\

STATE OF KANSAS - CORPORATION COMMISSION
PRODUCTION TEST & GOR REPORT |5\ QG\ JoH 4 -l
Conservation Division Form C-5 Revised
TYPE TEST: Initial Annual Workover Reclassification TEST DATE: ,rTZ;Eib
. ease Tell Ho—me
pany .
Oru_tSA Tne _ Dol € /
County (@) - — Location Section” Township Range Acres
/770r1’o/) , 1999 FSl: bbOFML /73 3235 43¢
Field - Reservoir P?Belipe Connection
Ajor4L LJHAPF‘ _ /Honndl | O rralan,
Completion Date Type Comp otion(f’eﬂcribe) Plug Back T.D. . Packer Set At
Y/y2/2/ ; qu 2, 5922 -
Production Vethod: : —pe Fluid Production XPY Gravity of Liquid/0il
_ . : 0!/ aas | 3Ly @ BIF
1 . Set At T Perforations To
S.50 /4.00% : 4799 G/ 4620
Tubing Size -  Weight I.D. = Set At Perforations To
g.328 4. 70" 9.00 4600
Pretest' ' Duration Hrs,
Starting Date Time Ending Date _ - Time
Tast: ' ‘ Duration Hrs,

Starting Date 4j-$-9¢ Time  /&'00A4 Ending Date -6-9Y Time S804
OIL PRODUCTION OBSERVED DATA

Proqucing Wellhead rressurs Separator Pressure Choke Size |
Casing: &40) Tubing: £/ [0 " ‘
Bbls./Ing Tank ' Starting Gauge Ending Gauge Net Prod, Bbls,

_Size { Number |Feet | Inches | Barrels | Feet | Inches | Barrels Water 01il
Pretest:

|

Test: | 300 | 22297 3 hl & 3 ol 20.80| /oS | 002
Tests:

_ GAS PRODUCTION_QBSERVED DATA
Urifice Meter Range

: Taps; Differentials S ;
Measuring |Run-Prover-|Orifice|Meter—Prover-Tester Pressure [Diff, Press,|Gravity [ Flowing
Device Tester Size [Size In.Water {In.Merc,|Paig or (Pd)|{(hw) or (hd)! Gas (Gg)] Temp. (t)
Orifice ' ’

Meter

Critical .

Flow Praover ' '

Orifice : y )

Well Tester 2.00" | 1.80" $.5 0%

- GAS FLOW RATE CALCULATIONS (R)

Coeff, MCFD Meter-Frover Extension |Gravity Flowing Temp,.| Deviation Chart

(Fb) (Fp)(OWTC) |Press.(Psia)(Pm)| Vhw x Pm Factor (Fg)|Factor (Ft) [Factor (Fpv)| Factor(Fd)

Gas Prod, MCFD ~ Oil Prod. Gas/O1l Ratio Cubic Ft.
Flow Rate (R): R2(p Bbls,/Day: /0.0 (GOR) = 33 53293 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. Executed this the day of 19

L or. g 0
Foy/Offset Opefator . For State For Company




