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STATE OF KANSAS - coapomrxom cozm@st%f‘

: i pRODUGTION TEST -& GOR REPORT OCT 1 ’988Form m C-5 Revised
Conservation Division -
-nmmw“_'"““‘““"“‘“““’szs::;iﬁ—' Workover - Reclassirication - TEST DATE:. 2 AT 2
TYPE TEST: Initial Annual e ‘Leaae e — = =
Y BHP- W - ' ’ /
County Location o ;?%e fcres
. ZZ-7 N > g 2
Field 174 e , Raaervoir S o -Pipeline Connection
éompletion Date : Type Completion(Describe) :’ Plug Back T D., Packer Set At
Production Methoé: :; ' - Type Fluld ProductI‘n . API Gravity of Liquid/0fi1
- 1.0, oet AT : Perfbrdfions _ To.
TOThE Size o Weizht TD.  Set At Perforations To
22 . Duration H
Protest: , uration Hrs,
Starting Date Tims Ending Date -, Time
Tests N ‘ : _" Duration Hrs,
Starting Date &~/ ~8PTime /0530 _ Ending Date . 8-/6-3F Tins /0.30 2.4
L -0IL- PRODUCTION OBSERVED DATA _
oducing Wellheaa Pressure . f4 Separator Pressure Choke Size
Casinge '~ Tubing : 5 : . R i
Bbls./In.| ' Tank Starting Gauge . Ending Gauge Net Prod, Bbls,
/.t 7 | Size t Number [Feet [ Inches | Barrels | Feet | Inches | Barrels Water 0i1
Pretest:
Test: | 200 | psioor| 9 ) /7980 & | A (3 /%0 | =
R \ B . ; -
) . GAS PRODUCTION OBSERVED DATA
Urifice #eter Connections Orifice Meter Range
lpe Tans: Llange Tapss - ' : Differentdal: ... Static Pregsure: .
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 Lng zggp. (1)
Orifice - . - e D : : STATE Huad i1
Meter ' 2 ¢ 37\7/ g - ' 4. 5 ) ) 5‘\5‘ TR (‘ﬂF{;O JN CD’UM‘A! PN
Critical ' . .
Flow Prover - : BEAN) fgg
Orifice : ‘ o
Well Tester ' . CO/ RbA: Vnm§§§?
[ GAS FLOW RATE CALCULATIONS (R) WIChita, Kansae
lCoeff, MCFD’ Meter-Prover - Extension |Gravity - [Flowing Temp.[Deviation Chart-
(Fb)(Fp) (OWTC) |Press.(Psia)(Pm)| VVhw x Pm FactorT(Fg) Factor (Ft) |Factor (Fpv)| Factor(Fd)
ARG : “ 7 57,0 118s | - ‘
Gas Prod, MCFD = : 0il Prod. .~ Gas/0il Ratio Cubic Ft.
Flow Rate (R): *:'- 7 46.® Bbls,/Day: 3 = . (GOR) = '3-7 1<l per Bbl,

The undersigned authorlty, on behalf of the Company, states that he is duly authorized
to make the above report and that he has knowledge of the fact

stated therein, and that <
said report is true and correct, Executi:j;?% he/ .day of ,/Cf 19 =z
For Offset Operator - ”  For State

or Company




