15-097-2099, . ccco
STATE OF -KANSAS - GCORPORATION COMMISSION :

PRODUCTION TEST & GOR REPORT

Conservation Division Form C—5 Revise

TYPE TEST: Initial _ Annual _ Workover __ Reclasgification TEST DATE: '
ompany ease ‘ Well No.
(o) & Ot Lokh. . M hols 72>y =77

Tounty >z to 4L Location Section Township Range Acres
[ preery 990 £t Sty ScT T /7 7 /39 £& 2

Field : Reservoir Pipeline Connection
NV ho\s Pernnia- [V eh-bons e

Completion Date Type Completion(Describe) Plug Back T.D. Packer Set At

Y-13-3f Pswr Y757
Yroduction Method: Type Fluid Production APl Gravity of Liquid/0il
. iy £ Lops - 2°
LD, T Det At ‘Perforations To.
. _ 44999 4S8y oSGy
Tubing Size . Weight I.D. Set At Perforations To.
2 yy u % 7

Pretest: Duration Hrs.
Starting Date Tima Ending Date-' Time
Tast: : ’ Duration Hrs.
Starting Date 7-Z3-2¢ Time /O 3o “” Ending Date 47~ 2 & Time /0. 30 zy

OIL PRODUCTION OBSERVED DATA _

Proqucing wellhead rressure Separator rressure Choke Size

rga.sing: 250 o Tubing: . wtr - ;

Bbls./In, Tank Starting Gauge Ending Gauge Net Prod, Bbls.

Size ¢ Number | Feet | Inches | Barrels | Feet | Inches | Barrels Water 0il

Pretest: | 322 /3237745 3 7 2. &8 /0 J 2ol 87 Lo /RF. 95|
Test: Soo (/33747 4 3 A e P o
Test: | Zee |/F7767| /Y 9 Seeut |54 =7 oy o
/ ] GAS PRODUCTION OBSERVED DATA

BriTice Meter Lonnechions Orifice Mefer Range

lPie Tana: _ Flangd lape: Rifferentials £22 _ 5 2: =50

Measuring |Run-Prover-|Orifice |[Meter-Prover-Testsr Pressure jDiff, Press.|Gravity |Flowing
Device Tester Size |Size In.Water |In.,Merc,| Paig or (Pd)|(hw) or (hd)|Gas (Gg)| Temp. (t)
Orifice ' _

Meter 3 /0 - - 97 x2S 0. 187 |Go F

Critical
Flow Prover
Orifice

Well Tester

‘“F GAS FLOW RATE CALCULATIONS (R)

: Coeff, MCFD Meter-Prover | Extension [Gravity Flowing Temp.{ Deviation Chart

(Fo)(Fp) (OWTC) |Press.(Psia){(Pm)| {/hw x Pm Factor (Fg)|Factor (Ft) |Factor (Fpv)| Factor(Fd)
4 92 ' ST2s | ) /4R
Gas Prod. MCFD 3 01l Prod. Gas/Oil Ratio = Cubic Ft.
Flow Raté (R): 532 smer Bbls./Day: /29 (GOR) = 2$-Zs~  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 o3 day ofi}&/u.. : 19 ¥

ECEIVED
| A e (st CLL. COAPORATIO "
’ For Offset Operator For State r Gompany
o AUG 01 1984
CONSERVATION DWISION

Withita; Kansas
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