STATE OF KANSAS - CORPORATION COMMISSION I5-189 - 21 787-0000 N

. . PRODUCTION TEST & GOR REPORT
Conservation Division Form C—5 Revyisad

TYFE TEST —initial Annual Workover Reclasgification TEST DATE: /O- (0..%%

ATARKG _ PeTRot s Moo Ry HEAD -6
co'i[gy = Location Section Township nange Acres
SYyEVENS 330 FSky 1950 FEL /4 /5 35w
Field ‘ Reservoir Pipeline Connection
CubcymMby BrgrE CHESYER
Completion Date Type Completion(Describe) Plug Back T.D. Packer Sebt At
Q. 05 : Qrl N ST AA
prOduCtiozingEEQi : Type Fé;ld rroduction APl Gravity of Liquid/0il
i ' Gas Lift rL : Y Y
g%gzﬁgg81ze =S Helg%% I.D. Set At Perforations To.
5,500 /5/500 - 576 5556 S 64
Tubing Size -  Weight 1.D. Set At Perforations To
__J.375 4.7 /895 518 MA. . N A,
Pretest: Duration Hrs.
Starting Date /O-% -5 Time J. 39 A4 Ending Date . /J-5-75Time X:7d4 4 Pa s
Test: ‘ 1) Duration Hrs.
Starting Date /0 -5 - 75 Time ¥:20AM  Ending Date /- 6 -?=5Tj_me 30 An R
OIL PRODUCTION OCBSERVED DATA .
oducing Wellhead Fressure - Separator Fressure Choke Size
Casing: /¥ Tubing: | & /6 N A.
Bbls./In. Tank Starting Gauge Ending Gauge Net Prod. Bbls.
Size § Number | Feet | Inches | Barrels | Feet | Inches | Barrels Water 04il
Pretest: 210 197037 [ ¥ /1.9 G937 & .5\ /36, /1 9, 6,74 |

rest: |10 | 23039 6 | 9.5 | /3617 | 8 ( 95 /7.9 O |do

Tests:
) GAS PRODUCTION OBSERVED DATA

Oritice Meter tonnections Jrifice Meter Hange

ol 1 Flange Taps: Differentials Static Presaure: :
Measuring (Run-Prover-|Orifice|Meter—Prover—Tester Pressure |Diff. Press,|Gravity Flowing
Device Tester Size [Size In.Water [In.Merc JPsigror (Pd)|(hw) or (hd)|Gas (Gg)]Temp. (t)

s R i) D Yl ot B 39 G i’

Orifice (ANSAG CORPGRATION COMMISSION
Meter
Critical
Flow Prover o119 1985 L -(4%
Orifice ) -
Well Tester posceeh ATION DIVISION
- GAS FLOW RATE CALQULARIONS (R)
Coeff, MCFD Meter-Prover Extension |Gravity . |Flowling 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/0il Ratio Cubic Ft. |
Flow Rate (R): 7f3ﬁ2'ﬂ4. Bbls./Day: 0. ] (GOR) = e} per Bbl.

- e TATRE

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 & T day of P70 @R 19

= (A2 A~ ;
For Offset Operator For State };ﬁfrFor Company :




