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STATE OF KANSAS ~ CORPORATION COMMISSION ’ N

PRODUCTION TEST & GOR REPORT
Form C~5 Revised

Conssrvation Division
TYPE TEST: Initisl Y~ Annual Workover Reclassification TEST DATE: (2. -22-F92
N P r1e0 /=00
Comiy Location Section ~ Yownship™ — Range Acres
Barrse 5D E of NE SE N L. 3P4 /310 /20
Field Reservoir Pipeline Connection
/.)71“A/1£T7” Sampesan féh’naza¢byz
Completion Date Type Complotion(Dcacrioe) Plug Back T.D. Packer Set At
Ll=1(-9/ . Gragle 0(p
Production Method: Type Fluid Production APL Gravity of Liquid/0iI
Elgﬂnz Pumping. / )/Gas Iift OT L LLOTR . 3l §
asing Size Welg ?eé .0, Set At Perforations ~To.
4.5 g.5 4.690 44,99 455t (dhole)
Tubing Size . Weight I.D. Set At Perforations To
I SR, L, U =EX0] e
EEEEEEEL Duration Hrs,
Starting Date Time Ending Date - Time
Tast,: , - ' #»_-Duration Hrs,
Starting Date /2 '2/~?§/Tme G./5 Ending Data /& - 2/~92 Time 9 /45 2¢
OIL PRODUCTION OBSERVED DATA
OAUCINK Weiinead Fressurs : Separator Pressure e lhoke Biz6
Casing: 570 * Tubing: o€ =
Bbls./In, Tank Starting Gauge Ending Geuge Net Prod, Bbls,
Size | Number | Feet | Inches ! Barrels | Feset Incheﬁ Barrels Water 011
Pratest:
i ] 4 1 / y
rest: | 25018895 |2 |16 |29 |2 | ¢ Gl & /95 | 41T
Test:
] GAS PRODUCTION OBSERVED DATA
Orifice Meter Lonnections Urifice Mater Hange
jol- Flange. lapnses Jiferantials ptatic Pressure:
Measuring |Run-Prover|Orifice [Meter-Prover-Tester Pressure Diff. Presa,| Gravity FF*owing
Device Tester Size [Size In.Water [InMerc,| Paig or (Pd)|(hw) or (hd)]Gas (Gg)l Temp. (t)
Orifice
Meter Do,
Critical L"‘q"'.cf.'(‘-‘l:“::_.;"'yl i)
Flow Prover //ﬁ (%QS éa /~e S > ’_'7”’ COtsdio:,
Crifice ) ' HEG o/ 5 7-9
Well Tester 217 j9o3<
P GAS FLOW RATE CALCULATIONS (R) -
Coeff, MCFD Meter-Prover [ Extension |Gravity Flowing Temp.| DeviatdBnal | Chart
(Fb) (Fp)(OWTC) | Press.(Psia)(Pm)| Vhw x Pm Factor (Fg)|Factor (Ft) |Factor (Fpv)| Factor(Fd)
Gas Prod, MCFD _— 041 Prosf Gas/0il Ratio -ifibic Ft,
Flow Rate (R): Bbls./Day: /7] (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 hss knowledgs of the f cts stated therein, and that
said report is true and correct., Executed this the day of Dg[z,ﬂé/,, 19 @7

/ﬁ/&) @ ,@x/ v@(/cw 2 Qg’

For Offset Operator /étatw /' Fof Company




