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| STATE OF KANSAS - CORPORATION COMMISSION
PRODUCTION TEST & GOR REPORT

Conservation Division _

TYPE TEST: Initialy Annual
O

Workover . Reclsssification _  TEST DATE: &

mpany
ﬂé{/ﬂmaﬁ Cﬁ//) #5050 (hl /
County Location Section ‘Yowns s§> Rzr?e Acres
Comanche. W W i) b ~ K775,
Field Reservoir Pipeline Connection
///ﬂm/ E 2@[ ss. Zexero Tredine
Completion Date Comple ion(Desc 38) Plug Back T.D. J Packer Set At
2 “'ép ’99/ L /Zc’ 518 : —
Proa?iction Method: 1d T’roduction APl Gravity of Liquid/0i1
Flo Pum in Ga.s Lift _ v” (2. - 25.9 ‘
asing Set At T‘erforafions 7 To
5@ 15 5* 4/«‘?50 %’ZS 5063~ 5@70 |
Tubing Size Welght I. _D. Set At foratlons '

Z 4 / X & /1994 5/[(;0 ,ﬁ 5/gzz_~5/05
Pretest. ‘ _ ' Duration Hrs,
Starting Date Time - _Ending Date : Time
Test:

- ePuration Hrs.
Sta,r'tinﬂ Date C/ /9 961 Time // 00 A Ending Date V”Z@ Qfﬁ Time /l O’ﬁ 52
OIL PRODUCTION OBSERVED DATA

[F&-oducing Wellhead Pressure geparafor Pressure ) Choke Size
Casing: 70 ¥ Tubing: /7’é S £ -
Bbls./In. Tank Starting Gauge Ending Gauge Net Prod. Bbls,

. Size { Numbsr | Feet | Inches | Barrels | Feet | Inches | Barrels Water - 0il
Pfetest:

oot oo 577 2| Q" 155,020 3 4" |Gl | $O.0 \/].45

Test:

GAS PRODUCTION OBSERVED DATA -

Brlficell‘@fer Conn‘ecflons Orifice Meter Hange
i JLaps: —bhticrentials shatde : i
Measuring [Run-Prover-|Orifice |[Meter-Prover-Tester Pressure [Diff. Press.|Gravity {Flowing
Device Tester Size [Size In.Water |In.Merc.| Psig or (Pd)|(hw) or (hd) Gas‘f@g) ggmp. (t)
Orifice : - ' A Ko
Meter . . qzo .,",,qu%@
Critical A - ~ { ' 0, <O
Flow Prover /V ( 6) S -aS al¥es ' 00% v 'pf’x- 00%
Orifice . : ! ' 5%, % Ze
y . ’ £ ',)/ ~ . /C
Egll Tester . Z S, < v
' . GAS FLOW RATE CALCULATIONS (R) "aog /7;%7
Coeff, MCFD Meter-Prover Extension |Gravity Flowing Temp.|Deviation Chart

(Fb) (Fp) (OWTC) [Press.(Psia)(Pm)| Vhw x Pm Factor (Fg)|Factor (Ft) Factor (Fpv)| Factor(Fd)

Gas Prod, MCFD 0il Prod. Gas/0Oil Ratio Cubic Ft.

Flow Rate (R):s —— Bbls,/Day: Zlkﬁ , (GOR) = - ~—————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 therem, and that

sa1d report is true and correct. Executed this the ﬂ "’ _day of ,,g Y 4

For Offset Operator For Company ==




