STATE OF KANSAS - CORPORATION COMMISSION

Conservation Division

PRODUCTION TEST & GOR REPORT

(509501259 9001

'Form C—=5 Revised

TYPE TEST: Initi&l\f/'Annual Workover Reclassification TEST DATE: /-4 85
E’Vomp&ny Lease Wﬁl No,
THeodope T. leBen LinpeBuR - ] YA
County Tocation Section Township Range Acres
Kive maw 330 Fi 3P »“SLISNN 70 s b {60
Fisld Reservoir RA~ Pipeline Connection '
Linpegap yoRrH KANSAS CiTY AShegud

Completion Date

Type Completion(Deacribe)

Plug Back T.D.

Packer Set At

9-23-8 D & Slers peR FucT (3e517=58") 7157 7 4078~
Proquction Method: Type Fluld‘Production APl Gravity of Liquid/O0il
ing ¥ Pumping Gas Lift oF L . 379
F%ﬁ?ﬁg 1ze IR eigl L.D. T oet At Perforations To ‘ P
JL % AZE a81= 3659% 7 " 3e58
Tubing Size Weight I.D. Set At‘/ Perforations To
255~ 3596 3654~ 3659~
Pretest: ' ‘ Duration Hrs,
Starting Date Time Ending Date ; Time
Test: N Duration Hrs,
Starting Date /—-4/—3&  Time ._Ending Date /- ¢-)5 Time 9 37)
.. 0IL PRODUCTION OBSERVED DATA ‘
oducing Wellhead Pressure : S:ﬁarator Fressure Choke Size
Caging: Tubing: -
§bl§l/in. Tank Starting Gauge Ending Gauge Net Prod. Bbls,
1,77 Size | Number | Feet [ Inches | Barrels | Feet | Inches | Barrels Water 0il
Pretest:
Test: RoOizzi 55" | 2L <¥/ Z %Z/ ' 4223
Test:

. GAS PRODUCTION OBSERVED DATA

OUritice Meter Connécﬁibns

Orlfice‘Meter‘Range

Pipe Taps: ok H ial: Static Pregsure:
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
Critical
Flow Prover
Orifice
Well Tester | £ cgse. s

: GAS FLOW RATE CALCULATIONS (R)
ICaeff. MCFD Meter-Prover Extension [Gravity Flowing Temp.| Deviation Chart
(Fb) (Fp) (OWTC) |Press.(Psia)(Pm)| Vhw x Pm Factor (Fg)|Factor (Ft) |Factor (Fpv)| Factor(Fd)
Gas Prod, MCFD 0il Prod. Gas/Oil Ratio Cubic Ft.
Flow Rate (R): Bbls./Day:  .-Z() (GOR) = 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 the facts stated therein, and that

said report is true and correct. Executed this. the (& &+ day of DeCeprpBRR 19 S —
HECENED - enon Pl 2¢
STATEcoﬂponAngm4;g#Wnnmu ,’45§;A£*w i4»~«£léijz>é§;i¢xm/“\-/
For Offset Operator For State For Company
WPROT®Y /o g~
CONSERVATION Division

Wichita, Kansas




