1%-097- 21246 - 0000

STATE OF KANSAS - CORPORATION COMMISSION

PROTUCTION TEST & GOR REPORT
Conservation Division Form 0-5% Revised

TIPE TEoT: Initial x Annual  Workover . Reclassiffcation _ TEST DATE:
ompa.ny '

TGT Petroléum Corp. __Davis 1
Oounty Location Section  Township Range Acres
Kiowa . C S8/2 5/2 15 278 19W 160 .
Field , ' Reservolr ' Pipeline Connéction
Qlgker South - - Lansing-KC Clesy ¢ ree
Completion Date Type Completion(Describe)} Plug Back T.D. Packer Set At
2-3-89 A - Perforati ) . : 4822° 4439'
Froduction Method: : %e FIuld Production APL Gravity of Liquid/0il
. : - 0il . 41
'CFagm: g SIzePum H)éi gaﬁsf LALE 1.D. et At Farforatliona ~ To
SE AU 144 ) 4839 4445"- 4449
Tubing Size ) Weight I.D. Set At Parforations To
2 3/8" . 4810"
Pretest: ‘ Duration Hre,
Starting Date Time Ending Date L Time
Tesgt: ) 3 Duration Hrs,
Starting Date ‘/ -726-%9 Time }J: éJﬂ Ending Date & -24-5% Time )08 2¢
OIL PEODUCTION "OBSERVED DATA _ -

Proqucing Weliheaq rressure BT :
Casing: Tubing: A
Bbls,/In. Tank Starting Gauge Ending Gauge Net Prod., Bbls.,

. Size | Number J|Feet | Inches | Barrels | Feet | Inches | Barrels Water 0il
Pretest: éﬁjﬂé}

EasT
Test: | 200 |zank | 6 | W |NE57| 4 | /). | ]35.L)] 20.0%
Test: )
A ) GAS PRODUCTION OBSERVED DATA .
Bririce Meter tonnections Oritice Meter Range
Pipe Tans: Flange Tapa: Differentiali Lic Presgure: L
Measuring |Run-Prover—-|Orifice |Meter—Prover-Tester Pressure |Dif E\ sPavity {Flowing
Device Tester-Size |Size In.Water [In.Merc.| Paig or (Pd) ‘E@ Gas (Gg)l Temp, {t)
Orifice ‘ EG&@Q ] .
Meter : : At s S 5
Critical . VA S _292-99]
Flow Prover Z 250 | / ' LPY \L, . 8’7
Orifice . -1t : N o
Well Tester ‘ ' EQ&;&“‘??“;:Q\LI%“S
F GAS FLOW RATE CALCULATIONS (R) )
lCoeff, MCFD Meter-FProver Extension |Gravity Flowing Temp.| Deviation Chart
(Fb) (Fp)(OWTC) [Press.(Psia}{Pm}| V/hw x Pm Factor (Fg){Factor (Ft) [|Factor (Fpv)| Factor{Fd
Y. g ? / |

Gas Prod, MCFD 0il Pred. "~ Gas/0il Ratio Cubic Ft.,
Flow Rate (R): % £ Bbls./Day: 2 0. £ Y% (GOR) = o 2/ per Bbl,

The undersigned authority, on behalf of the Company, states that he is duly authorized
tc make the above report and that he has knowledge of the facts s ed therein, and that
gaid report is true and correct. Executed t.h:Ls the 6th day of A/rmﬂ 19 g4

For Offset Operator . For State

For Company
B. Lynn Herrington




