SYATE OF KANSAS - CORPORATION COMMISSION

PRODUCTION TEST & GOR REPORT

\5-175-2083 T1-ccoo

-

ation Divieion , Form C~5 Revised
g;;;o;gST. Tnitial (1nnu5;‘ Workover Roclessification TEST DATE: A;Fé%?%;
Lease ) o,
m a [7CH !
County Tocation™ Section Township Range Acres
Sewngh _ZK 32 34
Tield Reservolr Fipeline Connection
Hor Coesrel PEAL
Completion Date Type Compl tion(Daacribe) Plug Back T.D. Packer Set At
}85 _Sweee/ Ou, 6455
roduction M : Type Fluid Production API Gravi%EDOf‘Liquid/Oil
Flo D Ga.s Lift DL L a)aEl
as ze Weight .U ot At rerlorations To
5/9 14 \5.0/2 G496 GISO Gl
Tubing Size Weight I.D. Set At Perforations — To
z‘?ﬁ 4.7 L9493 Q¢S
Pretest: Duration Hrs,
Starting Date Time Ending Date - Time
Tast: . ' Duration Hrs,
Starting Date (/3 [9/ _ Tims 7:4 Ending Date (,//4/Q/ _  Time 8!4S =]
OIL PRCDUCTION OBSXRVED DATA |
oducing Wellhead Fressure eparator Fressure oke za
Casing: Tubing:
Bbls./In. Tank Starting Gauge Ending Gauge Net Prod, Bbls,
Size | Number |Feet [ Inches | Barrels | Feet | Inches | Barrels Water 0il
Pretest: '
Test: | 300 | /5083 | 9 O o3 |10 4 707.08 2672
- 3 !
Test: | Zoo |FRBSS | 7 | e |y 1 b Lz | ez

5 PRODUCTION OBSERVED DATA

Oritice Hegar Connéctiona

Urilice Mater Hange

Pipe Teor: flange. Tansii X Rifferentdnds /CC Static Pressure: 250
Measuring |Run-Prover~ Ori-ice!Meter-Prover-Tester Pressure |Diff, Press,|Gravity {Flowing |
Device Tester Cize |Size InsWater [InsMerc.|Psig or (Pd)|(hw) or thd)| Gas (Gg)| Temp., (t)
Orifice

Meter 3 / J/'71 77.2 /D . LS4 8/
Critical

Flow Prover

Orifice

Well Tester

l" i GAS FLOW RATE CALCULATIONS (R)

'Coeff, MCFD Meter-Prover Extension [Gravity Flowing Temp.| Deviation Chart
(Fo)(Fp) (OWTC) [Press.{Psia)(Pm): YV hw x Pm Factor (Fg)|Factor (Ft) |Factor (Fpv)| Factor(Fd)
{ 7770 | 9ib 30,27 /237 980 |
Gas Prod, MCFD 011 Prod, Gas/Oil Ratio Cubic Ft,
Flow Rate (R): 285 Bbls,/Day: 20,77 (GOR) = /0 Lbl 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 therein, and that
said report is true and cor%WZ) [ 48y OfL ) ome 19 CZ/
RECEFIVED

For Offaet Operator
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Form C-~5 (5/88)
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Wichita, Karsas




