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STATE OF KANSAS - CORFPORATION COMMISSION

PRODUCTION TEST & GOR REFCRT

ansnrvntion'nivision Form (-5 Revi=nad

T T}:.nT' Initial Annual Workover Reclagsification TEST DATE: - —5s
T Jny " Lease Well Ko,
bt O (onp. dwwjamn/
County Location Section ship Hange Acres
Stevevs ME _SE EA 325 35~ z0
Field Reservoir Pipeline Connection

Clecher
Type Completion(Describe)

ApcthSheek

Completion Date

Plug Back T.D. Packer Set At

3-24- 54 Siws /e ¢33 82 LAS¢
Froduction Method: " Type Fluid Froduction AFl Gravity of Liquid/011
Flowing __ Pumping «~ Gas Lift Ges = Settwate =3 / 2.7
ﬁqmg Size " Weight T1.D. “oet At FPerlorations 10

A X'y o G 45059 & /l3Y- L
Tubinp Size Weight 1.1, Set At Ferforatiions To

2% 4.5 2.4/ 4117

Pretest: Duration Hra.
Starting Date Time Ending Date Time
Tent: Durstion Hrs,
Starting Rate //~/% ¢ 2- Time T2 0 Ending Date //-/s- ¢s” Tlme 3205 .7 2,
. OIL PRODUCTION OBSXRVED DATA

roducing Wellhead Fressure Separator Fressure Choke Slze
Casing: Tubing:
Bbls./In. Tank Starting Gauge Ending Gauge Net Prod. Bbls,

— Size ) Number |Feet | Inches | Barrels ‘| Feet | Inches | Barrels Water 0il
oy . ; .
Pre.est: d < 57 4 g 7E i =
Test: ez | god] | H /5,725 93 4/ 7/ 56.<3 o) /
Tegt: ' -

GAS PRODUCTION OBSERVED DATA

riiice Meter Conneclions ~ Orifice Meter Hange i
Pine Teps: Flance Tapsg: Differentinl: - otatic Presaure:
[Beasuring |Run-Prover-{Orifice|Meter-Prover-Tester Pressure |Diff. Press,|Gravity {Flowing
Device Tester Size [Size In.Water |In.Merc.] Fsig or (Pd)|{(hw) or (hd)| Gas (Gg)| Temp. (%)
Orifice :
Meter e
Gritical 1y -
Flow Prover - 5 g VA

rifice
Well Tester ' .

GAS FLOW RATE CALCULATIONS (R)

Coeff., MCFD Heter-Prover Extension {Gravity Flowing Temp.] Deviation Chart
(Fb) (Fp){OWTC) PressAPsia)(Pm) hw x Pm Factor (Fg)!Fector (Ft) |Factor (Fov)| Factor(Fd)

270 10 — YV 7 ‘
fias Prod, MCFD 0il Frod. Gas/0il Ratio - ¢ Cubie Ft,
Flow Rate (R): Bbls./Dav: / _(GOR) = Vel per Bbl.

" s undersipned authority, on behalf of the Company, states that he is duly authorized
. make the above report and that he has knowlque of t.he fgets stated therein, and that
.'ud report is Lruee and correct Executed the day of 19 A8~
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