- - (0~-00
STATE OF KANSAS — CCRPORATION COMMISSION \6 0495 - \O&O(Oq 00-0
PRODUCTION TEST & COR REPORT

Conservation Division e Form -5 Revised
TYPE TEST: Initial ( Annual ) Workover  Reclassificaiion TEST DATE:  £—/0-§§
Company . Leasze well No,
L/N};M Pﬁc:'nc, ﬁESoUEGES Hflbbﬁ 3
County ‘ Location Section  ‘lowmehlp Range Acres
Kiwaman 35 295 )
Fleld . _ Rsgeryoir , . | ' Pipeline Connection
Basil /SSISSIppt Eoples (zAs
Completion Date Type Completion(Describe) Plug Back T.D. Packer Set At
Production Method: Type Fluld Production APl Gravity of Liquid/0il
Flowing < Punping 0 Gas Lift Oil & Water ' '
asing Size Weight 1.0, Set AT FPerforations To
Tubing Size Weight I.D. Set At Perforations To _
e : : —nsa
Pretest: Duration Hrs.
Starting Date Time Ending Date Time
Tast: < Duration Hrs,
Starting Date J3-7-FJ Time /0'00  Fnding Date £-/0—§8 Time /0%po 24
OIL PRODUCTION OBSERVED DATA '
Producing Wellhead Pressure peparator Pressure - Choke Size
Casing: Tubing: ]
Bbls./In. Tank Starting Gauge Ending Gauge Net Prod. Bbls,
Size | Number |Feet | Inches | Barrels | Feet | Inches | Barrels Watler 0il
Pretest:
Test:: | 200 y |0 /60.32:| § | b 170.34| 20 |r0.02
. |Test: -l
GAS PRODUCTION OBSERVED DATA
Urifice MHeter Connecticns Oriitice Melter Range
Pipe Tapa: <f/giﬁngg AparY. Differentinl: Static Pressura: -
Measuring |Run-PT ={orificte [Meter-Prover-Tester Pressure |Diff, Press,|Gravity {Flowing
Device Tester Size |Size In.Water |In.Merc.| Peig or (Pd)|(hw) or (hd)|Gas (Gg)| Temp. (t)
Orifi - - : TR ]
Moter 4 . 750 50 /0 b0 0 ok
Critical loe
Flow Prover CICY 2 0 1948
Orifice )
Well Tester CONJ-CRVATION DIVESION ©
i GAS FLOW RATE CALCULATIONS (R) Hila Bl
Cosf{, MCFD Meter-Prover 1 Extension |Gravity Flowing Temp.] Deviation Chart
(Fb)(Fp)(OWTC) |Press,(Psia)(Pm)| V' hw x Pm Factor (Fg)lFactor (Ft) |Factor (Fpv)| Factor(Fd)}
2,729 LY. Y 25.37 (1175 .9L80 /. 000
Gas Prod. MCFD 0il Prod. . Gae/0il Ratio _ , Cublc Ft.
Flow Rate (R): g0 Bbls./Day: /0.02 (GoR) = 7784 per Bbl,

The undersigned authority, on behalf of the Company,.states that he is duly authorizad
to make the above report and that he has kmowledge of the facts stated therein, and that

said report is true and correct, Executed ti%s gziéﬂ‘ ‘ day of ) 19

For Offset Operator For State . For Company




