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STATE OF KANSAS - CORPORATION COMMISSION
PRODUCTION TEST & GOR REPORT

RN

Conservation n : Form C—5 Revised
TYPE TESTX_ Init Annual Workover Reclassification TEST DATE: Q_ /g~ %3

ompany : ease A We 0.

FETROLEUM __ HANKE : A=)

Coéé\;A RARKQ ~ Location Section Township Rangs Acres

STEVENS 460 ENL ¥ 2310 FuL /3 3/l 35
Field Reservoir Pipeline Connection

LAHEY /MogRO) ' -
Completion Date Type Completion(Describe) Plug Back T.D. Packer Set At

g- 28-93 : OrL 70
Production Method: ; Type Fluid Productiion APl Gravity of Liquid/0i1

i Gas Lift Ar L : & /[, 4

Fagmg z eig 3 .. Set AT Perforations To

J.500 [5.500 Y, 250 J 700 I3 LY 5374
Tubing Size Weight I.D. Set At Perforations To , :

4. 378 ¥.70 /. 995 5348 HA M, A
Pretest: : Duration Hrs.,
Starting Date Time Ending Date - Time
Test: - ' Duration Hrs,
Starting Date G-9- 9% Time @230 Ay Ending Date P-/0-93 Time 9.20A M 24
OIL PRODUCTION OBSERVED DATA
[Froducing Wellhead Pressure . gegarator Prassure Choke 9ize
Casing: /@*  Tubing: /¥% /g
Bbls./In. Tank Starting Gauge Ending Gauge Net Prod. Bbls.
Size § Number | Feet | Inches | Barrels | Feet | Inches | Barrels Water 0il
Pretest:
Test: 3 1 7 7191 Y | .35 Jedpy| O | GA%
Test: '
) GAS PRODUCTION OBSERVED DATA

Oratice feter tonnections Orifice Meter Hange
'Pi Tape - lange Taps: Riffereaptisl: Static Pressure: !
Measuring [Run-Prover- [Ori’iceMeter-Prover-Tester Pressure |[Diff, Press.|[Gravity {Flowing |
Device iTester Size |Size In.Water (In.Merc.| Psig or (Pd)|{hw) or (hd)}Gas (Gg)! Temp., {(t) i
Orifice . ;
‘Meter i i
Critical y ;
Flow Prover:! A d.5 69 | /8 e,
Orifice ;
Well Tester
P GAS FLOW RATE CALCULATIONS (R)
fCaefrs MCFD Meter-Prover Extension |Gravity Flowing Temp.| Deviation Chart
(FE){Fp) (OWTC) |Press.(Psia)(Pm)| V/hw x Pm Factor (Fg){Factor (Ft) [Factor (Fpv)| Factor(Fd
{ .
| 1 A2-93 | —
Gas Prod. MCFD 0il Prod. ‘ Gas/0il Ratio befFt.
Flow Rate (R): /5¥ Bbls./Day: 91.Z4 (GOR) = /. 679 Rﬁﬁgﬁg@mﬂ\%\w :

T e LI e F

The undersigned authority, on behalf of the Company, states that he is duly aufforize '
to make the above report and that he has imowledge of the facts stated therein, andgfh,agg ?93
l R

said report is true and correct. Executed this the /g7 day of
. p/gm/ COYSERVATION Dl\:ssm
For Offset Operator ﬂ 7" For Stafe For Company e ansd

Form C-5 (5/88)




