\5-623-01202.-C0 - O\
" STATE OF KANSAS - CORPORATION COMMISSION
PRODUCTION TEST & GOR REPORT

Conservation Divisfon - . Form C-5 Rev.
TYPE TEST: #Tnitial 0 Annus O Workover O Reclassification  TEST DATE:
Compan . Lease Well No,
- ey ccon Wace o TAa:s _
Coun Location Scction Township Range (F(' f} Acres
g‘ommanc he ( ?7} Sw/ | : AN =0
APY Well Number ' Reservoir(s) : ‘ Gas Pipcline Connection
15- @33 -2 308 -00-l : : A
Completion Date Type of Completion (Describe) Plug Back TD. Packer Sct At
Ci ua l . SE5F0 )
Lifting Method— Type Liquid . _ AYI Gravity of Liquid/Otl
None Pumpin Gas Lift ESP
Casing Sizese— Weight ID. Sct At Perforations To :
. yr-4 - sH/7 S/72-22 57382-9Y S5 /98- 52D
Tubing Size - Weight ID. Sct At Perforations To B
25/9 24,7 Sty
Pretest; ‘ o . : Y
Starting Date _ Time . AM/PM Ending Date ) Time - AMPM ‘D %
Test , ‘ ‘ (@)
Stafing Date (5 ~95-03 _ Time 9.,'00 _ AIDPM EndingDate (b ~ 2 6~03 Time 9.'00  (aMPM 2 e
OIL PRODUCTION OBSERVED DATA ‘ . = 2
Producing Wellhead Pressure irato re . Choke @ (=
Casing: Psig Tubing: Paig Psig . 2, &
Bbls/In. Stock Tank Starting Gauge Ending Gauge th.APIBbls. I
J1&67| sz | Number | Foct | nched | Bamcls |  Fect Inches | Bamels | Weter | Ol
Tt (390 | Jaedy & | 7 " Yzsizz| v | G |2mez =z 25 4]
Test ‘ , :
GAS PRODUCTION OBSERVED DATA
Orifice Meter Connections (Yes/No) Orifice Meter Range”
Pipe Taps: Flange Taps: Differential: Static Pressurc:
Type Eatry Orifice | Mecter-Praver-Tester Pressure ' ’ Diff. Press. " Gas Flo“}ing
Measuring . Size Size )y or (b Gravity Temp. ()
Device . In. Water |In.Merc. [Peigor (P9 | %CO, |H:Sppm G
Orifice ’ .
Mecler /é 21/
Critical
Flow Prover
MERLA
Well Tester
GAS FLOW RATE CALCULATIONS (R)
Cocff. MCED Meter-Prover Press. Gravity Factor | Flowing Temp. Deviation Sqr. Rt. Chart
&) &) Press. (Peia)(P,) Extension & Factor (Fp) Factor (F,) " Factor (FY)
) : Y b *Pa
Gas Prod. MCFD a f Oil Prod. Geg/Oil Ratio Cubic Fect
Flow Rate (R): C v BblsDay: /G« ’-; (GOR) = per Bbl.

The undermigned authority, on behalf of the Company, states that he is duly authorized to make the ghove report and that he has knowledge of

the facts statod therein, and that said reportis truc and corroct Exgouted this ___2 s #47__ day of__s Jyaee 4902

For Offsct Operator For Commission g Fot Company

(Rev. 10/96)




