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STATE OF KANSAS - CORPORATION CCMMISSION

Conservation Diviasion

PRODUCTION TEST & GOR REPORT

Form C~5 Reviasec

TI'FE TEST: Initial  Annual @i Reclassification TEST DATE:
Legsa Well No?
ig_a_; ) Ox,é (> Wettste n [
Towmty FLocation Section Townsnip. Range Acres .
Sew) ARD NI NIz NEy 332 32 7 \.
Pield , Reservoir »«fPib‘lane Connection
ChesteR PEP Jo o
Completion Date Gofetion(Des x;;lbe) Plug Back T.D. Packer Set At
735~ 76 499 L) s/ g8/4 - Ao,
Pfoduction‘Method: : v} ’ Tyﬁe,Flul roductaon APL Gravity:gf Ligquid/0il
Flo Pumpin Gag Lift 3/ ;
asing Size Welght « LU S%t At Perforatlons - To. -
5o 155 5596 580X 5807
Tubing Size Weight I.D. Set At Perforations To
Pretest: . Duration Hrs,
Starting Date Time Ending Date  9-3e - “JC Time
Tast: ’ Duration Hrs,
Starting Date 930-2f Time 2730 Ending Date o~/ - Fé&  Time R2..3D 24
OIL PRODUCTION OBSERVED DATA
oqucing wellnead Fressure CeDAaTator Lressure ‘Choke Size
Casing: 27, O Tubing: ——— /50 —_—
Bols./In. Tank Starting Gauge Ending Gauge Net Prod. Bbls.
/. LT Size t Numbar |Feet | Inches | Barrels | Feet | Inches | Barrels Water 0il
' 7
Pretest: | 209 | A7038” 3 & 70. /4
J
Test: | 200 127035 3 | £ |04 4 | A ¥ 1839 2,3k
Test: | — - - - "_ — / o
) GAS PRODUCTION OBSERVED DATA
Uririce Meter Lonnections Orifice Meter Hange
‘Pipe Tapa: Flanee Tapsa: Differential. Static Pregaure: :
‘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)l Gas (Gg){Ters. (t)
Orifice
I )
Meter 3/¢ _S‘ﬁ/O I
Critical =
Flow Prover ZG /77 )%dﬁm
Crifice ) ' -
hell Tegtar ™
I

GAS FLOW RATE CALCULATIONS (R)

E

‘Coeff, MCFD (Metar-Prover Extension |Gravity Flowing Temp.[ Deviation Chart
[(FB)Y(Fp)(OWTC) [Press.{Fata)(Pm)| Vhw x Pm Factor (Fg)lFactor (Ft) |[Factor (Fpv)| Factor{Fd
! .

l 7 |

Gas Prod, MCFD 0il Prod. Gas/0il Ratio Cubic.Ft.
Flow Habe (R): 164 rncf}c/ Bbls./Day: (GR) = /3 ,2L.%  per Bbl.

The . u@dersr@ed authority, on behalf of the Company, states that he is duiy authorized

to make: ,{:.h }above report and that he has knowledge of the

said reuo5t cis true and correct. Executed this the
§,>, e
G ihly, @/ /

{

facts stated thergin, and that
ﬂcjl day of M 19

9¢

49?0
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