Conservation Division

STATE OF KANSAS ~ CORPORATION CCMMISSION

TYPE TEST: (Initial Annual Workover v Reclasaification TEST DATE: // -1 4-¢§
g ease wWell No
ompany : .
ots A0 Lorvt_Lorlfs . Hrreder -/
Tomnty . Location ] Section _'_Township Range Acrea
Sruward 330 FMEAZF0FEL 3¢ 34 F¢
Figqld Reservol . Pipeline Connection
ireder ST, Loy)s: YB W
COnthion Date Type Completion(Deacribe) Plug B;ck T.D, Packer Set At
-3- - . 50
Productio?:%ethod: : Type Flu:;d_ Production APl Gravity of Liquid/0ii
ing ng) _ Gas Lift _ : Ll @ 54°
asing elg g7 I.D. Sev At Perforations ~ To.
5.5 /5.5 _Hg5  byy 45 3¢ 6572
Tubing Size Waigg% I.D. Set At Perforations To
2.375 4.2 1995 6408

Pretest:

Starting Date //-22-9K& Time /2:v5 44 Ending Date //—23

' _ Duration Hrs.
-8 Time /27w A

LY

Tast: . Duration Hrs,
Starting Date /-A3-G# Time /9!4 7% dx Ending Date //-2Y-96 Time /2:vs py R
OIL PRODUCTION OBSERVED DATA

[Producing Wwellheaq Pressure . ‘Separator Pressure Choke oize |
Casing: £ Tubing: R @ .
Bbls./In. Tank Starting Cauge Ending Gauge Net Prod., Bbls,
A Size t Number |Feet | Inches | Barrels | Feet | Inches | Barrels Water 01l
Pretest: | 90| 385¥ A / [21.9/ 7 5 /48 43 b, 761 Ab 72
Test: | 001285y | 9 | 5 [%8.463 | 8 7 |/7535 | 4847 | 2bI2
Test:

B GAS PRODUCTION QESERVED DATA
Uriiice Heter Connections Urifice Meter Range
ibiRe Tape; Flange Tapg: Rifferentials Static Pressure:
Measuring |Run-Prover-|Ori“ice [Meter-Prover-Tester Pressure |Di{f. Press,| Gravity {Flowing
Device Tester Size iSize In.Water |In.Merc./Paig or (Pd) ¥ hw) or (hd)| Gas (Gg){ Temp. (t)
Orifice e ‘
Meter 3.00 750 (/ [B.C 7 2 P52 4T,Y
Critical
Flow Prover
Orifice
(Well Tester
= CAS FLOW RATE CALCULATIONS (R}
'Coeff, MCFD Meter-Prover Extension [Gravity Flowing Temp.| Deviation Chart
(Fb){(Fp)(OWTC) |Press.(Psia)(Pn)| Viw x Pm Factor (Fg)|Factor (Ft) |Factor (Fpv)| Factor(Fd)
LA, 740 22. % 1462 [ 025 97632 A2
Gas Prod. MCFD 0il Prod, Gas/0il Ratio Cubic Ft,
Flow Rate (R): 4/ Bbls,/Day: Qé, 7 (GOR) = /534 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 knowlecge of the facts stated therein, and that

said report is true and correct, Executed this the

Lo

S

105

day of /0 lekber 1935

For dffset Operator

.(For Stats

@fD\\, A

For Company

Form C-5 (5/88) N%L




