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Con&ervation Diviasion

STATE OF KANSAS - CORPORATION COMMISSION
PRODUCTION TEST & GOR REFORT

SEP 4

15-115- 21025 - coco

1988

Form C=5 Reviaxed

TYPE TEST:C 1Initisl )  Annual Workover Reclsacsification TEST DATE: —1-29-%%
Leass Well No,
e OXY USA S aucrnman £E-2
County Location Section Townahip Range “Acres
Sewarp 23 22 34
Flelg Reservolr Fipeline Connection
Basac  CHeStep, Alrde.
Type Completion(Degcribe) Plug Back T.D. Packe: Sel At

Completion Date

4'./‘

7-5-8% Swlee (o1 6387
Froduction Method: Type Fluid Production APl Gravity of Liquid/0il
ing ‘m g Gas Lift Oil, [idiapes
Ef#e. . D. ~Set AT Ferlorations To
s.5 /Y Al 6060 16 bOGY-
Tubing Size Weight I.D. Set At Perforations To -
2,375 7 6358
Pretest: Duration Hrs,
Starting Date 7-2¢-99  Time 330 A~n  Ending Date T-27-83 Time 3:30um 423
Test: Duration Hrs,
Starting Date T-27-9%  Time 8:304an  Ending Date 7-29-%%  Time §!304m 24

ClL PRODUCTION ORSZIAVED DATA
Separator Fressure

roducing Wellhead rressure Choke Size

Casing: /& psit Tubing: —
Bbls./In. Tank Starting Cauge Erding Gauge Net Prod, Bbls,
Size | Nunber JFeet [ Inches Barrels Feet Inches Barrels Water 0il
3 .
pretest: 500 | mac | 2 | 3 |z | s w3 | 6 | 9
3 )
rest: 500 | Eeac | 2 | s¥# | se3 2 ghe | s R g4
Test:

GAS PRODUCTION OBSERVED DATA

Urifice Neter Connections Orifice Feter Hange

Pipe Tapa: Flapge Tapa: Ditferentinl: Static Fressure:
Feasuring [Run-Frover-|Orifice|Meter-Frover-Tester Fressure Diff. Press.| Gravity {Flowing
Device Tester Size |Size .din.Water |[In.Merc,/Psig or (Pd)|(hw) or (hd)| Gaes (Gg)| Temp., (t)
Orifice {«{‘,r\ e N '
Meter . W
Critical
Flow Prover _ A '\92%
Orifice Lt ‘-%
ell Tester A- Q )

i wcws 'S fa0W RLTE CALCULATIONS (R)
ICoeff, MCFD I-ieter-?rover ST Extension  |Gravity Flowing Temp,|{ Deviation Chart
Fb)(Fp)(OWTC) [Press.(Psia)(Pm)| Vhw x Pm Fector (Fg)!Factor (Ft) |Factor (Fpv)| Factor(Fd)
Gas Prod, MCFD 011 Prod. Gas/Oil Ratio Cubic Ft,
Flow Rate {(R): 7377{/{ Bbls,/Day: g4 (GOR) = o per Bbl,

The undersigned authority, on behalf of the Company, states that he is duly authorized
to make the above report and thst he has knowledge of the facts stated therein, and that

said report is true and correct, Executed this the 287 day of Juey 198%
TN e Db pss L2
For Offset Operator /\ . For State Compa.ny




