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STATE bF KANEAS - CORPORATION COMMISSION -~
PRODUCTION TEST & GOR REFORT

Conservation ﬂivision ’ " Form C-5 Revined
T2 TEST:  Initial Annual Workover Reclassificatlon TEST DATE: /=22 -7
b ny " Lezase Well No.
]/y]o[);/ Q-I C&/‘ﬂ. é‘fa—u'f (Zlarn_ﬂ ﬂ/
County Ldcation Section Township Hange Acres
STy s AW MW oW 23 328 3¢
Fiald Reservolir Pipeline Connection )
LU.H M‘{' Wior row/ Mprtlecans /Vd"!'ﬁﬁm'/
Completion Date Type Completion(Describe) Plug Back T.D. Packer Set At
G-12-48 -  Srasle Godd SE27
rroduction Melhod: Type‘Fluid Froduction API Gravity of Liquid/Cil
Fm Pumpmg Gas Lift A ’ Calbussber T (3as A H
Casing+t 1zn ~Weight 1.7, 1T AL FPerforations | 1o
54 )58 ' /6'—{6 : AT oo
Tubinp Size Weight 1.Ll. Set At Perforations To
2% :
Fretest: . ) . . Duration Hrs.
Starting Date /~2Z-9L  Time oA m Fnding Date /-22-¥¢ Time F/404m~ 2y
Teat: Duration Hrs.
Starting Mate / -2.2 ¢tz Time 9 904#] Ending Date /= 2.3 -5C Tima ZPoofM 2%
. OlL FRODUCTION OBSZRVED DATA )
Froducing Wellhead Pressure . ‘Separator Preasure - Choke Size )
lCasing: . Tubing: '/ /< /20 2% e
ghlgi/ln. Tank Starting Gauge Ending Gauge Net Prod. Bbls,
_— Size t Number | Feet [ Inches | Barrels ‘| Feet | Incheas | Barrels Water 011
( \;‘ . .
Prevest: | 300 | Jsvao | 10| &5 | 209 /" STas | 229 O 2.0
Teat: 306 |rssro | /) | Fi25 | 229 /2 6,125 | 254 O 22
Tegt:’ ' - .
GAS PRODUCTION OBSERVED DATA
riiice Heler Connections ] Orifice Meler Hange y
Pipe Tapa: Flange Taps: &~ Rifferentisls - _Static Preggure:
Heasuring |Run-Prover—{0rifice|Meter-Prover-Tester Fressure Diff. Press.| Gravity {Flowing
Device Tester Sizs |Size In.Water [In.Merc.| Psig or (Pd)|{{(hw) or {(hd}| Gas {Gg}] Temp. (i
Orifice: ., N ;
Meter 3 fe28 7 67, 2 69
Critical ' - :
Flow Prover
rifice
Wall Tester ' : .
GAS FLOW RATE CALCULATIONS (R)
Coeff, MCFD Meter-Prover Extension |Gravity Flowing Temp.[ Deviation Chart
(FbY(Fp)Y{OWTC) | Press.(Psia) (Pm)| Vhw x Fm Fagtgg (Fg) |Factor (Ft) Factor (Fpv)| Factor(Fd)
. L it UMrﬂqgﬂN P
7177/ 8/- é . 2%17’.-%\‘( nr\l?u{i
Gias Prod. MCFD 0il Frod.JAN Y, “{“:’ Gas/C11 Ratio .+ Cubic Ft,
Flow Rate (R): A %/ Bbls./Day: ° 2 2ueon L9 (GOR) = /Osoo __per Bbl.

"~ undersigned authority, on behalf or*tRe: Company, states that he is duly authorized
. make the above report and that he has knowledge oI the Tacts stated therein and that

%11d report is true and correct. _i;;;;}ed this the day of 19 EZL
/‘%/ :p //; / ﬁ"'

For Offeat Operntor For State For /Company




