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STATE OF KANSAS - CORPORATION COMHISSION E}EXDC)
PRODUCTION TEST & GOR REPORT -
Conservation Divis CQI:}%O Form C-5 Revised
TIPE TESAnnual Workover Recla.ssirication TEST DATE: /O -76- 925
ompany iea...-g Well No.
QALKO  PETROAEUM QUIR E A=)
Uoéllt,/;ﬁ Location Section Township Range Acres
STEVENS J6T0 FSL = /470 Fl /d 33 78
Field . Reservoir Pipeline Connection
(G E=NTZLE R : L.MoRROIW : C.K.S.
Completion Date Type Completion(Describe) Plug Back T.D. Packer Set At
J-23-95 : Ore 6145 VR
Froduction Method: : Type Fluid Production APL Gravity of Liquid/0il _
Flowd in Gas Lift dr e . 1
asing olze Welght l.D. oet AT Periorations To.
5y /5.5 o, 950 444 5989 §082
Tubing Size : Weight I.D. Set At Perforations To
/.3 § 4,7 /.95 3976 NA . MA .
Fretest: ' Duration Hrs.
Starting Date 4 -J4-95 Time AN A Ending Date . H-15-9% Time 9:/5 74
Test: ' Duration Hrs,
Starting Date ¥-75-95 Timg .13 Ending Date #-o24-25 Time o2t
(011, PRODUCTION OBSERVED DATA )
oducing wWellhead Fressure Separator Pressure Choke Size 4
Casing: 25 0.0 Tubing: J50. 0 R
ﬁbls./In. Tank Starting Gauge Ending Gauge et Prod. Bbls,
Size { Number | Feet | Inches | Barrels | Feet | Inches | Barrels Water 0il ,
) |
Pretest: [320 Horr H J 6 70./ 3 95 76.0 18 S, 90 :{
'y
Test: 360 Me@T H J ?-S 76 0 o & 35-5 N4 i 7-5’ .
Tesgt:
GAS PRODUCTION OBSERVED DATA
ri eter onnectlons Orifice Meter Hange ~ N
Ri Wi__mm,ﬁmmml;% '
Heasuring |Run-Prover-|Orifice |[Meter—Prover-Tester Pregsure jDiff. Press.|Gravity {Flowing :
Device Tester Size |Size In.Water [In.Merc.[Pasig or (Pd)|(hw) or (hd)|Ges (Gg)] Temp, (%) | |
Orifice _ P
Meter < 0.590 - 9477 Tr//,r“?ngn |1nN OEEN 63
Critical .
Flow Prover v o 21995
Orifice b . Wiy v T e
Fgll Tester ' @'O‘l"’tqg w1
GAS FLOW RATE CALCULATIONS (R)  Glivob v o %inedas
ICoeff, MCFD Meter-Prover Extension !Gravity Flowing Temp.| Deviation Chart .
(Fb) (Fp)(OWTC) |Press.(Psia)(Pm)| Vhw x Fm Factor (Fg)|Factor (Ft) |Factor {Fpv)| Factor(Fd) i
1.919 857.1 55,314 | /.885 /. 0 3 |
Gas Prod, MCFD 9/ 011 Prod. Gas/01il Ratio Cubic Ft.:§
Flow Rate (R): Bbls./Day: 7.5 (GOR) = /0.8 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 correct. Exe uted% 26 day of ApRIL 19 95
V) bdic % Qul Al

o or Statp {/For Company

For Offset Operator




