D 15.017. 2022.3-0c00
STATE OF KANSAS - CORPORATION ‘COMMESSION e
' ’ PRODUCTION TEST & GOR REPORT . o
Conservation Division Form C—5 Revised

: Annunl X Workover  Reclassification . TEST DATE: 2-13-85
_. —pitial A e : . . w,lnﬁsf‘%m
Zimmerman 'P!
comeetroleum, e Tocation Section Township Range Kcres
Kiowa . C-NE=-SE 35 278 20W 40
Field FraLick So . Reservoir . Pipeline Connection
> Miss. = Koch
Coippletion Date “Type Completion(DescribeT - Plug Back T.D. Packer Set At
4—20-"74 . '. S:Lngle 4875' L
Production Method: s TY'P.S “FIuid Production APY Gravity 6f Liquid/0iT
- 011 & Water L 33 :
g%cs)m: g Sizep in ﬂXelgaE% Lift I.D, o oet At Perforations To.
5" 14# - 4871 _ )
Tubing Size = Weight 1.D. Set At Perforations To
T 2-3/8M 4.7# 4811 Open Hole
Pretest: , ' ' Duration Hrs.
Starting Date 2-12-85 Time 8:00 ‘Ending D&te.?~13—85 Time &:00 _
Tast: o Duration Hrs,
Starting Date 2-13-85 Time 8:00 Ending Date 2-14-85 Time 8:00 2/
: OIL PRODUCTION OBSERVED DATA '
Prodqucing Wellhead Pressure Separator Pressure Choke Bize .
lgasing: 63# Tubing: 637# 6074 A .
Bbls./In. Tank Starting Gauge Ending Gauge Net Prod, Bbls,
_ Size ¢y Number JFeet [ Inches | Barrels | Feet | Inches | Barrels Water 0il
Pretest: | 200 | 19208 6 1 121.91 6 gk | 134.02 25 - |12.11
Test: 200 19208 6 8% 134.02 7 3% 146:13 25 12.11
Test: - —
5 GAS PRODUCTION OBSERVED DATA
Urifice Meter Lonnections Orifice Meter nange
apg: . Flange Tane: Riffersntial; Static Pr : :
Measuring |Run-Prover-iOrifice |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
GAS FLOW RATE CALCULATIONS (R)

" Coeff, MCFD Meter-Prover Extension [Gravity Flowing Temp.| Deviation Chart
(Fb)(Fp}(CWTC) |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: (GOR) = per Bbi,

The undersigned authority, on-behalf of the Company, states that he is duly authorized
to make the above report and that he ha® knowledge of the facts stated therein, and that

said report is true and correct, Execu:ays the_ 18th day of _ Feb. 19 85
RECE
/é— ..zywpc.a "Tw :.J:-llllﬂin 2 ON
For. Offset Operator For State Fordlompany

MAR 04

CONSERY, ION DhnsSIoN
Wichita, Kangag
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