1S - MS-20TA3 -0 6a
STATE OF KANSAS - CORPORATION COMMISSION
PRODUCTION TEST & GOR REPORT

Conservation Divigion _~ Form C-5 Revised
TYPE TEST:/ Initia Annusl Workover Reclasgsification TEST DATE: 5 —-/2 - 3 & _
ompany Lease Well Yo, o

Flrnt Fnerzsy. cotf c/ark 73
Comty 7 ¥7 " Location Section  Township Range Acres
_ S ward : C-SE-HNw g iy e
Field ‘Reservoir Pipeline Connection
Freher ChecT 8 Pevrmian
Completion Date Type Completicn(Deséribe) - Plug Back T.D. Packer Set At
-20=FY Single 6794 Yy
Production Method: v Type Fluid Production . .AP1 Gravity of Liquid/0il
Flowing - Pumping ___Gas Lift : o2/ / ] Yo -
asing Size ‘Welght - L.D. oet At Ferforations /7 To
___ 41 10,5 6479 335 {4340
Tubing Siz‘? . Weight I.D. Set At Perforations To
2% i 43710 oflen
Pretegt: - G . O Duration Hrs,
Starting Date 5~ C = EYmine EAM  mnaing pate5 "7~ €Y tine A M 2 o/
Test: B Duration Hrs,
Starting Date $5-9- 4 Time G 5 Ending Date 4 —/2~-X4 Time & 72/ 35
) OIL PRODUCTION OBSERVED DATA
oducing Wellhead Pressure ‘Separator Pressure CThoke Size
Easing: LD Tubing: F o ég 2,
Bbls./In.| Tank Starting Gauge Ending Gauge Net Prod. Bbls,
Size y Number |Feet | Inches | Barrels | Feet | Inches | Barrels Water 0il
=
Pretest: O /} 5
Test: 110 | bowy / o |18 dn | & 4 G320 0 74, 39
Test: '
. GAS PRODUCTION OBSERVED DATA
Orifice Meter Lonnections Orifice Meter Hange .
[Bioe Taps: _  Flange Tapg: & Differepntial; 5 o Static Presgure: 2 72
Heasuring |Run-Prover-|Orifice|Meter-Prover-Tester Pressure |Diff, Press.|Gravity {Flowing
Device Tester Size [Size In.Water [Tn.Merc.| Psig or (Pd}|(hw) or (hd)| Gas (Gg)| Temp. (t)
Orifice .
Meter Z WLy 52 /5" QECEIVED
Critical STATE CORPORATION COMMISSION
I'low Prover ) :
Orifice . {‘2’ F% :pCO
WFEll Tester iﬂCm C’I/O ' . MAY 1 7 198

GAS TLOW RATE GALCULATIONS (R) CONSERVATION DIVISION
ICoeff, MCFD Meter-Prover | Extension |Gravity Flowing Temp.| Dewilighithofansas| Chart
(Fb)(Fp) (OWTC) {Press.(Psia)(Pm)| Vhw x Pm Factor (Fg)|Factor {(Ft) |[Factor (Fpv)| Factor(Fd)

Gas Prod. MCFD 0il Prod. Gas/0il Ratio Cubic Ft.

Flow Rate (R): [ 25 Bbls, /Day: 7 (qor) = [/, L oo “per Bbl,
The undersigned authority, on behall 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

said report is true and correct. Executed this the Y de day of 5 19 Frr
. - > 7
, gfﬂ%;b :/fy_f,ﬂ;;, Zy ,«_;rrx,/":/
For Offset Operator . For State For Compa:}yf

Vo a2






