STATE OF KANSAS ~ CORFORATION COMMISSION . Ok . OD
" PRODUCTION TEST & GOR REPORT \.;),\96]#9

OO

Form

C~5 ' Revisad

Workover

Conservation Division
TIPE TEST: Initial ;Annun

Reclassification

TEST DATE:

Tom ) 6aEe )
o Gor, L Sef? . 26-L
omnty . Tocation™ ection’ Township  Range Acres.
7 449 Fuil ¢ (65D Lot /A ZJ 20
Fiel‘gﬂor/o Reservoir Pipeline Connection
Sfircyn é’ma%_émwv
Comploti;; Date Type Completion{(Describe) Plug Back T.D. “ 7 Packer Set At
~)0- &sn 2 o 52 A/
FroTuction Methad: X 3 ) Fluid_’?)roduct?ﬂ';n AFl Gravity of Liquid/Cil
ing Gas Lift el : Yo7 @ £o ° '
%% : I.U. ELVRY Perforations o
&.50 /185 .95 551y 35y 35O
Tubing Size Weight I.D. . Set At Perforatlons To
2325 %47 [.995" _s3%0 — -
Pretast: Duration Hrs.
Starting Date _.__Time Ending Date - Time
Tast.: . ’ Duration Hrs,
Starting Date 34272 Time ‘OO Ending Date -A5-97 Time 9 0u
OIL PRODUCTION OBSERVED DATA
Produeing wellhead Fressure . eDATALOr ressure oke Size
Casing: 290 Tubing: /£ 0 - 52745/
Bbls./In. Tank Starting Gauge Ending Gauge Net Prod. Bbls.
' Size | Number | Feet | Inches | Barrels | Feet | Inches | Barrels Water 011 |
Pretest:
Test: 200 / 17/ L6 LY l[ 5';{/ | FAGYY rQO/'g'O
Tests -

GAS PRODUCTICN OBSERVED DATA - |
Orirtice Heter tonnections Uriilce Beter ﬁange -

Pipe Taps: Flange Taps:z” Differsntial: ((22 Static Preagure; y1239) |
Yeasuring [Run-Prover-iOri 'ice!Meter-Prover-Tester Prassure |Diff, Press./Gravity {Flowing .

NDevice Tester Size {Size In.Water |In Merc.|Paig or (Pd)|(hw) or (hd}| Gas (Gg)| Temp. (t) |
Orifice . " o o
f"{eter _7él é _‘4 0 075.%'\ | ‘
Soies - , - ;Eﬁ%g——'
3‘1{;:1;iivar STATF rnoone maa rosakSSION
Jrifice : ‘ 1
Aell Tester ! SEP {7 1993
—_— GAS FLOW RATE CALCULATIONS (R) CONSERVAT e

Coeff, MCFD  [Meter-Prover Extension _|Gravity Flowing Temp.| DeviatiornViehil). iGhart
{Fb){Fp){OWTC)|Press.(Psia)(Pm)i Vhw x Pm Factor (Fg)iFactor (Ft) |[Factor (Fpv)] Factor(Fd)

5,073 70 Y2.4¢/ 457 | ).o0D L.c0Q
Gas Prod., MCFD 01l Prod. Gas/0il Ratio Cubic Ft.
Flow Rate (R): A9 Bbls./Day: RAO02 (GOR) = /2232 _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
sald report is true and correct. Executed this the 2.5 day of Ao 19 ¢7
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. For State For Coﬁ%y
: Form C-5 (5/88)

For Offset Operator




