STATE OF KANSAS - CORPORATION COMMISSION

PRODUCTION TEST & GOR REPORT

Conservation Diviaion ——u

16~175-21)32.~ 0000

Form C=5 Revised

TIPE TEST: Initial ( Annua Workover _ Reclasaification TEST DATE:
ompany ' Leass Well No.
Oxy _USA Mk S _ /
County Tocation Section Township Range Acres
Seward 1650 Fuy ¥ 2310 FEL 28 32 34
Field Reservoir Pipeline Connection
Al Chester PEDPL
Completion Date Type Completion(Describe) Plug Back T.D. Packer Set At
s-11-90 qu‘g;/O.l.- Gas _
Production Hethod: : Type Fl 1d Production APl Gravity of Liquid/0il
: Gag Lift WwlaTer /. &
asing g I.D. Set At "Perforations To
5k (4 5. 012 6358 6L/ O 6180
Tubing Size Weight I.D. Set At Perforations To
23/a A7 /.995 ©/55
Pretest: Duratien Hrs,
Starting Date Time Ending Date Time
Tast: ' Durstion Hrs,
=2r0Q Ending Date -25-92 Time 300

tartms Date P-24-9

OIL PRODUCTION OBSERVED DATA

oducing Wellhead Fressure eparator Fressure ChOKE oSize _ '
Casing: Tubing: :
Bbls,/In. Tank Starting Gauge Ending Gauge Het Prod, Bbls,
Size } Number | Feet Inches Barrels Fest | Inches Barrels Water Q11
Pretesat: | 300
Test: | 300 5 [ [0/87 & | 2 1238 21.7]
Test: &D F?bc_v-g\css o 2 /153 5 () /80 <7
] GAS PRODUCTION OBSERVED DATA
Uril'lce Meter Uonnectiona Uriiice Meter Hange
: Tapaz: X Differential: 50 2 A5 D
Heasuring |Run-Peewer— |Orifice [Meter-Prover-Tester Pressurs |Diff, Press.|Gravity { Flowing
Device Testar Size [Size In.Water [In.Merc.| Paig or (Pd)|{hw) or (hd)| Gas (Gg){ Temp. (t
Orifice =2
Meter D /‘;C T2.3 / . 670 o7
Critical
Flow Prover
Orifice
Well Tester L
T GAS FLOW RATE CALCULATIONS (R)
ICoeff, MCFD Meter-Prover Extension |(Gravity Flowing Temp. DevmaP.i e Chart
II(Fb)(Fp)(Uﬂ"I'C) Press.(Psia)(Pm)| V'hw x Pm Factor (Fg)|Factor (Ft) Factor &‘Av _ FPactor(Fd)l
i sl
| .74 B6.7 Q3| /RO Y U~1719]
— e —— - -~ —— |
Gas Prod. MCFD 0il Prod. Gas/0il Ratio 4/t Cubic Ft,
Flow Rate (R): '3C. & Bbls./Day: R\, 71 (GOR) = £, 390 _per Bbl,

The undersigned authority, on behalf of the Company, states that he is duly'"?au-bhen‘ized
to make the above report and that he has knowledge of t.he facts stated therein, and that

said report is true and correc% th:.sj/tr day of 9

P,é- y
For Offset Operator For State For Company/

-




