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STATE OF KANSAS - CORPORATION COMISSION /5+/.29 - /P §F 00 -©©
PRODUCTION TEST & GOR REPORT .
Form C—5 Revised

e

Conservation Division

TYPE TEST: Initial ;~ Annual Workover Reclassification TEST DATE: o
ompﬁy éase " 0" . Well No,
N O fras Thpmpsor 4-23- 2L /
County £LES (QEVU£E> . *—‘Ibcation Sect{on Township Rarnge Acres
Maovton Alop sl — &op’ Feol. 257 345 42w
Field Reservolr

Taloaa ﬂ:lé\)

Movrow

evwigm_ Corp

P;?aline Cormection

Completion Date

[

Type Complotion(Describe_)_

Plug Back T.D.’

Packer Set At

) Sé;;plp 0 §025" Nene
Production Method: : a Fluid T’roduction APl Gravity of Liquid/Cii
Gas Lift Qi :
F%gwniig Lo eig%% I.D. SEFTTJHLr Perforations To-
B 4,7 - 4592 ¥ SNB 45277 KB
Tubing Size Weight I.D. Set At Perforations To

Pretest:

Starting Date

4 -2)-/ Time /2230 Bm_ Ending Date Gaa-84

Duration Hra,

Time /A 30 PM

Tast:

Starting Date 4-22-%

Time /7.50 Py

Ending Date <J-23-%/Z
OIL, PRODUCTION OBSERVED DATA

Duration Hrs,

24

Time /2.%0 Puy

or=s eparator Pressure Choke Size
Caging: 40 Tubing: .
Bbls./In. Tank Starting Gauge Ending Gauge Net Prod, Bbls,
, Size | Numbar | Feet | Inches | Barrels | Feet | Inches | Barrels Water 011
Pretest: | S00 { L' 122. 29 7" /56,28 4 43
" . ; . ! ‘e .
Test: 500 | 5/ 7" /52,28 4 £h | anas 2 52
Test:
L GAS PRODUGTION OBSERVED DATA
UrlTice‘Méter‘annectlons Orifice Meter Hange
Pipe Taps;: lapg: ial: 3 'l 3 i
Measuring [Rum=RPrever- [Orifice; ~Femmpar-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 Prover
Orifice > 0"
Well Tester| 2 575 0 4 L 79D LY
4 ~ GAS FLOW RATE CALCULATIONS (R)
ICoeff. MCFD  [Me#&®s-Prover Extension |[Gravity Flowing Temp.| Deviation Chart
(Fb) (Fp)(OWTC) |Press.{Psia)(Pm)| V' hw x Pm Factor (Fg)|Factor (Ft) |Factor’'(Fpv)| Factor(Fd)
) ; i
2:439 . ) 706 PIA /132 .00 —
Gas Prod, MCFD 0il Prod. Gas/0il Ratio _ Cubic Ft.
Flow Rate (R): & £ mct/f Bols./Day: 52 (GOR) = 34/ Aa/z 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

A

For Offset Operator

C?ﬂ/mad/ﬂo FABEL 1

For State” # ~ ““Popyp. ,;; Ly

day of_Joizly

19 4

—

For Cémpany




