STATE OF KANSAS - CORPORATION COMMISSION
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~ DUCTION TEST - |
. $3rd g PRO & GOR REPORT |6‘\:E‘ao“pqa q‘?renp =5 Revigfﬂ;
: m Annual  Workover  Reclasgification TEST DATE:
T A ease PP Well No.
2(‘1&@’@»’40 R—oc/ah//an Lo, Clark r(l L7 /23 f
Comnty Yocation™ Section Townsh{p Range Acrea
Sewa,d L0’ Lo NEW Lines 14 33s 34w
Fileld . Reservolr Pipeline Connection
\SALL(Lk St low s (Ze L,
Completion Date Type Completion(Describe) Plug Back T.D. Packer Set At
[0/4/83 . Single 0,/ 6274 Ao =
Production Method ; Type Fluid Production APLl Gravity of Liquid/0il
g ¢ Gas Lift O/ . 47 4 @ Lo
asing Weight I.D. Set AT Perforations , To. -
5% /5. 5 9% 6330 Gilgd’ €zz7
Tubing Size Weight I.D. Set At Perforations To
238" HST7# 995 4266
Pretest: Durstion Hrs,
Starting Date Time Ending Date 2 Tima

Test:

Starting Date /@—-/7/  Time

Duration Hrs.

o3 Tine 23854 S 4

“0iL PRODUCNOBSER DATA

oducling Wellhead Fressure g_parator Pressure Choke Size
Casing: /2 5 Tubing: 32 £32- Fumping
Bbls ./In. Tank Starting Gauge Ending Gauge Net Prod. Bbls,

Lol T Size | Numbsr | Feet | Inches Barrels | Feet | Inches | Barrels Water Oil
Pretest: \
Test: 360 /Var%A 3 8 7 3: 4(9

|

Test: 1300 | Sewth G 7 13].93 /2 “+ . A47./0 VTS /]S 3

—_—

GAS PRODUCTION OBSERVED DATA
Orifice Meter Hange

ﬁrl?ice Meter _CBnn‘ectlons
i i Tapg:

Riiferentials Statlc Presaure:

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 2./ o150 | — /6” - ' — . 70O 60
il GAS FLOW RATE CALCULATIONS (R)

Goeff, MCFD Meter-Prover Extension |Gravity Flowing Temp.| Deviation Chart
(Fo)(Fp)(OWTC) |Press.(Psia)(Pm}| V' hw x Pm Factor (Fg)|Factor (Ft) |Factor (Fpv)| Factor(Fd)
/7?- 74 - - . ?258 /u - —-

Gas Prod., MCFD 01l Prod, Gas/0il Ratio Cubic Ft.
Flow Rate (R): /6o, 5 Bbls,/Day: /75 (GOR) = 4376 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 gtated therein, and that

said report is true and correct. Executeg~this the . /2Z”%¥ day ofﬂﬂc&ééex' 19 .= .
SHTE copreCEl VED/
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