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STATE OF KANSAS - CORPORATION SSION
PRODUCTION TEST & GOR REPORT

Conservation Division Form C~5 Revised
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g_zz TEST: initial _ @nnuaD %{t_,______—wﬂ__z__“ t;— =
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Teld & Reservoir Pipeline Connection
S.6, sagears 2 ace

Plug Back T.D. Packer Set At

Completion Date Type Comple on(Deacribe)

ype Fluid‘Producthn

ProductibnﬁxethOd; APT Gravity of Liquid/0il

aslﬁg erTorations To
Tubing Size Weight I.D. Set At Perforations To
;2‘/é? Duratj H
'4Pretcst. : : ation Hrs,
Startling Date Time Ending Date Time .
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Starting Date @ - 2= -g¢ Time Ending Date U=~ 2294 Time 2
OIL PRODUCTION OBSERVED DATA
oducingjwellheda Pressure : Separator Pressure “Thoke oize
Casing: Tubing: '
Bbls./In. Tank Starting Gauge Ending Gauge Net Prod. Bbls,
(47 Size | Number [Feet | Inches | Barrels | Feet | Inches | Barrels Water 0il
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. L .
Test: | 200 | 2sws| 3 | s/0%| 7800 | ¢ | My | Fanu | Ly | 4
Test:
- ‘ ) GAS PRODUCTION OBSERVED DATA
Oririce Neter connections Orlffée‘ﬁeﬁér‘Range
Pipe Tapsas: Flange Tapa: X Differentinls: Skatic Pressure;
Measuring |Run-Prover-|Orifice|Meter-Prover-Tester Pressure |Diff. Press.|Cravity {Flowing |
Device Tester Size |(Size In,Water {In.Merc,| Psig or (Pd)|(hw) or (hd)|Gas (Gg){ Temp. (t)!
“lOrifice N _ [
Meter 3 rjf@ / OO0 o [;) ‘719‘7 /X6 {
Critical
Flow Prover
Orifice
Well Tester
GAS FLOW RATE CALCULATIONS (R)
ICoeff, MCFD Meter-Prover Extension |Gravity Flowing Temp. Deviation Chart
(Fe) (Fp)(OWTC) |Press.(Psia)(Pm)| Vhw x Pm Factor (Fg)|Factor (Ft) |Factor (Fpv)| Factor(Fd)
\ ; A
I Q,740 4,47 1140
Gas Prod. MCFD 011 Prod. Gas/0il Ratio Cubic Ft.
Flow Rate (R): /3.9 Bbls./Day: "[ (GOR) = 3.467 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 t?:t%iiﬁy stated therej and that
sald report is true and correct. Executed t t ~ day of
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