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STATE OF XKANSAS - CORPORATION COMMISSION

Conservaﬁion Division - PRODUCTION TEST & GOR REPORT Form C=5 Revised

TYPE TEST: Initial Annmaal Workover Reeclagsification TEST DATE: h
Company . Well No,
Citie's Stpvice Oy Gus m Hﬂja Ewn ey 72
County Location Section “Township Range Acres
S &szf?-(z : 9% M) 990wl 2.0 B2 o go
Field Reservoir Pipeline Connection
' Mopnsw
Completion Date Type Completion(Deséribe} Plug Back T.D. Packer Seu At
/-] -§6 S evgle 633%
Production Methods “ Type Fluid Production . CAPL Grav1ty of Liguld/Oil

Flowing M Gas Lift : & f ¢33
asing blZ elg t L.D. oet At ‘Ferforations

92 e G447 592 - 54,9
Tubing Size . Weight I.D. Set At Perforations To
2 79 & 7 - &40
Pretest: ' Duration Hrs,
Starting Date Time Ending Date Time . o
Test: Dura.lon Hrsg. i
Starting Date: /- 72 Time /©.304M Ending Date 7 -3/ Time  /J.30 '+ '
CIL PRODUCTION OBSERVED DATA

oducing Wellhead Pressure Separator Pressure ~ Choke 3ize
Casing: 272 Tubing: - : :
Bbls./In. Tank Starting Gauge Ending Gauge Net Prod, Bbls.,
Size ¢ Number | Feet | Inches | Barrels | Feet | Inches | Barrels Water 0il

Pretest:
Test:

|Test: B ' ? |F /7705/ /' <O (220. 4% | 7airca 23 w2
. GAS PRODUCTION OBSERVED DATA

Orifice Meter Lonnections Orifice Meler Hange

Pipg. Tapa: Flange Taps: _Riiferentials shatic Pressure:
Measuring |Run-Prover- |Orifice|Meter-FProver-Tester Pressure |Diff. Press.| Gravity {Flowing
Device Tester Size [Size In.Water [In.Merc.|{ Psig or (Pd)|(hw) or (hd)| Gas (Ge)] Temp. (t)
Orifice
Meter
Critical
Flow Prover

Orifice I ,
Well Tester|  oF Ve g e
"“ GAS I'LOW RATE CALCULATIONS (R)

ICseff, MCFD Meter-Prover | Extension |Gravity Flowing Temp.| Deviation Chart
(Fb) (Fp){OWIC) |Press.{Psia)}(Pm)| V/hw x Pm Factor (Fg)|Factor {Ft) |Factor (Fpv)| Factor(Fd)

Gas Prod. MCFD 01l Prod, EE Gas/0il Ratio Cubic Ft.

Flow Rate (R): 2 7/ Bbls,/Day: 2 (GOR) = g/ 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 therei and that

said report is true and correct. Expc ed this the ...5 day of aZﬂv 4

Q? /éwu /‘%TE RATION COMMISSI ,_(/x_/

For Offset Operator . For State FER 4 ]ggs For Cgfpany

CONSERVATION DIVISION
WhHalton 7, e




