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STATE OF KANSAS - CORPORATION COMMISSION

PRODUCTION TEST & GOR REPORT

§

Form C=5 Revised

Initial,)B Annual Workover Reclassification TEST DATE:
- Leasge Well No.
2oleum Corp eluhey .2 o
ounty Location Section Township Range Acres
S7even.s ¢ O+ N Y 3/ 3%
Field Reservoir Pipeline Connection
Lahey W) mponiom -
Completion Date Type Com?letion(Describe) Plug Back T.D. . Packer Set At
(0-37-/992 St rale <970+ K CER
Production Method: ; l%}d‘ProductIon "API Gravity of Liquid/0i1
i ' Gas Lift : Qy : 4O
F%glng 1z e eig 1.D. Set At Pertorations To
S Ya, - (S S ' $797 4772 ¥Y780
Tubing Size Weight I.D. Set At Perforations To
g G.Y <SG — -
Pretest: ' . . Duration Hrs,
Starting Date //-/9- 2D Time 2'$»p2r Ending .Date..'//./9~..90 Time 240/°% 2.Y
Tast: o Duration Hrs,
Starting Date // */9.@O Tinme a"gg_m Endlng Date /{-Ro- 20 Time (250 P M 29
. OIL PRODUCTION OBSERVED DATA
oducing Wellhead Fressure ‘§5parator Pressure Choke Size
Casing: Tubing: .
§bls./In. Tank Starting Gauge Ending Gauge Net Prod. Bbls,
. Size } Number | Feet | Inches | Barrels | Feet | Inches | Barrels Water 0il
Pretest: 1700 | 2 S 1/ /0097 | 1 |loYa | /575 &5 Y
Test: | 200 | 9 2 | /0 56,79 15 |G % | 177.97 S4L?
Test:
, e GAS PRODUCTION OBSERVED DATA
Oritice Meter tonnections Orifice Meter Hange
Plpe Taps; L Japs: Blfferentials: Statjc P :
Measuring |Run-Prover- |[Orifice [Meter-Prover-Tester Presgsure |Diff, Press.|Gravity {Flowing
Device Tester Size [Size In. Water [In.Merc.| Psig or (Pd)|(hw) or (hd)|Gas (Gg)] Temp. (t)
Orifice ' ) ,
Meter L Z3 rmeﬁ;on.e/J by 75/47 / f/w) VI
Critical [ ‘/ 7
Flow Prover 76 4)7051
Orifice .
Eg;l Tester
GAS FLOW RATE CALCULATIONS (R)
Coeff, MCFD Meter-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)
Gas Prod. MCFD 0il Prod. Gas/0il Ratio ~ Cubic Ft.
Flow Rate (R): ¢ 32 Bbls./Day: S¥G 7 (GOR) = 7?; 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 &
O

said report is true and correctg Exect:;gzzzzs the A C),. i7day of AAbL).. 19

For Offset Operator ,4)/, Fof State




