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STATE OF - KANSAS" = GORFORATION COMMISSION 5
PRODUCTION ‘TEST & GOR REPORT . m,_Q\MS H-00

Consservation Division = Form C— .Reviaed
TYPE TEST: Initial ;A.nnual Workover Raclaszasification TEST DATE: -G 3

P Lease 6.l No,
ounty , ation -Section Township  Range Acres; - -
20K {007 (60 _Fut t 1530 Fyd /7o - 33 o)
Fleld L - Reservoir ngeline Connection
P e storeas ne LEnetsy
Campletion %ate Type Completion(Deacribe) Plug Back T.D. ¢’ Packer Set At
- 87 ﬂG/f os S LT -
roduction Method: : . Type Fluild Product.ion AFI Gravity of Liquid/0iT
>) __Pumpins g/ . 0.2 @G0
T8 ‘Set AT Perforaticns ~To
. 4. S S Y SIS SYoD
Tubing Size . Weight I.D. . Set At " Perforations To
N A LS50 299/ SIqZ = _
Pretaest: Duration Hrs,
Starting Date Time Ending Date - Time :
Test: - ' Duration Hrs,
Starting Date & -2/ ~9J Time & /S5~ Ending Date 6-A5° 27  Time 2./5” R
OIL PRODUCTION OBSERVED DATA .
Proqucing Wellheaa Fressure : Deparator rressure _ oke Size
Casing: o Tubing: s4/0 v Pl 4
8bls./In. Tank Starting Gauge End.'!ng Gauge Net Prod. Bbls,
Size t Number |Feat | Inches | Barrels ! Feet | Inches ; Barrels Water 01l
Pretest:
Test: _|300 [ 1o 23% \ 14 | &6 12993 A20.2&
Tegt: .
. GAS PRODUCTION OBSERVED DATA -
Oritice Meter connections Orilice Mecer range
Sipe Taps: Tapg:s—" Differentisl: /o0 _ Static Presaure: /o0
Jeasuring |Run-Prover-|Ori ‘ice/Meter-Prover-Tester Pressure |Diff. Press.Gravity {Flowing |
Jevice Tester Size|Size  |In.Water {In.Merc.|Paig or (Pd){(hw) or (hd)| Gas (Gg)| Temp, (t) |
Jrifice ‘ot |
Meter A / : VA4 A "' _7;& =} éd 0
Critical ’ ' REG L
“low Prover BTATE Cnnﬂnnc 15!’:\{5-9“4
drifice . , :
Aell Tester SEP 1|7 ja03
GAS FLOW RATE CALCULATIONS (R)
Coeff, MCrFD Meter-Prover Extension |Gravity Flowing Temp. Dev:.eﬂg?.ﬁo?)’)":",;f,H

¥y
(Fo){Fp)(OWTC) [Press.(Paia)(Pm){ V' hw x Pm Factor (Fg){Factor (Ft) |[Factor (Fpv) Kagsa étor(‘f-‘d)

5,077 [07.2 Sv. 727 L1471 Lot /<099 —
as Prod. MCFD : 0il Prod. Gas/0il Ratio Cubic Ft.

“low Rate (R): Q@5 Bbls./Day: 270 (GOR) =. 10273 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 25 day of
Oﬂ/ﬂr&) /) A)ﬂﬂ/d

For 0ffset Operator " For Stafe
: - Form C-5 '(5/88)




