"~ STATE OF KANSAS — CORPORATION COMMISSION

“onservation Division

PRODUCTION TEST & GOR REPORT

I15-175. 20885 -00C0

Form C-~5 Revised

TYPE TEST: initial _ Annual _ Workover  Reclassification TEST DATE:
Company é? o Leage 7[ ~Well No,
. ,ﬂ// ¢ &2 ot (Fech 2

(;Lﬁ;€§7‘57 ctesrde Location Section Tgknship Range kcres

S ecaa FIOFS L [750 FEL > F2s5 _ FHw 1e)
Fisld Reservoir Pipeline Connection

b sten Yy~ .

Completion Date Type Cqmpletion(Describéyi Plug Back T.D. Packer Set At

/02’-24 ?-b Siksglo Aon f=5

Type Fluld Production

APT Gravity of Liquid/0i1

g) Gas Lift il 9 Feoce s 4 1 ca co’
Nelight T.Us Set £t Perforations
/4 H (297 c/47 _@/%
Tubing Siz Weight I.D.. Set At Perforations
_ 27" 424 &l 6
Pretest: _ ‘ Duration Hrs,
Starting Date Time Ending Date Time
Test: i Duration Ers.
Startulg_ vate /-2o.4 6 Time 2/'3a Py Ending Date /. 70-g¢ Time 7 iz o el
QIL PRODUCTION OBSERVED DATA o
oducing wWellhead Pressure §eE§rator Pressure Choke Size
Casing: 3.5 © Tubing: .
Bbls./In. Tank Starting Gauge Ending Gauge Net Prod. Bbls,
Sige t Number | Feet | Inches [ Barrels | Feet | Inches | Barrels Water 0il
Pretest:
Test: oo | 185¢x| 7 3 jef K 2el 12 ¢  WRsosT| O 108,
Test:
GAS PRODUCTION OBSERVED DATA
Orifice Meter Connectlions Oriiice Meter ange
Pipe Taps: Flange Taps: . Differentials: Static Presaure; :
Measuring |Run-Prover.|Orifice |Meter-Prover-Tester Pressure |DIff. Press,.|Gravity {Flowing
Device Tester Size |Size In.Water [In.Merc.| Psig or (Fd)[(hw} or (hd)| Gas (Gg){ Temp, (%t}
Orifice
lMeter‘
Critical " ‘ o -
Flow Prover b, /PQ/ /¢ P51 L 7 C |
Orifice
Well Tester . L
GAS FLOW RATE CALCULATIONS (R) T
lCoeff. MCFD Meter—FProver Extension |Gravity Flowing Temp. DeviaﬂngEmﬂomﬁf" 1y
(Fb)(Fp)(OWTC) {Press.(Psia)(Pm)| VVhw x Pm Factor (Pg)|{Factor (Ft) | Factor (Fpy) Factorrﬁﬂ#’
' . L I Y TS
CONSER)
Gas Prod, MCFD 0il Prod. Gas/0il Ratio Wi BN,
Flow Rate (R): = 5 77 (. Bbls,/Day: /e & (GOR) = 7.5%.68 - _per Bbl.

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

said report is trus and corre%jte%% the 40 7 day of [ gzssnse# u

el
For Offget Operator

9.5L

For State ° For Company




