Congservatio

n Division

STATE OF KANSAS — CORPORATION COMMISSION é;EaQCD ;
- PROIUCTION TEST & GOR REPORT ‘5“‘:};118]1%‘ Form C~5 Revised

Workover

Reclassification

TEST DATE:

Vil Y

7/

Annual

ANADARKO PETRO. CORP.

ME

Lease
HI,

Well No,

A—

2

County
SEWARD

Tocation
1980 FNI. GEOFWT

Field
ADAMSON

“Reservoir

ST

. _LOUIS

ectlon

.P@Q 24 g s

~ Township
34w

Range

Acres

Pipeline Connection
CENTANA ENERBY

Completion
10-6-91

Date

Type Completioﬂ(Deacribefﬁ
SINGLE OTT,

Plug Back T.D.

Packer Set At

Froduction Fethodl

ghaﬂnzs_*iimuéazjf
asing olze

5.500

Gas Lift

AI10D
Type Fluid Production
.OIL & WATER

APL Gravity of Liquid/0il

42.2 @ 60°

15.5

eight

1.7,
4,950

oet AT
6725

‘Pérfaréfions

0.

6543 - 6559

Tubing Size

2.375

Weight

4.70

I.D.

Set At

Perforations

To

1,995 6580

?fetcat: Duration Hrs,
Starting Date
Tasts

Starting Date

;n-zl—ﬂl Time £2(5 4.

Duration Hrs.

AY

) Choke oize
S.L-10" g.om. =80

Net Prod, Bbls,
Water 0il

8.7
2.9

11~ 20-9)Time 8315 am _Ending Date

N-21-8\ Time ¥:15 ‘Am. Ending Date (i-22-91
OIL PRODUCTTON OBSERVED DATA
weparator Pressure
53 ,
Starting Gauge Ending Gauge
Feet [ Inches | Barrels | Feet | Inches

q | 7 192 "
2

Time 8:/% 2.m

oduecing Wellhead Fressure
Casing: 53 Tubing:
Bbls./In,

Tank
Numbar

Size
200

s006

Barrels
2 3
25

Iqéqo—'l Ho G

42,0

Pretest:

f ’” '

8 53 y

Tesgt: iHog0 -2

Tegt:

GAS PRODUCTION OBSERVED DATA
Orifice Meter Hange

Differential: o0-100 Statjc
Meter-Prover-Tester Pressure [Diff., Press.
In.Water [In.Merc.|Psig)or (Pd)l(hw) or (hd)

527 4

Urifice Meter Cannéctlons

NTapg: FLadzE

Run-Prover- |Orifice
Tester Size |Size

ressure: O
Gravity
Gas (Gg)

Measuring
Device
Orifice
Meter
Critical
Flow Prover
Orifice

FE;I Tester

Qaeff, MCFD
(Fb) (Fp)(OWTC)

”

2

500

GAS FLOW RATE CALCULATIONS (R)

Extension |Gravity Flowing Temp.
hw x Pm Factor (Fg)|Factor (Ft)

Chart
Factor(Fd)

Deviation
Factor (Fpv)

Meter-Prover
Press,(Psia)(Pm)

Gas Prod, MCFD ___ 0il Prod. Gas/0il Ratio Cubic Ft,
Flow Rate (R): 1S 1IN\ Bbls,/Day: 4R2.0 (GOR) = per Bbl.
The undersigned authority, on behalf of the Company, states that he is duly authorized

to make the above repori and that he has knowledge of the facts stated therein, and that
said report is true and correct. Executed hhis the  A2.7) day of ﬂéugmbgh 199 |
i?ka AMW%Z&{ pepEn A e

régtate PraATINN SaramiSeRy,C ompany

STATE COPPARATINN 12
DEC 1 0 1991
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For Offset Operator
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