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TIPE TEGT: inibiml  Arnoal  wowieoyen  Becinesification GRS DATE: _o-15-84
%ompan}r . < - - Well NO.
Champlin Petroleum Company Dav1s "Q" . 1
County Location | T sbion ""i'm-rnﬁhif Range Acres
Barber C W/2 36 =348 15W
Field Barapvoly Pipeling Connectlon
Salt Fork KC Lansing N.W.C. Pipeline Co. .
CompIetion Date Type Compietion(Describs;  Plug Back T.D. Packer Sel At
0-15-64 .
Dual 0il-Gas . 4859

Production Method: Typa Fluid Production APL Gravity of Ligquid/O0il

SRk Pumping &%gxgiﬁﬁ 0il & water
vasing Size elght 1.0, Het AT FPerforations To
_ 5.5 14 4874 4589 - 4603
Tubing Size Weight T.D. Set AL Perforationa To
2 1/16 3.4 4795
[ e = AP TR Y R AT O DA, N T S e T LR e T S IR A S R 1
Pretest: Duraticn Hrs,
Starting Date Time Bnding Data Time ‘
Test: Duraticn Hrs.
tarting Date 6-14-84 Tims 9:00 Epdinz Date 6-15-84 Time 9:00 24
N OIL '“JDUCTI “ QlﬂuLbWD Wu:‘
Produclng weillhead rressure GDArALOY Lressure Choke 5.2¢
Casing: Tubing:
ﬁblsg/ln. Tank Starting Goupe Fnding Gauge Net Prod. Bble,
Size { Number | Feet | Inches | Barrsels | Feet | Inches | Barrels Water Qi i
Pretest: | i
Test: ST R :
1
Tests 210 4 0 55.68 4 1 31/2| 59.74 4 4.06 |
. S N R ;
Orifice Heter Connections ) “Q; HANG i
Eine Tans: XX aringe Toangs 5 o i shatic Pressure: :
Measuring |Run-Reewer-Crifice Meter-PrnJar~T05131 Fressurs |Diff. Press.| Gravity {Flowing
Device Tesiar Size {Size Tn.Water |Ln.derc.] Peiz ov &% | hy) or (hd)| Gas (Gg)| Temp. (%)
Orifice .
Meter 4 -625 b 82 4 L7147 60" £.
Critical . i
Tlow Prover i I i '
rifice E
Well Tester {
T GAS FLOW RATE CALCULATIONS (R) .
Coeft. MCFD Meter-Prover béillhmﬁ“ ";urnv'tv !rloulnv Tewp.| Deviation Chart |
(Fb) CRpdeouEe ) [ Press. (Psia) (Pa)l V'hw x P (Fuchor (Fg) Facbor (Fh) | Factor (Fpv) Factor(Fd}
1.927 96.4 19.63 1.157 1.000 1.000 |
Gas Prod. HCFD Cil Frod. Gas /011 Ravio Cubic Ft.
Flow Rate (R)s " Rbls. /Dav: A'MM (GOR) _= 11,000 per Bbl,

The undersigned authority, on behaif of the Cowpaay, states that he is duly authorlzed
to make the above report and that he has kmowledge of the fnctﬂ stated therein, and that

said report is true and correct. fixecuted this the . day of June" i 9 84
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