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S STATE OF KANSAS - CORPORATION COMMISSION /.S 095 0/089-08 -©0
. PRODUCTION TEST & GOR REPORT

Conservation Division Form C- 5 Revised
. TIPE TEST: Initial _ Annual  Workover Reclassification A TEST DATE: 3-9- 85
" Tompany Lease ‘ ell No. oo
o tehan nno&* Redyction Ca. Etta A//Aﬁs
ounty Location Section Townahip Range Acres
‘_l{‘ NG One., DS 7@ ]Lno
% Reyervoir Pipeline Cormsction
' ”7 '§s/’<s‘ 2 é%a'?" Cvaf\““\.l
Completion Da.t@ Type Com tic(n(Describe) : Plug Back T..Dl.l Paci/ Set At
I’roduction Method" 5 @Type r lu{dToductfn APL Gravity of Liquid/O0il1
" Flowin Pumping X__Gas Lif%
Cag}.‘@ fzsz SR Nelg 5& L.D, . o6t JH, FPerforations , 1o /
S /5,  H923 /2 R+ )
Tubin\% ize . e 15,}& I.D. Set At / Perforations To
4 4925 Y199
Pretest: ’ ~ Duraticn Hrs,
Starting Date Time Ending Date . Time
Test: N Duratio:n/‘ rs,
Starting Date 3-—//—- 85 Time L&o gﬂ_‘ Ending Dat DateJ z.;i gs Time g.’gg Zﬁ 74 )
OIL"+RODUCTION OBSERVED DATA ‘
Producmg Wellhead Fressure 2 Separator Pressure Choke vluze
Caging: ///) % Tuoing: /D 30 F e
Bbls, /In, Tank - Starting Gauge Ending Gauge Net Prod, 3bls,
Size } Number | Fest | Inches | Barrels | Feet | Inchesg | Barrels Water 031
Pretest:
| )2 X 1D
Test: (o000 | /548 |3 | 2 bt |3 | 2 63 2
Test: )
. GAS PRODUCTION OBSERVED DATA :
Orifice Meter Uonnections Orifice Meter Hange
1
Pipe Tapss Flanse Taps;x _ Differential: /OO’ phatic Pressure: /OO
Heasuring |Run-Prover~|Orifice |Meter-Prover-Tester Pressure [DIiff, Press.| Gravity | Flowing
Device Tester Size [Size In.Weter [In.Merc.[Paig or (Pd)[(hw) or (hd)| Gas (Gg)| Temp. (t)
Orifice o b3 "
Meter L/ 250 78 . 7 y/a]e) ZQO
Critical
Flow Prover
Orifice
Well Tester
GAS FLOW RATE CALCULATIONS (R)
ICaeff, MCFD 'Meter-Prover Extension |Gravity Flowing Temp.} Deviation Chart
(Fb) (Fp) (OWTC) |Press. (Pgsia)(Pm)| V' hw x Pm Factor (Fg)|Factor (Ft) |Factor (I'pv)| Factor(Fd)
. i : : i
32614 | | 7389 | oo | loom
Gas Prod. MCFD 0il Pro Gas/Oil Ratio Cubic Ft.
Flow Rate (R): 24 ooa C,F  Ebis./Day: 2 Al (GOR) = /9 soa per Bbl.

The undersigned/authority, on behalf of the Company, states that he ie/ duly authorized
to make the above report and that he has knowledge of the cts stated therein, and that
said report is true and correct. Executed this. the z dey of Zfemé 1‘9__35
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