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STATE OF KANSAS - CO PORATION ‘COMMISSION .

' PRODUCTION TEST & GOR R¥EPORT "0CT 1 1888 -

. Conservation Division Form C-5 Revised
TYPE TEST: Initial -Annual Workovex;_gﬁ Reclasgification TEST DATE: SO~ o FF
Company — . ease ‘Wélfi?o.
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ﬂ/M4M f SE - E 27 2% 2% 27O
: Raservoir Pipgline Connection

&Aﬂaﬂ Y /% oksco v Sersco
Caipletion Date TyDe Completion(Describa) : Plug Back T.D. Packer Set At

(L~ /8-05" %)) "/MA vl
Production Wethod: ™ Type Fluid ijduction KPT Grav%}; of Liquid/0i1
Flowin Pumpin Gas Lift Ot LY L ptEN :
a31ng ze elg v I;D. Set AT Perforations
K rs S A5l ' #3230 412/ Jr9¢
Tubing Size » Weight I.D. Set At Perforations To

2E . U 7428 . ,
gietest: , ' Duration Hrs,
Starting Date %27/  Time g/ Ending Date . S~ A Time spsv
Test: 4 ’ Duration Hrs,
Starting pate &- 21 Time Nfor/ Ending Date £ A7  Time ,upn AY

QIL PRODUCTION OBSERVED DATA

oducing Wellhead Fressure Separator Pressure cﬁbké~§T§§===fm‘
Casing: 22 Tubing: £ :
ﬁblsi/lno Tank Starting Gauge Ending Gauge Net Prod. Bbls,

Size | Number JFeet | Inches | Barrels | Feet | Inches | Barrels Water 01l

Pretest: 4/0 @7 / 0 /353 ? g /3/%1 '/-/00 /2
vest: g0 |l 1) | oo g3l @ | £ lsemlye | 4

Teste

GAS PRODUCTION OBSERVED DATA

5r1?ice‘Meter Tonnections Orifice Meter Hange

> TADA: _ Tang: . DiSferential; /00  Static Pressure: 520 .
Heasuring Run-Prover- |Orifice |Meter—Profer<fester Pressure |Diff, Press.|Gravity Flowing
Device Tester Size [Size In.Wa$§ﬁ5~d§ﬁérc. Psig or (Pd)|(hw) or (hd)|Gas (Gg)] Temp. (t)
Orifice Qs\ag\y 0 )
Meter - & | Sy
Critical ‘@“ NYA P

) 1% 7 AN

Flow Prover f/ /j&j//‘\ oY N, Q&i
Orifice . Ty O e
Eiell Tester \\Oﬁ,@\‘\@?‘f
il GAS FLOW RRTENCALCULATIONS (R)
lCoeff, MCFD  [Meter-Prover Extension [Gravity -[Flowing Temp.|Deviation Chart

(Fb)(Fp)(OWTC) |Press.(Psia)(Pm)| Vhw x Pm Factor (Fg)|Factor (Ft) |Factor (Fpv)]| Factor(Fd)

Gas Prod. MCFD 0il Prod, Gas/01il Ratio Cubic Ft.

Flow Rate (R): S/ Bbls./Day: ﬁ (GOR) = per Bbl,
The undersigned authority, on behalf of the Company, states that he is duly authorized

to make the above report and that he had knowledge of the facts stated thereln, and that

said report is true and correct, Executed this' the 5/ day of 4%%ﬁ7

For Offset Operator For State "~ For Company




