁion S Section™ Township Range Acrea
Harper sk sk sk 4-32S-9W : 140

Field Reservoir Pipeline Connection
Splvey—Grabs(NOn Prorated) Mississippian OXY Usa

Completion Date

8-13-82

Single

Type Complotion(Daucribe)

Plug Back T.D.

Packer Set At
none

Production Method:

Type FIuld Production

APT Gravityz of Liquid/0il

X (Cas Lift 0il & Water

Eag¥%g SIzeP *Waiggg 1 L - Selt A% Porforations To

5% 15% 4366' 4312' to 4332 ,
Tubing Size Welight I.D. Set At .Perforationa To

2 1/2"
retosts ‘ : 31-93 8:00 a  Dupption Hrs,
Starting Date 9-30-93  pine 8:00 @ " Ending Date’31- Time °°°V.
Tast: - ' ) ' Duration Hrs,
Start 24
Starting Date 5-31-93 Time 8:00 a Ending Dateb-1-93 Time 8:00 a

OIL PRODUCTEON OBSERVED DATA

-

Producing ressure eparator Pressure Choke Size
Casing: Tubing: .
Bbls./In. Tank Starting Gauge Ending Gauge Net Prod. Bbls,

Size t Number JFeet | Inches | Barrels | Feet | Inches | Barrels Water 01l
Pretest: | 200 126228 5 8 113.01 5 8% 113.84 80 .83
Test: 200 126228 5 8% 113.84 5 9 114.67 80 .83
Test:

) GAS PRODUCTION OBSERVED DATA
Urifice Meter Connections . Orifice Meter Hange
Pipe Tagpsz: Flange Tapa; Diffgggngiggﬁlkjg Static Preassure: -
Measuring [Run-Prover- |Ori“ice[Meter-Prover-Tester Pressure Pz Press.| Gravity Flowing
Device Teater Size [Size In,Water {In Merc.[ Psig orugﬁg) ﬁ%\ r (hd)| Gas (Gg)| Temp. {t)
Orifice e 7 TH
Meter 5/8" 7 /s J% .662
Critical "Cryp A5
Flow Prover ai e
Orifice e
Well Tester
GAS FLOW RATE CALCULATIONS (R) N

‘Coeff. MCFD Meter-Prover Extension |Gravity Flowing Temp.| Deviation Chart
(Fo){Fp)(OWTC) |Press,(Psia)(Pm)| Vhw x Pm Factor (Fg)|Factor (Ft) |Factor (Fpv) Factor(Fd)
Gas Prod, MCFD 011 Prod, Gas/0il Ratio Cubic Ft.
Flow Rate (R): 34 Bbls./Day: .83 (GOR) = 40,964 per Bbl.

The undersigned authority, on behalf of the Com

to make the above report and that he has knowledge

pany, states that he is duly authorized

of the facts stated therein, and that

said report is true and correcé% Eéecuted j,;/ 1st day of  June 1993
KANSAS CoRpomA ‘ﬂ %Wﬁ
For Offset Operator For Sta For Company
' JUN 14 1993 Form C-5 (5/88)
CONSEHVAT!ON Di V!SION

WICHITA, K




