STATE OF KANSAS — CORPORATION COMMISSION |5-12.- 14 000
PRODUCTION TEST & GOR REPORT o 7-20819 ©

Conservation DiViSion mm—_mMEfﬁg
TYPE TEST: Initial XX Annuel Workover Reclassification TEST DATE: 10-29-86
Company ’ Lease Well No.

Hawkins Oil & Gas, Inc. SAUNDERS TRUST 1-21
County Tocation Section Township  Range Acres

Morton C SW NW NW 21 325 43W 80
Fileld o Reservoir Plpeline Connection
Reyer ‘ - Morrow Permian ° :
Completion Date Type Completion(Describe) Plug Back T.D. Packer Set At
9-14-86 (amended) L single-oil ‘ , : 5290 n/a
Produoctlion Method: Type F‘lu:idT’roduction AI;I_/ %%av@itg(r) of Liquid/Gil

P X Gas Lift oil :

c%§”1§ Size UIRSnA Welgas I.D. Set AT Parforations To.

00” 10. 54 : 5350'KB 4756" C 47727
Tubing Size . Weight I.D. Set At Perforations To

2.375" I E/ N C 4748

Pretest: | Duration Hrs.
Starting Date 10-27-86 Tims 11:00am  Ending Date ._10-28—86 Time 11:00am
Tast: - ' ’ Diration Hrs.
Starting Date 10-28-86 Time LL:00am  Ending Date 10-29-86 Time 11:00am 24

OIL PRODUCTION OBSERVED DATA

oducing Wellhead Pressure . Separator Pressure ‘Choke B8izs
Casing: 20 Tubing: 26 ' .
Bbls,./In. Tank . - Starting Gauge Ending Gauge Net Prod. Bbls,
Size | Number |Feet | Inches [ Barrels | Feet | Inches | Barrels Water il
Pretest: | 300 | 53818 6 | 3 125 9 % 181 83 56
Test: 300 | 53818 9 % 181 11 8% 234 80 53
Test:
. GAS PRODUCTION OBSERVED DATA
Urifice Meter Uonnections Orifice Meter Range
e Flanee Taps: Rifferentisl: Static Pressure; :
Measuring |Run-Prover-|Orifice |Meter-Prover-Tester Pregsure |Diff, Press.|Gravity {Flowing
Device Tester Size |Size In,Water [In.Merc.] Peig or (Pd)|{hw) or (hd)|{Gas (Gg)] Temp, (%)
Orifice
Meter
Critical
Flow Prover .
Orifice " -l n " A Q.
iell Tester 2 /8 8 640 60°F
GAS FLOW RATE CALCULATIONS (R)
'Coeff, MCFD  [Meter-Prover Extension [Gravity Flowing Temp,.| Deviation Chart
(Fb)(Fp) (OWTC) |Press.(Psia)(Pm)| V' hw x Pm __ |Factor (Fg)|Factor (Ft) |Factor (Fpv)| Factor(Fd)
8.3 . .9682 1.0 - -
Gas Prod. MCFD 0il Prod. Gas/0il Ratio - Cubic Ft,
Flow Rate (R): 8.0 Bbls,/Day: 53 (GOR) = 157 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 wledge of the facts stated therein, and that
said report is true and correct. Exaecuted Ahis= the Zh day of ,ﬁ:%;ikhq 19 § 6
| J,,,,,,%D et
For Offset Operator For Stafe or Company

W-5 -Yo




