STATE OF XANSAS - CORPORATION COMMISSION _ AOMY 3-00-00
PRODUCTION TEST & GOR REPORT|c ()%

Conservation Division, . Form (=5 Revisad
'ﬁr?}z TEST: Initial i/ Annual Workover _ Reclzssification TEST DATR: =g V0 o
Tease o, ,

o paqg
ARCO 0il & Gas Ccmpany SHURTLEFF #l ~15%
County Tocation Section Township Range Acres
Clark SE NW NE ! 15 348 22W
Fisld Reservoir Pipeline Connection
Snake Creek 5 Morrow Permiam
Completion Date Type Completion(Describe) : Plug Back T.D. . Packer Set At
9-8-81 ) 0il , , 5595!" ¥ Open End
Productlion Method: 5 Type Fluid Production API Gravity of Liquid/Oil
. . . ’ - oil 43.8
I.0. — Set AL Perforations To
5. 500 15.5% 5.012 5582 6' & 24holes at 5442' to 5448°
Tubing Size . Height I.D. Set At Perforations To
21§55 4.7 1.995 5525 Pumplng
gretest: - Duration Hrs,
Starting Date Time Ending Date ' Time
Tast: T Duratjon Hrs,
Starting Date Time 1)1
Choke Size
Bbls./In. Tank Starting Gauge Ending Gauge Net Prod. Bbls,
20 Size | Number |Feet | Inches | Barrels | Feet | Inches | Barrels Water 0il
Pretest:
- J— T__-
Test: gp0 _lasi-98 S ) é 7.5 ] ‘V_a
Test: )
. GAS PRODUCTION OBSERVED DATA
Oritice Meter connecbions Orifice Meter Hange
.Emz.lam..._r___um&m , Differentials ic Presgure:
Measuring |Run-Prover— |Orifice [Meter-Prover-Tester Pressure Diff '@G ravity { Flowing’
Device Tester Size |Size In.Water [In.Merc,| Psig or ﬁd}pﬁ”ﬂg%ﬁqﬁgigm@g) Temp, (t)
Orifice )
Meter
Critical
Flow Prover| [ ease Lire. Oonly . .
T ] #
DTt e

Well Tester
}"’”‘ GAS FLOW RATE CALCULATIONS (R)

ICaeff. MCFD Meter-Prover Extension |Gravity Flowing Temp,.| Deviation Chart
(Fb)(Fp)(OWTC) | Press.(Psia)(Pm)| Vhw x Pm Factor (Fg)l|Factor (Ft) |Factor (Fpv)| Factor(Fd)

Gas Prod. MCFD 0il Prod, Gas/0il Ratioc - Cubic Ft.
Flow Rate (R): Bbls./Day: <O ) {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 therein, and that
7/

said report is true and correct, Executed this. the

N/

For Qffset Operator For State




