15-33- 2099 3-0ac STATE OF KANSAS - CORPORATION COMMISSION

N | _APR 301999
Gonservation Divisfon | PRODUCTION TEST & GOR REPORT “Form C~5 Revised
TYPE TEST:-XInitial)¥ Annual Workover Reclassification TEST DATE: #2647 ;’; } -
Uompagya Lease ~ Well No,
AN CHE: LESORCES 727 "2-/0
. County LOcation Section Township  Range Acres
T CommcHs S/ iz 328 /90
" Field Reaervoir ~_ Pipeline Connection
W, CHOINTER- m/w/ff//// S GHS Sl Y
Completion,Date Type Completion(Deacribo) . Pl};g Back T.D. Packer Set At
327, iY77 "5/%0 7
Prdduct{on Method: : me Flul duction APT Gravity of,Liquid/01T
Lart W/f'&e ..CJA/2<§/J}17‘€ / S 0.0
lelght s’ 38 Perforations
A 7,00 Fow | SA 71?7 5/2/’
Tubing Size Weight " I.D. Set At . Per orat ons
2.3 7.? Ao (P95 #D
retes Duration Hrs,
};taitiig Date %ﬁ-‘y?? _Time /3 00 Ending Date %/0//9? Time /? 00 urizl gv ®

g:::ting'oate%/ch/f 9_ Tine /50D  Ending Date 7’7.727/7 9 Tine /7 Z4 02;1%11-3

QIL PRODUCTION OBSERVED DATA’

oriucing ‘Welihead Pressure ﬁp&rator Fressure Choke Size

Casing: For Tubing:: %PL ' ‘ A 7 (e

Bbls./In. Tank Starting Gauge Ending Gauge _Net Pfod, Bbls,
Size | Number ) Feet [ Inches { Barrels | Feet | Inches | Barrels Water 0il

. ) / /) | / L

Pretest: M WATE - i f, 53 %/ OZ f” 55, 95 ,Z. 49

rese V20O | #/ | ST/ 2|5\ 2" | f03,5¢ .P3

Test: | "

GAS PRODUCTION. OBSERVED DATA
Orl?Ice Meter Range

Oritice Meter Cormecﬁlons .

Pipe Tapa: Flange Tapsa: ,@/,0'97@,\/4,{ Differential; /27 . Static Pressure; 592
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 (Gg)| Temp. (t)
Orifice [ o ) .
Critical : o
Flow Prover
Orifice
Fgll Tester e : - .
GAS FLOW RATE CALCULATIONS (R) A
ICoeff. 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)
L0008 | 28T [ 7P./07 | fLopa| [ GASY | LO/20 \werd-yo
Gas Prod, MCFD - N 0il Prod. O Gas/0Oil Ratio —r o " Cubic Ft,
Flow Rate (R): 3024? Bbls./Day: —y-; (GOR) = —?75/f 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 therein, and that
said report is true and correct. Executed this the day of /’//4/4 ??

z%,m s

For Company

%
iy B I Ta 1Y

For Offset Operator o F te

s o 5T THVSION




STATE CORPORATION COMMISSION OF KANSAS CONSERVATION DIVISION

PRODUCTIVITY TEST.
BARREL TEST

OPERATOR : o © * LOCATION OF WELL

LEASE "~ ' . OF SEC._ =~ .T- R_

FIELD ! 't . - "\ . "PRODUCING FORMATION
) Date Taken | - - ' ngateiEﬁfeétiﬁe' B

Well Depth R o e Top Prod..Form. . . Perfs .
Casing: Size  We. " Depth .- Acid

Tubing: Size ' s Depph qﬁJ?egﬁSﬁun\,_ L ) gré&ify

'I_PumP: . Type__ - -+ =~ - Bore - : - . e -u_.o...... _ Purchaser

Well Status

woo . TEST DATA

' Eermaﬁgﬁt“ e o Field: ~_Special

= | Iin%9wing , Swabbing_ . Pumping
;STATUS BEFORE TEST : .

‘PRODUCED. W‘VENVHOURSIIIQI;:f .
SHUT N HOURS - . C . o
DURATTON' OF TEST____ . HOURS MINUTES. _____ SECONDS
| GAUGES: .WATER "~ ' INCHES. . PERCENTAGE o
OIL_... . INCHES_ . < PERCEVTAGE
- GROSS ‘FLUID PRODUCTION ‘RATE (BARRELS PER. DAY),
'WATER PRODUCTION RATE (BARRELS PER DAY). . . ST
orL PRODUCTION RATE (BARRELS PER- R DAY) Q}iL e , PRODUCTIVITY
| LENGTH OF STROKE . .- ~:1~ .. . INCHES .. -
REGULAR PRODUCING SCHEDULE___________ HOURS PER DAY,
COMMENTS | ‘ ‘

WITNESSES :

FOR STATE, . .. .... . . . . .FOR OPERATOR - .. - —-7 -  FOR OFFSEL.




