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STATE OF KANSAS - CORPORATION COMMISSION
PRODUCTION TEST & GOR REPORT |5- )15

_207Y-00-00

[N -

Form C-5 Revised

TEST: InitialX Annual __ Workover Reclagsification TEST DATE: [2)2) ;z‘s‘
%mpany e v T . Leasa - D N LI I © () R D \ (Y PR
nadarko Prnnq- ()\O Efzo/ol 5 3
Comty Tocation Section = Township Range Acres
Sewoard C SE_SW 22 335  3Yw FO
Field ‘ Reservoir (o:1) Pipeline Connection (Gas) o
Shu p‘\’\ éLC}')("S‘/_eF ' Ge‘H\;ﬁ} radeR lrans. & Anac‘arko*‘%ﬁa;
Completion Date Type Completion(Describe) Plug Back T.D. Packer Set Mt
)2l 3 Sinale _®@:] . G310
Production Method: v Type Fluid Production API Gravity of Liquid/0il
Flowing Pumpingé Gas Lift @1/ & Water 42.4 6 60°
asing 5ize eight I.D. — Set At Perforations To.
5.500 /5.5 4,950 G437 3k 632
Tubing Size Weight 1.D. Set At Perforations To
22175 4,77 /295 3[4
Pretest: Duration Hrs,
Starting Date Time Ending Date'r Time
Test: ’ Duration Hrs,
e /0:00 __ Ending Date /2/9//%3 Time /D:00 - QY
_OIL PRODUCTION OBSERVED DATA A l
> Well T Se r P Choke Size
Casing: 5¢) Tubing: 5& Q0% 7354, 9.45Pm
Bbls./In. Tank Starting Gauge Ending Gauge Net Prod. Bbls,
Size y Number |Feet | Inches | Barrels | Feet | Inches [ Barrels Water 0il
Pretest:
. ! M | ’/ 3
Test:  |300 |21229 | | Y 26,72 1 Y 1 9Y2 194.0 9.3/
Test: ' ‘ (Ja ic - /2. 1% /4. 0/
) » GAS PRODUCTION OBSERVED DATA
Oritice Meter connections Orifice Meter Range .
M: Flange Taps: X, Differential; 3O Static Pregsure: /00
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 2 [.250 B 2.5 00 6o
Critical :
Flow Prover
Orifice
el]l Tester
GAS FLOW RATE CALCULATIONS (R)
lCaeff. 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)
3.329 224 | 7933 |(.195 .o — —
Gas Prod. MCFD * 0il Prod. Gas/0il Ratio - Cubic Ft.
Flow Rate (R): Bbls,/Day: (Y (GR) = /O 87 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
said report is true and correct. Executed-this the.
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