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T 7 Annual __ Workover _ Reclassification JEST DATE: 8->~ 9>
D el e e S , — -
3( _;\71‘0 Cﬂ_*/ Oo. /{)fhg o(fe 4 ’ A 2.
County Tocation Section  Township  Range /] Acres
Aol o se  NEA =/ =3 7/ B NiE vE .
Field ) Reservoir/ Pipeline Connection
EzAL:cIELa : 4) ss )tiic;h. '~ 7 eyc b
Comple _ Type Completion(Describe) Plug Back T.D. Packer Set At.
7 /‘{ 5 . . . \
Pro&ucti:; Met od' : Type FJluid Production APl Gravity of Liquid/0il
1a : of : °
: —I.D. Set AT Perlorations 'T§¢;-
_ 4 4723 459 4 94 (#Shars rr)
Tubing Size - Weight I.D. Set At Perforations To
278 223 i,
Pretest: - ‘ Duration Hrs,
Starting Date Time Ending Date . Time
Test: ' Duration Hr}.
Starting Date —r72-27 Time s0:cw Ending Date so.-/g8-g7 Time <0 /oy 2 Y by
= QIL PRODUCTION OBSERVED DATA .
!ﬁoaucfng Wellhead rressure geparafor Pressure oke oize
Easing: Tubing: ‘
Bbls./In., Tank Starting Gauge Ending Gauge Net Prod. Bbls.
_Size | Number )Feet | Inches | Barrels | Feet | Inches | Barrels Water 0il
Preteat: :
Test: |J2/0 |/%078 | /] | 7 /60 21 6 /73 /0 /3
Test: .

) GAS PRODUCTION OBSERVED DATA
Dririce Meter gonnections Orifice Meter ﬁange

fm e hBDRE TGRS —Dillerentiali Static ;
Measuring |Run-Prover-|Orifice [Meter—Prover-Tester Pressure [Diff, Press.|Gravity {Flowing
Device Tester Size |Size In.,Water |In.Merc,/Pesig or (Pd)!(hw) or (hd)l Gas {Gg)] Temp. (t)

Orifice ' RECEIVED

Meter . STATE CORPORATION] COMMISSION

Critical ‘

Flow Prover ‘ AUB2

Orifice ’ B

Well Tester _ CONSERVATION YiSION
GAS FLOW RATE CALCULATIONS (R} Wichia, Kansas

ICoeff. MCFD TMeter-Prover Extension [Gravity Flowing Temp.| Deviation Chart

(Fb)(Fp) (OWTC ) {Press.(Psia)(Pm)| V' hw x Pm Factor (Fg)|Factor (Ft) [Factor (Fpv)| Factor(Fd)

H

— o —
Gas Prod. MCFD 0il Prod. Gas/0il Ratio Cubic Ft,
Flow Rate (R): Bbls,/Day: (GOR) = per Bbl,

The undersigned authority, on behalf of the Company, states that he is duly authorized

to make the above report and that has knowledge of the facts stated therein, and that
said report is true and correct. ,;H 19

For Offsast Operator

CUkzonvalion Divisign
Wichita. Kansas
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