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STATE OF KANSAS - CORPORATION COMMISSION
" .PRODUCTION TEST & GOR REFORT:

1

,stcr§ngipn Division s ' : Form C—-5 Revised
I " TkaT: Initial _ Annual = Workover _ Reclassification TEST DATE:
"Lease Well No.
/'ny .
/) 5 / _L7, CSrP Fﬂ4c CZ?%AE # ]
ounty ~ Location Section Township Range Acres
Stevens SE_Sw sw /8 32 .0 Fs-
fald Reaervolr Pipsline Connection
WI‘ Idc« -/- Zawe.— 7"\0rfﬂr.-) .
Completion Date - - Type Completion(Dencribe) Plug Back T.D. Packer Set At
2-(,-p6 ' Srwgle 4o &0 STo0
Froduction Hethod: : - Type Fluid Froduction APl Gravity of Liquid/01l

Flowing  (Pumping) Gas Lift o] T S fbed L, Y5
To

Crsing Size —Weightl . . L.0. bet Al " Perforations

7 : A :
S 7 )58 i (378 Lot bozt
Tubing Si;e Weight L.l Set At Perforations To
24 Cx il
Fretest: . : o _ Duration Hrs,

Starting Date G-4-¢6 Time /O 00 4.m FEnding Date ¢4-Y~F¢C  Time
Tent: :

. . Duration Hrs,
SLarL{DE Nate * Time . Ending Date Tlme

. O1L FRODUCTION OBSZRVED DATA

Froducing Wellhead Pressure = . Separator Pressure Choke S1ze

Cazing: : . Tubing:

Bbls./In. Tank Starting Gauge Ending Gsuge Net Prod. Bbls,
_— Size | Number JFeet | Inches | Barrels | Feet | Inches | Barrels Water 011

{ ‘J‘ . . :

IProvests | 200 | «5095 | (& 6. 75 | 1S A 3.0 133.6 Q A

Teat: Yoo | 15095 | & | 3.0 [ 336 | 4 7257173577 0 Z

Test:’
GAS PRODUCTION OBSERVED DATA
Urilice Neler Connections i Orifice Meter Hange )
ipe Taps: Flange Tap3: Differential: - - Static Presoure:
[Measuring |R®e~Prover- |Orifice|Meter-Prover-Tester Presgure |Diff. Press.|Gravity {Flowing
Device Tester Size (Size In.Water [in.Merc.[Fsig or (Pd)](hw) or (hd)| Gas {Gg)| Temp. (t)
Orifice: : ' '
Meter -
Critical o b
hﬁﬁw Prover 2" xxs 3.5
riTice
Well Tester ' : .
s GAS FLOW RATE CALCULATIONS (R)
Coaff, MGFD. Meter—Prover Extension |Gravity:¢$% [Flowlng Temp.|Deviation Chart
(Fb)(Fp)(OWTC) |Press.(Psia}{Pm){ Vhw x Fm Factor {Fg)|Factor (Ft) |Factor (Fpv)| Factor(Fd)
1157 ‘ N e S REN /000
Gas Prod. MCFD 0il Frod. .  Gas/0il Ratio . .-+ Cubic Ft,
Flow Rate (R): 24 rﬂ&F‘/D Bbls./Dav: 2. . (GOR) = J2000 __ per_Bbl,
]* undersigned authority, on behalf of the Company, states that he is duly authorlzed
make the above report and that he has knowledge of the Stated thergin, and that
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