. STATE OF KANSAS — CORFORATTON COMMISSION
PRODUCTION TEST & GOR REPORT
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?nnﬁeruhtion A5 Lon Fom m C—~5 Revised
TYFE Tesl: /initisl ) Annual Workover RHaclassification TEST DATE: ||~ {~- ~q)
Company %0 ? Well No,
: R ITIS) L
caé%%ﬁ? AE 4 T Location Seclion Township Range Acres
MeAin 1980 Fui LLOENL (o 32 39
Fief? Reservoir Pipeline Connection
£ Winolee oo L PEPL.
Completion Date Type Completion(Deacribe) Plug Back T.D. Packer Set At
J0-1%-4] : A . $392
Praofiction Methed: J° Type Fluid Priz:?tion APl Gravity of Liguid/0il
.@jﬁﬂ:;;) Pumping Gas Lift 0 uQ s ) ,
Uasing Slze Weight m I.Us ael AT, PerIorations To [
S 14 0 5939 S4H-SS
Tubing Size Welght I.D.. Set At Perforations To
A%/g" o 7H = S Y 5918
Fretest: Duration Hrs,
Starting Date LGP~%}+*4%T“T1ma |4—3{}—1M4 Ending Date Time

Test: . Duration Hrs,.
Starting Date JO=- 31- 9] Time l:_;o?‘r’] Ending Date |1-1~9)] Time 1130 PM 5?4
OIL PRODUCTION OBSSRVED DATA
oducing Wellhead Pressure + neparator Pressure Choke Size
Casing: 74o=* Tubing: SSS oo ¥ 171
ﬁbls.ZIn. Tank Starting Gauge . Ending Gauge Net Prnd. Bbls,
5ize } Number | Feet [ Inches Barrels | Feet Inches Barrels Water L_ Cil
Pretest:
. 3 W 3/ 0 &
rest: | 300 12368 e | T 1136kl o | 3% 120657 O |04
Tast:

GAS PRODUCTION OBSERVED DATA
Dratice Meter Hange

Orilice Reter connections

ipe Tapa: Flange Taps: v Differential; SO Statkic Presaure:_o?S'D#
Measuring [Run-Frover- |Orifice |Meter-Prover-Tester Pressure |Diff. Press.|Gravity | Flowing
Device Tester Size [Size In.Water |In.Merc.|Psig or (Pd)|{(hw) or (hd)]Gas {(Gg); Temp. (t)
Orifice 0 v o |

eter 3.00 |l.aSo| 4= (Do. 12 652 | b1°
Critical )
Flow Prover
Orifice
ijl Teater i

GAS FLOW RATE CALCULATIONS (R)

ICoeff, MCFD . [Meter-Prover Extension |Gravity Floewing Temp.{ Deviatien Chart

Fb) (Fp) (OWTC) Press;iPs;;)(Pm) hw x Pm Factor (Fg)|Factor (Ft) |Factor (Fpv)| Factor(Fd)

.7714 1s.6™ | 37.s | 1238 | 29990 | S><
Gas Prod. MCFD 0il Prod. Gas/0il Ratio Gubic Ft,
Flow Rate (R): 3§ 7] Bbls,/Day: [0 (GOR) = SI10D.0 ner Bbl,

The undersigned authority, on behalf of the Company, states that he is duly authorized
to make the above raport and that he has knowledge of the facts stated therein, and that
said report is true and correct. Executed this the |5+ day of o

HECENVED

C}gm Aﬁ / /o. ATF PRRPNRSTR :comwss;?? 2 gi?w’/d

For St ) For Company
NOV 81991

9_%1

For Offset Operator

Guraeh VA TION DIVISioN
M

Viginital




