‘ ﬂwﬂ%

STATE OF KANSAS — CORPORATION COMMISSION /

M e P R A o

PRODUCTICON TZST & GOR REPORT

530?5’ - 'O/J’ 27‘00

Jonservation Divisicn L 0CT  1.1988 rorm C—S Rguse'ﬁ
_.1..:.;.‘ ',“3;:“ Tnitial tooual  Workover eclas 1i‘1cat10n TEST DATE: ./&—‘/’/f-
Lompany /puase g 143}.1 Iho.

S e A /cz. 202 -
County Tocation . Section Township Range . Acres
1V Nar, C- S&- s A2 Xﬁf 2 - d@
Fieldlr Reservoir Pipeline Connection o

%

mpletion Date

Type Completion{Describe) Plug Back T.D. Facker Set_At.

. - o/ 9 aate r g R/ R o Alen e
rroduction bMethed:, Type Flui /f;?duction API Grav:f.ty of quuldaﬁll
Flowing Pupring Gas Lift G2 L AN L
Casing S5ize Welgni 1.5, 7 FRUAL rerflorations io

v /3 0. 8 Y/ Y34 3 297 l/ao 2 -

Tuk: ng Size Waight 1.0, Set AY Ferforations
o 3/s i 2 J.2e.3 S?240 3 F 3¢
fretest: _ ' _ _ . Duration Hrs,
Starting Date 97'/\5- Tims svpopy Ending Date .ﬂ. /{ Time  Aoors Lo
Tast: ‘ , Duration Hrs.
Startine pDate 52 /é Time LY OON, pnding Date ?-/9 Time /y‘ga,\/ L -25_# oE
OIL PRODUCTION OBSZRVED DATA T ﬁ,;-*--'
rroducing Wellnead frassure beparator Fressure i .. Choxe Size. %
Casing: 20 Tubing: 20 : S R A
3els./In, Tank Sterting Gauge Ending Gaugs Het. Prod ubls. iR
Size { Number [Feet | Inches | Barrels | Feet [ Tnches Barrels Water Oll
—— ) ' “‘L“(
Eretest: | 400 /557’/ / P Lop9 4 3 /-,—,26‘./7 /625 / ¥ ~@
- — .
Test: 200 _ /&57/ / 2 2007 g 3 /%1/7
Tést: M .

_GAS PRODUCTION OBSERVED DATA
T Orifice Meter hanze.

Uriiice mater Lonnections

Fr‘*s‘aure . ol

Pipe Tans: Flange Taps: ,}S)'i Differentialy Z Statls
. [Feasuring * |Run~Prover- Orl&\’é@ N&Per-Prover-Tester Pressure |Diff, Press,[Gravity : FTOWin e
" |Device Tester Sizg $ln.water [InMerc. Fsig or (Fd)|{hw) or (hd) Gas (Gg) TF’MD. (£}
. {Orifice ot ‘ Q ] : LA N o
; ll{e-ter : V ‘" ) Q‘.\Q’% l' !b' m T P L ~h
T iGritical R - N o TOTEs TS K3
" |{Flow Frover © QQ:\ i‘;\‘ \}\\&’ - . .
. Prifice \\‘\\ @Q" 3 I I }
well Tester ﬁ%&“\\'b W) : U
RrSCT - O A -._“mo-
-1, _ ‘ﬁ " RATE CALCULATIONS ( ) S
Coeffl. MCFD Meter-Frover n{;xé_zg_ﬁon |Gravity Flowing Temp, Devmtlon oL
(FBY(Fp) (OW1C) [Press. (Psia)(Fm)l Viw « im Factor (_ng) Pa bor (Ft.) actor (Fvv) ’
C ) ' e e ey ?'_::? )
Gas Frod. MCID [ T ——— ey ey Ratlor o | Dore, o Owbie T
Flow Rate (R): 53 Bbls,, Day: Yo (GOR) = - LU E e sb,r"f'a

E

"said report is true and corr‘nct Frecutﬂd thla the

C IS R, / :
o fh A T . li PR o T oo . /#)' : '-’
I R Bl T TR SR PN S, : ! . §

. The undersigned authority, on behzlf of ithe CO“manJr, states that hs is dulj aubhorlzed
to make the above report and that hz has Knoxler*gn of the faCtS stated ther 5
' day oi‘ ﬁ 2

¥or Off?a'—é't Oparator For State




