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STATE OF KANSAS — CORPORATION COMMISSION
PRODUCTION TEST & GOR REPONT

Conservation ﬁivision

Form C-5 Reviszed

ThST:

T Initinl Annual Workover_ Reclansification i TEST DATE: /=22y,
& ﬁ " Lease HWell No.
' I/noé.'/ 0.] CQF,QL ép‘ra u-f' _maz‘fe.lf ﬂ/
County Ldcation Section Township Hange Acres
STeuens AWM P Y 325 3¢ L2
Fi=ld Reservolr }\‘Pipel s Connection 2 S
LUniC! (.'Lf-l_“’ YNArradw/ Q;f/ﬁ/ﬂﬂ A/ar'll&cau ] Viv..i')
Completion Date Type Completicon{Describe) Plug’ Back T.D. Packer Set At
G-12-§8 " Srwgle Gody 577
Froduction Melhod: Type Fluid Froduction APl Gravity of Liquid/0i1
Flowinz 2 Pumping Gas_Lift A Calbuintae T (as i
‘nqlng"";lzﬂ ~Weight 1.T. set AL Perforations | To
S 4 1557 /5 G $Ato bood
Tubing Size Weight 1.L. Set At Perforationa To
2%
Fretest: : . Buration Hrs,
Starting Mate /~27-%¢  Time 7'0A M Ending Date /-23-%¥¢ Time T 604~ g
Tenat: Duration Hrs.
Startineg Date < Time Ending Date Tlime
. OLL FRODUCTION QBSXRVED DATA
Frodqucing wellhead Pressure . Bevarator Pressure “Choke bize )
Casing: Tubing: °/./5— /20 27 '3',:.-‘,
ﬁbls./ln. Tank Starting Gauge Ending Gsupe Net Prod. Bbls,
| Size | Number |Feet | Inches | Barrels ‘| Feet | Inches | Barrels Water 01l
¢y i . .
Precest: | 00 | jsosol 10! §.5 | 209 I STay | 229 O 2o
Tests Jaod ek // 4,25 22‘? /2 e, 125 | 251 O 22
Tegt: | .
GAS PRODUCTION OBSERVED DATA
rilice Meler Connecllons . ~ Orilice Meter Hange . .
IPipe Tepas Flange Taps: ¢~ Differentials - . _Static Presgure:
Heasuring |Run-Frover—|Orifice [Meter-Prover-Tester Pressure Diff. Press.| Gravity {Flowing .
Device Tester Size|Size In.Water In.Mzrc.] Paig or (Pd)|(hw).or {hd)| Gaa (Gg)| Temp. (1)
Orilica , - '
Meter _ 3’ (25 g 62 2 68/
Critical
¥low Prover
!Orifice
Well Tester . .. _
GAS_FLGW RATE CALCULATIONS (R)
Coeff., MCFD  |Meter—Prover Extension [Gravity Flowing Temp.| Deviation Chart
(Fb) (Fp)(OWTC) |Presa.(Psia)(Pm){ Vhw x Fm Factor (Fg)|Factor (Ft} |Factor (Fpv)| Factor(Fd)
7727 1 816 2459 121 2. | |
Gas Prod. MCFD 0il Frod. Gas/011 Ratio .« Cubic Ft,
Flow Rate {R): 25/ Bbls./Dav: PR (GOR) = /oS0 per Bbl.

!

> undersigned 'xut.}‘orlt}, on behalfl of the Company,, states that he is duly authorized
t.. make Lhe above report and that he has knowledge of Lhe facts stated therein, and that

gaid report. is true and correct. Executed this the day of ﬂ(—;,..{,r,...,, 19 26
ol
%ﬂ/ M}}CQ&PUEA“G'CUMTNSDIU lp ///j / s:f;'"
Far Off=at Operator For State For’ComDa.ny

MAR 2 7 1386

ONSERVATION INVISION




