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Conservation Division

=-\5-2.0119 - 00-00
STAT® OF KANSAS —~ CORPORATION COMMISSION ~
PRODUCTION TEST & GOR REPORT

Form C—5 Revised

TYPE TEST: Initial X Annual Workover Reclassification TEST DATE: 5/)% /¥
Company ‘ Lease Well No,
AnoAQrbxF%na.Gn” KOCHU%Q@“ 5
County Tocation Section Town's hip Range “Acres
Seward Csla SE/4 (5 33S 34w 30
Field Reservoir Pipeline Connection
Shuck ChesTer AP Co oy . Getdy (o))
Completion Date Type Completion(Describe) Plug Back T.D. ' Packer Set At
4la s [8Y Siogle Qi = ©emr AR '
Production Method: : ; Type‘Fluld‘Productlon APL Gravity of Liquid/Oil
Flowing Pumplrg)( Gas Lift. O:l 8. Wa+er . 40.7/6) 6O°
Casing Size "Welght .U Set At Pertforations To.
5.5Q0 /5.5 4.950 355 6253 6276
Tubing Size Weight I.D. Set At Perforations To
2.375 4, /.995 AN
Pretest: Duration Hrs,
Starting Date Time Ending Date - Time

Tagt : Duration Hrs,
Starting Date 5//7/%4  Time 7.30O 4 Ending Date 5//§/34 Time 7:30A 2+
OIL PRODUCTION OBSERVED DATA
Producing Wellhead Fressure . ~ Separator Pressure koot
Casing: %7 Tubing: ¥ 7 o4®, o [2.3S0m . /02" 5L
Bbls./In. Tank Starting Gauge Ending Gauge Net Prod. Bbls,
Size { Number |Feet | Inches | Barrels | Feet | Inches | Barrels Water 0il
Prataske | 1O
Test: 300 |2]a43] 5 | 1] (8.5 9 S 18] 61 163.04
ey . ;4 .
A P ol a | seq4| & /7 19092 20/48
D GAS PRODUCTION OBSERVED DATA #
Orilfice Meter Connectlons Orifice Meler Hange
Pipe land: Flapnge Taps;: Differential: Static Pressure: :
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 '
Meter 0(2 .—150 : 5 4/3 :ZOO GO
Criticsal : :
Flow Prover ) - HECEIVED
Orifice ) : =R LURRORATION Commisiion
Well Tester : ek
GAS FLOW RATE CALCULATIONS (R) VAT & 31084 |
ICoeff, MCFD Meter-Prover Extension |Gravity Flowing Temp.| Deviatio Chart
(Fb)(Fp)(OWTC) |Press.(Psia)(Pm)| Vhw x Pm Factor (Fg)|Factor (Ft) Factorjg%ﬁﬁizﬂg%ﬂ%w&lﬁﬂ)
O, Rangas
2.119 574 /(.94 1195 | 1.000 — —
Gas Prod, MCFD 0il Prod. Gas/6il Ratio Cubic Ft.
Flow Rate (R): YA Bbls./Day: (& (GOR) = L% 9 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
salid report is true and correct. Executed this-the /ﬁf—’{?’ day of %j_[/ 19 ¢y
e / )
CHAZtZi ks gl U Croae
For Offset Operator —~For State - "For Company




