- \B50a5- 200 lo- oo <>|
STATE OF KANSAS - CORPORATION COMMISSION. .. =~
* PRODUCTION TEST & GOR REPORT

Conservation Division _ - ' Forni C=5 Revised
TYPE TEST: Initial -Annual Workover Reclaasification TEST DATE: %7-/4 a-g

Tompany ase - ‘ ~ Well No
[eX<ic e ZAK- - /o/zf/ (Lol /
Comnt v Tocation Section jmship Rarige  Acres 3
cr et Wod - M A7 £ 330
Field / Reservoir /:eline Comnnection B
' 7er AMisS. '- (G = Lerpivs
Coilpletion Date Ty‘pe Completion(Deecribe) o Plug Back T.D. . Packer Set At
- ' . - (51 .
Proa?xt{ion MZhod: 5 'I'Fp Fldd Prod tion APl Gravity of Li uid/Oil
Flowi Pumpin Gas Lift - 0{/ ~ JVJ{ el . . _ 3 Y
gaguing, Tumping o Rt T.D. " Set At Perforations
L Y,  dyg 4/5% fzf/%'
Tubing Size . Weight = = I.D. Set At Perforat_iona
2725 .7 — YLLE, ' ‘

" Pretest: N - . _ _ Duration Hrs,
Starting Date Time ___Ending Date . Time . ‘
Test:. _ S A N - Duration Hrs, -
Starting Date : Time .. Ending Date Time ‘ '

B ~OIL PRODUCTION OBSERVED.DATA : . |
oducing wellhead Pressure eparator Pressure ) oke Size

‘|Casings ' Tubing: . : -
Bbls ./In. Tank Starting Gauge _Ending Gauge Net Prod. Bbls,

/[ £C Sige { Number |Feet | Inches | Barrels | Feet | Inches | Barrels | Water 01l
Pretest: _ . _ ’ , :
Test: 20 ' ' ' 76 /
Tést: J : ) : '
[ - GAS PRODUCTION OBSERVED DATA -

Oriiice Meter Lonnections Oﬁficg Meter Hange -

Edpe Tape:. . Flange Tape:/” mmu_&rz_m,zmzd’fw -
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) as i(v(i}:gg Temp. (t)
Orifice , i . ~ STATE cogpgpas
Meter - , 7{ . 7&0 . : : RATION cop MISSIon
Critical | R | - AUB 1 |
Flow Prover ‘ ‘ y 1 5 51986
Orifice T - o T
Well Tester ' ' W,-f[/f‘hn?” Divisy r\rv

p ‘ GAS FLOW RATE CALCULATIONS (R) TS
“ICoeff, MCFD FMeter--Pr'ow.rer Extension |[Gravity Flowing Temp.| Deviation Chart

(Fb)(Fp) (CWTC) Press.(Psia)(Pm)| V'hw x Pm Factor (Fg) Factor (Ft) |[Factor (Fpv)| Factor(Fd)|

2. 7X7 2% | L270 .
Gas Prod, MCFD . 01l Prod. Gas/0il Ratio - Cubic Ft.
Flow Rate (R): JOMNA’ Bbls./Day: / (GOR) = - 38,000 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 13 true and correct,. Executed/b&s the ' X day of CIUQU‘.} 19 6 y

MMN@XJ /'( %4/%4

For Offset Operator" - For S‘bat.d " For Company - /




