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STATE OF KANSAS - CORPORATION COMMISSION
PRODUCTION TEST & GOR REPORT

Reclagsification

Jivi aion

Form C-§ Revised
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iCasing: 122 Tubing: . Y 10 & Opewn Fa))
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= = A3 PRODUCTION OBSZAVED DATA

'§b" Sbls./In, Tank Starting Gauge ! Ending Gaugs Vet Prod. 3bls.
i
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OCillce Meter .onnecrions. Yolllces Mataer nange ) 5
"Bioe Mawe: Tiange Taps; X Ml lopantials J00 Stavis Pregsure: 1230
Jeasuring Run-Frover— {Oririce Mever—rrover-.ascter Cressurs Yilla Sress, ‘uvav»:gsy.?f--wué
Devics Tester Size Size  In.Water [In.Merc.csig or (Pd)}(hw) or (hd)| Ges %G&) \“Temp, %}
3 f3 ! | : v

roter X1 306r 1250 a2l | yomzt|06-9)

" Critiecal i C ; :
¥low Prover - i !
Qrifice . o g
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GAS rLOW RATE CALCUTATIONS (R) T

Coefs, MCFD Metar-rsrover Extension |Gravity Flowing Temp. Deviatic;— JdoCharv

{(FB)(Fo)(ONTC) |Press, (Psia){(Pm)| Vhw x Pm Factor (Fg)|Pactor (Ft) |Facter (Fpv)] FactoriFd
£ Lam — — — — —

Cas Prod, MCFD o1l Prod ~ Gas/Oil Ravio cubic Ft

Tiow Rate (R): [37. ¥ 3bls. /Davy: 67D (COR) = - 20 Z( per B8bl.

The undersigned authority, on bshalf of the Company, states that he is duly authorized
to make the above report and that he nas knowledge of the facts stated therein, and that

said rsport is trus and correct. Executeg this the )7 day of % 19 ?45 »
M [/JW /41 )
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