Conservation Division

STATE OF KANSAS — CORPORATION COMMISSION \75- \’15 ~-DOULD-00-0|

PRODUCTION TEST & GOR REPORT

MAY

11662 " Form C~5 Revised

TYPE TEST: Initisl Annual Workover Reclaggification X  TEST DATE: 4/2i/¥7
Gompany ; : Lease ¥Well No,
Anadacko Yet. Cocp. Web 1
County Location Section ownship Range Acres
Seward C SW SW i 345 33\ Y0
1sld Reservoir Pipeline Connection
Evalyn St Louis .M. Yelro.
Completion Date Type Cogletion(Describe} Flug Back T.D. Packer Set At
PRIt tnale Ml L\
Production Method: ~ Type Fluld Production API Gravity of Liquid/0il
Flowing _ Pumping} Gas Lift ©_|1 8 W ater i§ Sl @ 60
Casing Size Weight U AT Perforations o
4.500 10.5 ca:scH Oypen Yrole.
Tubing Size Weight I.D. Set At Perforations To
_2.375 il 1995632 |
Pretest: ‘ Duration Hrs,
Starting Dated [/czjaj Time 9.00 Ending Date 5. /2037 Tine_3.00 24

Tast:

Starting Date 5/&0

Time

’ : Ending Date D

[21 {377 Time

Durazion Hrs.

</

OIL PRODUCTION OBSERVED DATA

oducing Wellhead Fressure !§Ebar§EOf‘Pressure - ~SholeeS3ise

Casing: 7] Tubing: |7} . ___IS¥ 60"§L 5.3 SPm
Bbls./In. Tank Starting Gauge Ending Gauge Net Prod, Bbls,

Size ¢ Number | Feet | Inches [ Barrels | Feet | Inches | Barrels Water 0il

. e Y/ i
Protest: | 300 [0t | 9 | 1 1182031 9 | Sk 11362} 1,71 {4
. A i
rest: [ 30040911 9 | 3% 136211 9 | G'21194.2 5.01
Test: 5“0 ” 8&\& I ] 3qq@ 5,%LL
] GAS PRODUCTION OBSERVED DATA '
Urifice Meter Uonnections ‘Orifice Meler Hange
Pipe Tapsi Flange Tapg;: e ; Static : :
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
Critical
Flow Prover
Orifice
Well Tester ‘
) GAS FLOW RATE CALCULATIONS (R)

[Caeff, 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)
Gas Prod. MCFD 01l Prod. Gas/0il Ratio “ Cubic Ft.
Flow Rate (R): 7 ST JY) Bbls./Day: 5 (GOR) = 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 tharein, and that

said report is true and correct.
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CONSERVATION DiVISION
Wichita, Kansas




