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STATE OF KANSAS - CORPORATION COMMISSION
PRODUCTION TEST & GOR REPORT

. Nt
ot p

Conservation Division Form C-5 Rev.
TYPE TEST:  ~@Initial 0 Annual O Workover OReclassification TESTDATE: 3-27-97
‘ Lease . Well No.
ComEY G lobe  Opevating, Inc D/ lloy 4
Coun Location Section Township Range (E/'W) Agres
tyguo - Az Se AMe [o 28 < IV /éo

API Well Number 1 Reservoir(s) Gas Pipcline Connection
15- /5 -2/ 387 (551551 ppav7 %_S (6/ 5@,_4:)
Completion Date Type of Completion (Describe) Plug Back T.D. Packer Set At

b-S-9¢ 2.4 [Acdl 394/ o4
Lifting Method: Type Liquid API Gravity of Liquid/Qil
None mpin Gas Lift ESP (o)) -/ / 4 [#) 35
Casing Sizc:l Weight Set At Perforations , To

sz [4* 2995 3RLB-0 £ 3R3[- 85
Tubing Size 7 Weight 1D. Set At Perforations To

28 L7 S
Pretest:
Starting Date Time AM/PM Ending Date Time AMPM
Test
Starting Date &3YPM EndingDate 3 ~2

- - . - . OIL PRODUCTION OBSERVED DATA. .. e - -

Choks Size

oducin ead Pressu arato SU
Casing: Psil Tubing: @ Psig Q0  Psig Bk
Bbls./In. Stock Tank Starting Gauge Ending Gauge Net API Bbls.
Size Number Feet Inches Barrels Feet Inches Barrels ‘Water Qil
Pretest:
, ’ ” _ ' .
Tt 1250 | (849| 2 O | 4o zZ s’ | 40 | — | —
. 7 " ’ [/ 4
Tt |2sp l/gsa| 5 z " /osz1| G L 1302 | Zop |Z5.65 |
GAS PRODUCTION OBSERVED DATA
Orifice Meter Connectiong (Yea/No)- Virns Onifice Meter Range /— /02
Pipe Taps: Flange Taps: Differential: /.5 Static Pressure:
Type Entry Orifice | Meter-Prover-Tester Pressure Diff. Press, Gas Flowing
Measuring Size Size ¢h)or (hy Gravity Temp, (t)
Device In. Water |In.Mere. |Psigor(®g] %CO, |H,Sppm Gy
Orifice i i 6
Meter = | — — | % — L5 |.253| 57
Crtical
FlowProver | ~—
MERLA —
Well Tester
GAS TLOW RATE CALCULATIONS (R)
Coeff. MCFD Meter-Prover Press, Gravity Factor Flowing Temp. Deviation Sqr. Rt. Chart
FE)ED Press, (PsiaM Extension (F,) Factor (F) Factor (F,y) Factor (Fy)
v bR,
o
5.073 | 49.4 [8.c08 | |52 .oo% l —
Gas Prod. MCFD Qil Prod. Gas/Oil Ratio Cubic Fect
Flow Rate (R): 51 Bbls.Dsy: 2.5 (GOR) = Z,040 per Bbl.

The undersigned suthority, on behalf of the Company, states that he is duly anthorized to make the abovg report and that he has knowledge of

the facts stated therein, and that said report is true and correct. Executed this ___ 2 G # day of e 1997,
by A ] Lt —
~~ For Offset Operator For Con@isﬁcm " For Company
(Rev. 10/96)




