STATE OF KANSAS ~ CORPORATION COMMISSION

Conservation Division

rcy

1 1988
PRODUCTION TEST & GOR REPORT\«y \15_ QR3S ';mo‘_m C—5 Revised

-

TYFE TEST: Initisl Annual Workover Reclassification TEST DATE: 2.5-39

Company Lease ' Well No. — =
res Segvice O, +Eps . /%te'ff/s/t’\/ -1

County - Locsation Section Townahip Range Acres
Sewer F00 FrL - 2920 FgL %;,;_10 - 3z I4 4

Field Reservolr Fipeline Connection
/—//TC'/-/ Soeow PERC

Completion Date
4-7-35

Sicee

Type Completion(Describe)

£¥438

Plug Back T.D,

Packe- Se. At

———

Productlion Method:

~Type Fluid, Production

API Gravity of Liquid/0il
38

Gas Lift Cre [ L/ RTEE ]

eig 3 D o€t At Ferforations To

/4 So0l2 6490 s80) S80%
Tubing Size h’eightp. I.D, Set At Perforations To __

2¥s 47 1995 5788

Fretest: Duration Hrs,
Starting Date Z-3-¥& Time /0(S Am Ending Date Z-4-35 Time /015 An 2y
Test: Dursation Hrs,
Startineg Dste Z-4-39 Time /0:30 Ara Ending Date 2-5-§%& Time )o' 30 4oa Z4-

CiL PROOUCTION OBSZAVED DATA
Ceparalor Fréssure

roducing welihead rressure Choke Size

Casing! Tubing:
Bbls./In. Tank Starting Gauge Ernding Cauge Net Prod. Bbls,
Size { Number || Feet Inches Barrels Feet Inches Barrels Water 0i1
, .
pretest: [300 | /5090 | 8 | 2 /63661 5 | sl | 7796 | © | e
4
Test: |300 (/509 | | w0 |,1786 | F | & /5038 | O J2.S
Test:

GAS PRODUCTION OBSERVED DATA
Orifice Meler Hange J

Differential: so0” Stati

Jrifice Feter Connections
Flanee Tapg: 3% {000

=l
Fresgure: £50

Pipe Tans:
[Measuring Run~Frover- |Orifice [Meter-Frover-Tester Fressure Diff. Press.| Gravity {Flowing
Device Tester Size [Size In.Weter [In.Merc,| Psig or (Pd}|(hw) or (hd)| Gas (Gg)| Temp. {t)
Orifice o
Meter 5 /. 000 & Bo . 138 2\
Criticel

Flow Prover
Orifice

Well Tester
t" GAS FLOW RATE CALCULATIONS (R)

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

Fb) (Fp)(OATC) |Press.{Psia)(Pm hw x Pm Factor (Fg)|Factor (Ft) |Factor (Fpv)|i Factor(Fd)

4
4917 gyt \oxw'= 238 1064 /. odo )

Gas Prod, MCFD 0il Prod. Gas/0il Ratio Cubic Ft.
Flow Rate (R): /ZILZ Bbls, /Day: /2.5 (GOR) = //360 per Bbl,

The undersigned authority, on behalf of the Company, states that he is duly suthorized
to make the above report and that he has knewledge of the facts stated therein, and that
said report is true and correct, Executed this the 514 day ofﬁBm{Aex.mml‘?gg
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