STATE OF KANSAS — CORPORATION COMMISSION /5 /]9~ 202588 D0-0T
(ON TEST & GOR REPORT

Conservation Division - Form C—5 Revised
%YPE TEST. Inltlal Annual Workover!% Reclagsification TEST DATE:W
ompany o ease well No,
/M e ’/M s 471,4&5 * /-7
County Locatlon v Section Township Range Acres
/W secte 1000 FE 13265 25 2 -

Fie 5 o p 2 %ezrvo:mﬁ

Completlon Date Type Completion(D°s¢r1be) ?

.- Pipeline Co tion
Wl ¢ 9.4

Plug Back T.D. Packer Set At

Y- -71 | Core ___Zhenre
Production Method: < e Buid Production APT Grayity of Liquid/Oil
Flowin Tmping) Gas Lift ___38° ¢6-

asing 51 > Weight 1.D. et AT ‘Perforations - To
_ Y 7Y $ 5 ALY Ol =
Tubing Size _ , Weight .D. Set At - Perforations To

3 /e 3¢ 429y -
t— O
Pretest: . Duration Hrs,
Starting Date7~2.5 =S¢y Tine JOM  Ening 1ateT -2¢€ - E‘I Tine/ CAM |
Test: C ’7 Duration Hrs,
Starting Da:he’g‘26 « S Tine 16 M Ending Date? a7~ 8" Time /6 ”M 2”
- OIL PRODUCTION OBSERVED DATA

roducing Wellhead Pressure - ‘Separator Pressure Choke Size

ICasing: '7@ Tubing: 06, & _ _ '
i Bbls /In. Tank Starting Gauge Ending Gauge Net Prod. Bbls,
Size t-Number J|Feet | Inches Barrels | Feet | Inches | Barrels Water 0il
Prétest: X : 2, 3 a.v'
rest:  BCo PBL$€2 | | £ |28 12 | # |88 |3 |3
Test: .
. v GAS PRODUCTION OBSERVED DATA
Orifice Meter Connections Orifice Meter Range
Pipe Tangs l( Flapge Taps: Differeptial: ‘ Static Pressure:
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 (Gg)| Temp, (t)
Orifice -
Meter ﬁ ¢ 5-0 /5. o (l/. 0 (A 93 ‘ é
Critical '
Flow Prover
Orifice
Well Tester , i
GAS FLOW RATE CALCULATIONS (R) ~ :
Caaff, MCFD Meter-Prover Extension _|Gravity Flowing Temp.| Deviation Chart
(Fb) (Fp){OWTC) |Press. (P51a.)(Pm) hw x Pm Factor (Fg) Factor (Ft) |Factor (Fpv)| Factor(Fd)
1) 266 A9.4 33.L2 |l.2¢c1 | 1. 000 | ].0/3
Gas Prod. MCFD 0il Prod. Gas/0il Ratio : ' / Cubic F;
Flow Rate (R): 5 -2 Bbls,/Day: 30 (GOR) = ’ 43 '/ per Bbl.

The undersigned authority, on behalf of the Companj, states that he is duly authorized
to make the above report and that he has knowledge of the facts stated therein, and that

19

said report is true and correct. Wd this the - day of.
/‘Aj- RECEIVED
For Offset Operator o - For StateSTATE GORPORATION LUMNISOSNIGy Com ¥y

TCT01084 (-84

CONSERVATION DIVISION
Withita, Kansas :

r./éé .
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