Conservation Division

I5-eck-1233]-conn
- STATE OF KANSAS ~ CORPGRATION COHHISSION
PRODUCTION TEST & GOR REPORT

. Form

C~5 Revised

'Annual Workover Reclagsification TEST 'DATE: Febcuvary’T
Ty ease ' WQT%LL’@'LQ
ompany . . _
Cfav‘}%f?i hen i P IIocat.ion Section Township Range Acres
Barker Y L S0 TWwl, 25 333 140
Fileld Reservoir Pipeline Connection
Aetna Mississi1pp) Konsas Natural
Completion Date Type Complotion(DeBcribe) Plug Back T.D, Packer Set At
12-18-90 _Single (ac% Frac) 4999 . NONE
Productlon Method: 5 e Fluid Production APl Gravity of LIquid/0il
Flog_’ingé Pumping G%% Lift o1l & 81w . AG.
. Uasing Slze eight 2D Set AL Perforations ‘ o
Qe 1O . St S04z, 48l 4922
Tubing Size Weight I.D. Set At Perforations To
238 41 # 4140 OPen_ended
$rete_s?: * ‘ Duration Hrs,
Starting Date Time Ending Date Time
Tast: o e R #wDuration Hrs,
Starting Dabe L -4 - 9/ Time /O .po 7~ Ending Date 2-7-9] Tine L2502 2L
OIL PRODUCTION OBSERVED DATA
P}’roauc:mg Wellnhead Pressure eparator Pressure » ‘Choke Size
Casing: Soo® Tubing: A2 79 L 20 ,r:w[ opLn -
Bbls./In. Tank Starting Gauge Ending Gauge Net Prod. Bbls.
Size { Number ] Feet | Inches | Barrels | Feet | Inches | Barrels Water 04
Pretest: _
: ' !
rest: 250127959 L] — | 120 {7 | 2" |I933% /336 |23.3¢
Tegt: i —
. GAS PRODUCTION OBSERVED DATA
DriTice Neter Lonnections © Orifice Melter Hange ,
Pice Tapa: Flange el L 180" static iressure: © - 000%
Measuring [Run~Prover—|{Orifice|Meter-Prover~Tester Pressure [Diff, Press.|Gravity |Flowing
Device Tester Size [Size In.Water [In.Merc,| Paig or (Pd)|(hw) or (hd}|Gas (Gg)| Temp. (t)
Crifice oA o °
Meter 3,068 LI.AS /95 1 + LS XY
Critical
Flow Prover
Orifice
Well Teater
f’"‘ GAS FLOW RATE CALCULATIONS (R)
Caeff, MCFD Meter-Prover Extension |[Gravity Flowing Temp,f Deviation Chart
(Fb)(Fp)(OWTC)|Press.(Psia)(Pm){ V' hw x Pm Factor (Fg)|Factor (Ft) |Factor (Fpv)| Factor(Fd)
7.77/ | 2094 19799 |/)290 | . 9g0¢ |
Gas Prod. MCFD _ 0il Prod, Gas/Oi{1 Ratio , . -~ Cubic Ft.
Flow Rate (R): 4 573. 37 " Bble./Day: 2 3. 3¢ (GOR) = /q Y2 - per Bbl.

The undersigned authority, on behalf of the Company, states that he is duly authorized
to maks the above report and that he has knowledge of the facts stated therem and. that
said report is true and correct. Executed this the yi day of Fﬁérqtz-‘\/’” 19 2/

,@/534/ QQME@@L
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