T STATE OF KANSAS — CORPORATION coemrssxoﬁ 73 - 907‘(5 g ololatly)
' PRODUCTION TEST & GOR REPORT

Conservation Division _Form C—5 Revised
TYPE TEST: . Initial Annual Workover Reclassification TEST DATE: &>~ /¢ - B
Company - Lea;f Well No,
Ebmﬁ({ K/ OSSO U ACQM f/// 2.
Uounty Location Section _“Tbynship Range Kcres
J@u = [« RESY / 2 /(U
'iold Reservoir Pipeline Connectton
' RN TP e X1 % /N L\aAszT
Jompletion Date Type Completibn(Describe) ' Plug Back T.D. Packer Set At
i . . | .
FroductTon ¥ethod: Type Fluid Production KPT Gravity of Liquid/0il
K P Gas Lift s RS .
bégggggSig;;EEfEPR\ﬁblg 1.D. Set‘Kt Perforations To
ﬁ/ g . .
2 ;
Tubing Size . Weight I.D. Set At Perforations To
< e |
' Pretest: : Duration Hrs,
Starting Date : Time Ending Date Time
Test: , C A L Duration Hrs,
gtartmg Date &=~/ 2 Bl Time alONy 48 Ending Date*;,_» S5~ F L Time /0O / L ~, (7;
OIL PRODUCTION OBSERVED DATA '
Producing Wellhead Pressure §Eparator Pressure Choke Size
Casing: Tubing: .
Bbls./In. Tank Starting Gauge - Ending Gauge Net Prod. Bbls.
Size ¢ Numbsr | Feet | Inches | Barrels | Feet | Inches | Barrels Water 011

Pretest: |=&"~

Test: 2o | 55 YS S & 440 -/ (z //ffdb 7 /.50
Tesgt:
. GAS PRODUCTION OBSERVED DATA
Urifice Meter Uonnections Orifice Meter Hange
iPipe Teps: - —Tlange-Taps: (o Differential: Static Pressure;
teasuring (Run-Prover-{Orifice Meter—Pfﬁver-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
(Fo)(Fp)(OWTC) |Press.(Psia)(Pm)| V/hw x Pm Factor (Fg)|Factor (Ft) |Factor (Fpv)| Factor(Fd)

Gas Prod, MCFD 01l Prod. Gas/0Oil Ratio Cubic Ft,.

Flow Rate (R): Bbls, /Day: /4?23 (GOR) = per Bbl,
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. T;%?uted this the day of 19
N L) -
= J{'_{::@ fyP, %/r‘fﬁ,i_ﬁ_(y f ‘/ e l { ) / ,(,{I./Y)/l
For Offset Operator Fop/Stafe \\ For Company 7




/5~y
STATE OF KANSAS ~ CORPORATION COMMISSION
PRODUCTION TEST & GOR REPORT

7 3~26 1Y 5- 000D

Qoﬁservation Division

-Form C-5 Revised

TYPE TEST: . Initial Annual Workover  Reclassification TEST DATE: —
Lompa.ny Ljéje / _ Well No,
I+ Q. AWSON / / L2 'T/ | 2
Couﬁzy‘?nq C/ 5/ Tocation ship Range Acres
oy SE/S 5///5’ // 29 Yy,
Field Reservoir Pipeline Connection
ST 2sph Lynlaw
Completion Date Type Comple%ion(DeBcribe) Plug Back T.D. Packer Set At
Production Method: o Type Fluid Production IPT Gravity of'Liq&IA/Oil
T ow Lift : HS 2
§i° zeP in elg ? . Set At Perforations To -
HS /0.8~ N SESp I 34¢-%3 ZoyP-O2
Tubling Size " Weight I.D. Set At Perforations To
Z7z 1= S Z2380
Pretest: : Duration Hrs,
Starting Date Time Ending Date Time
Test: ) Duration Hrs,

Suartlng Date /)J~ 7-R & Time /] )00

=3 e ‘ e v T ey o
OIL PRODUCTION OBSERVED DATA

]

Time 4,00 P

S TicIng Wellhesd Pressure eparator Pressure Choke bize
Casing: Tubing: -
Bbls./In. Tank Starting Gauge Ending Gauge Net Prod. Bbls,

Size + Numbser | Feet | Inches | Barrels | Feet | Inches | Barrels Water 01l
Pretest:

‘ — . L . '
Test: Joo | §8 491 Y 53 gr.08 |5 S= (oS BY 23,76
Tegt:

. GAS PRODUCTION OBSERVED DATA
ritice Meter Eonnectlons Orifice Meter Range
Pipe Taps: Flange Tapa: Rifferegtials static Pressure: i
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)| Gas (Gg)] Temp. (t)
Qrifice
Heter
Critical
Flow Prover
Orifice
iWell Tester
- ’ GAS FLOW RATE CALCULATIONS (R)
Caoeff, MCFD Meter-Prover Extension |[Gravity Flowing 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/0O1il Ratio Cubic Ft.
Flow Rats (R): Bbls./Day: /41, SZ. (GOR) = per Bbl,

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 day of 19

/*kjgrfffﬂ%u A/fik;{;égﬁ’fcaf/

CFor State

For Offset Operator For Company




