STATE OF KANSAS - COR

S-S\ U -00- oo
ON -COMMISSION

| PRODUCTION TEST & GOR REPORT 0CT 1 1988 '

. Conservation Division C 1 Form C--5 Revised
TYPE TEST: Initial Annual Workover Reclassification‘ TEST DATE: SO~ </ - ;2?
Compeny. /%7 4{)9839 }4{ Well No,

2
Uounﬁy jéf%7%€K> CSZZQN Tocation Sectlon Township Range Acres
W/M . (L LE. ¥ = A7 2% % AY0
Field”/ “Reservoir Pipeline Connection
a &7 927,58 o v Tonaer
olipletion Date Type Complet on(Deacribe) Plug Back T.D. Packer Set At

- 7 s 2 /5 o
Proéjtf;on‘ﬁZQhodz ,{;)1 ﬁ$/pduction APL Gravity of LiIquid/0iT
i Gas Lift yr ki . '
g%%%%%ggfiézgmpln welggg D Set At Perforations To.
Sa /5l 5 ik dZ /773 Y2/
Tubing Size Weight I.D, Set At Perforations To
RE 4 4, 7 =4 b9 ¥ 3 2y 7
Pretesot: ; B Duration Hrs,
Starting Date ¢/7 _ Time s/pop/  Ending Date . &- /3 Time Aoor/ 2y
Test,: ' ! Duration Hrs,
Starting Date &-/J Time /Ypory _ Ending Date  £/6  Time svaory 2AY
i OIL PRODUCTION OBSERVED DATA _ﬁ
‘rodqucing Wellhead Pressure Separator Pressure Thoke oize
Casing: £ Tubings 20 .
Bbls./In. Tank Starting Gauge Ending Gauge | Net Prod, Bbls.
[ 28 Size j Number |Feet | Inches | Barrels | Feet | Inches | Barrels Water 011
Pretest: | 2/O :7;67 / ﬂ /?53 x/ 7 gfjv ?3 : l/gf %
veste (0 57 |/ Lo lmgs |y | 2 14305 wep | 0
Test:
S GAS PRODUCTION OBSERVED DATA
Orifice Meter Lonnectlions ;/// ¢ *0€§?iceﬁﬂéter Hange
Pipe g:g"@g; ge Tapaf et 0 MAI: [0 Static Pressure; .5 OO
Measuring [Run-Prover-|Orifice Me@éﬁﬁ?fﬁﬁér—Tester Pressure |Diff. Press.|Gravity | Flowing’
Device Tester Size [Size IngWater Ingfgpg Psig or (Pd)|(hw) or (hd)|Gas (Gg)] Temp. (t)
Orifice Eodi e 1 oy N5 '
Meter ‘/ ’ pj f\v:ﬂ /7 gi W
Critical T > fo>ww& N
Flow Prover \\O\\\pﬁ\““ﬁa‘-’
Orifice QSWS‘gNﬂ
Well Tester
%; GAS FLOW RATE CALCULATIONS (R)
iCoeff, MCFD Mster-Prover Extension |Gravity Flowing Temp.| Deviation Chart
g
(Fb) (Fp)(CWTC) |Press,.(Psia)(Pm)| Vhw x Pm Factor (Fg)|Factor (Ft) |Factor (Fpv)| Factor(Fd)
Gas Prod, MCFD 0il Prod. Gas/Oil Ratio Cubic Ft.
Flow Rate (R): f/;z Bbls./Day: D (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 therei
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