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STATE OF KANSAS - CORPORATION COMETSSION.

' PRODUCTION TEST & GOR REPORT . S e - _
Conservation Diviasion : » Form C—5 Revised

TYPE TEST:  Initisl . ( Annual ) Workov~r Reclassification TEST DATE: 2-2)-97
Comvany %Z;zz Well No,
B/?’ /9 W{;Lﬂ’égm . — ?7/ 7f—ﬂ’bo1 :
Co » T.ocavion v Sactilon Township Range Acres
“3 vy /% 30 7
Field ¢ Rescrvoir Pipaline Connection
SG A~ ﬂ/uﬂ ‘Wj/ O:/Cuzg ,é’ Lagitce
Completion Date Tyre CompleﬂiSh(Deacribo) : Piug Back T.D. Packer Set At
Production Methed: 5 v Type Fluld Troduction. APT Gravity of Liquid/0il
Flowing Pumpirn Gas Lif% em 2 J 71// /Lﬁfz, .
U%51ng 1n€ S1ght . L.l wet AT . Perforations To
Tubing Size Weight I.D. Set At Perforations To
Y/ '
Pretest: o . Duration Hrs,
Starting Date : Time Ending Dateg7 Time : .
Test: - : o _ - o o ' Duration Hrs,
Starting. Date 7 -20--22 Time . Ending Date —7-2/)-92 Time 2
L - ‘ OIL PRODUCTIOV OBSERVED DATA ’ '
; i eparator Fressure L “ oke Bize
|Casing: " -~ Tubing: . : ' |
[Bols ./InJ - Tank Starting Gauge Ending Gauee Net Prod. Bbls,
/.£°7.] Sizae i Numbar ] Feet inches | Barrels | Feet Inches | Barrels Water 0il
Pretest:

Test: {200 |/5292| [ | 27 | aspe | /| 3% |las.sol 240 | 4

Test:

_ : L GAS PRODUCTION OBSERVED DATA

Uritice Heter Lonnections Orifice Meter Hange _

Pive Taps: Clange Taps: ' Differentials . Static Pressure:
Measuring |Run-Prover-iOrifice|Meter-Prover-Tester Pressure |Diff. Press. Gravity {Flowing
Device Tester Size |Size In.Water |In.Merc.| Psig or (Pad)|(hw) or (hd)| Ges (Gg)| Temp. (t)
Orifice : , ‘

Meter 3 ¢ 75’@ ) /00 J & . 7!00

Critical = ' : ' ' . A

Flow Prover

Orifice

Well Tester
- Py

, . GAS FLOW RATE CALCULATIONS (R)
Coaeff, MCFD Meter-Prover | Extension [Gravity Flowing Temp.|Deviation - Chart .
(Fb) (Fp) (GWTC) Press.(Psia)(Pm) Vhw x Pm _{Factor (Fg)|Factor (Ft) |Factor (Fpv) Factor(Fd)|

7. 7UD [ 4 z7  laagr | v )y

Gas Prod. MCFD 011 Prod. Gas/Oil Ratio Cubic Ft,
Flow Rate (R): |6 - N .B}'As /Day. -] . - (GOR) = /(b?) per Bbl,
The undersigned authority, on behalf of the Company, states that he is duly authorized

to make the aboves report and that he h&a knowle

e of the facts. stated therein, and that
said report is true and correct. Executed ¢
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For Offset Operator Fér.State ‘ For Company




