1S A5-D0T2S-00-00
STATE OF KANSAS ORPORATION. COMMISSION e
PRODUCTION ‘I'EST & GOR REPORT -

Conservation Division : o ’ Forni C=5 Revised

TIPE TEST: Initial -Anriual Workover _ . Reclassification . TEST DATE: ,
Company fe&se /. _ — Well No. .
L dlxaco Inc. Cord Mé‘L'r . 3
County Locatioh" . Sec ; ownahip ‘Range Acres
A/mq wan S rs QY A g 3290
Fle Reservéir” .. Pipeline Connection
//woﬂZZ 4 ez/i/f/‘ NMiss. ' WG — ferstev s
oiijpletion Date -~ Type Completion(Delcribe) o Plug Ba.ck/ T.D. Packer Set At
' - e
J-/3-79 -V A - - GA58 2
Production Method: 5 . Type Fluid Production APl ‘Gravity of Liquid/0Oil
Flowing 3'!_132;' nk” Gas Lift (Q /- /047‘6/\ o A
as:Lr/Jg eig I.D. . o6t Perforations ~To. :
75 | o %Z%Z /38 R Re
Tubin Size - - Weight  I.De . Set At Perforations To
A.2% 4.7 , 995 - . L
Pretest: . ' , . Duration Hrs,
Starting Date . Time __Ending Date ., Time . o
Test:. , o _ ‘ o . Duration Hrs,
Starting Date . Time Ending Date : Time ' ‘ )
~ OLL, FRODUCTION OBSERVED DATA ~ = |
. ——— Separator Pressure ~ Choke Size |
|g§51ng° 43&9 Tubing: 2?527,”1 ;?529/&» : -
Bbls./In. Tank Starting Gauge Ending Gau &) Net Prod. Bbls,
WA/ Size | Nunber ] Feet | Inches | Barrels | Feet | Inches | Barrels Water 01l
Pretest: ‘ , . : _ _ o
Test: | 2/0 - | ‘ R79 | L
Test: )

_ GASPRODUCTIONOBSERVED DATA

- . - Dao 3 oa 3 .
Measuring [Run-Prover-|Orifice|Meter-Prover-Tester Pressure |Diff. Press, Gravity {Flowing
Device Tester Size [Size In.Water |In.Merc.| Psig or (Pd)]|(hw) or (hd)] Gas (Gg)\ Temp., (t)
Orifice ~ ‘ o - N . ST H‘(;E/

Meter ¢ ¢ 7\5/ 7N ' ‘ » ATE CORP)RATm%g

Critical - _ . - OMMISS 10N

Flow Prover ' AUG] L2} 791'\4

Orifice SR R §>_ 152

Well Tester : ' 2 , : cons Rllénasmg § ;Z

r_ ' : GAS FLOW RATE CALCULATIONS (R) ' _ Chitg, Kapsag. A
“ ICoeff, MCFD Meter-Prover Extension [Gravity Flowing Temp.[Deviation Chart =

(Fb) (Fp)(OWTC) Press.(Ps_ia)(Pg) Vhw x Pm Factor (Fg) Fa.ctor (Ft) |Factor (Fpv)| Factor(Fd)

A 729 ' IA-3¢6 |/ x50

Gas Prod, MCFD 01l Prod.. Gas/Oil Ratio ' Cubic Ft.
Flow Rate (B): I e’ Bvls./Day: Z (GOR) = . /.5, OOO _ 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 2acts stated therein, d that
said report is true and correct. Executed this" the day of Cf/mos 19

Z.

For Offset Operator For ?y‘ite / For Company :




