/G- (88 00YSH 0O QO

_ MAR 1 1988
STATE OF KANSAS - CORPORATION COMMISSION
PRODUCTION TEST & GOR REPORT
Canservation Division Form C-5 Revised
TYPE TEST: itial Annual Workover Reclassification TEST DATE:
— Lease wWell No,
Mégrisoum -0 Xon @’,/ﬂﬂfmfmw [, fﬁ&@d;éfa_r%m /
County 7" "Tocation Section ownship Range Acres
SIHREFORD SDCHESR SO 2z 23s /3w /6o
Field " Reservolr Pipeline Connection
Mecle K< Trete K -~ &gt
Completion Date Type Completion(Describe) Plug Back T.D. Packer Set At
7~/7-87 Poct ' S5/ Ao

Production Method:

Type Fiuid Pfoduction

API Gravity of Liquid/0il

: K>
lowing _ Pumping _ Gas Lift @ T le7A =29
Faglng FY) elg D set At Ferlorations To
¢ 45 SO0, 5 Y03 3775 -80- 3720092 370107
Tubing Size Weight I.D. Set At Perforations To
2% .7 25/
Pretests Duration Hres,
Starting Date Time Ending Date _ Time
Test: ‘2-2.55 88 Duration Hrs,
Starting Date 7-24-5¥ Time A Ending Date ==y Time < Z7,,.,
OIL PRODUCTION | OBSERVED DATA

Producing wellhead rressure epargtor rressure Choke Size B
Casing: <% Tubing: £ E VX d
Bbls,/In, Tank Starting Gauge Ending Gauge Net Prod. Bbls.

. Size | Number jFeet | Inches | Barrels | Feet | Inches | Barrels Water 01l
Preteat:
Test: | Dup| 89547 | & | LS |u.0s¢| [ |/al9/ | » /8855
Test: |

_ . GAS PRODUCTION OBSERVED DATA

Orifice Meter wonnections Orifice Meter Hange
Pipe Taps: rlange Taps: Differentials Static :
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)
Orifice '
Meter ¢7tadé¢4 aﬁ446kﬁﬂ44<3¢u Ao | Paao P
Critical 4 v v

Flow Prover

Orifice

Well Tester

34—2?5’

GAS FLOW RATE CALCULATIONS (R)

ICoeff, MCFD Meter-Prover Extension |Gravity Flowing Temp.| Deviation: 05, ;Chart
(Fb)(Fp)(OWTC) |Press.(Psia){Pm){ Vhw x Pm Factor (Fg)|Factor (Ft) |[Factor (Fpv) Factor(Fd)
=
' 141988
Gas Prod, MCFD 0il Prod. Gas/0il Ratio . 0 Gubig Ft.
Flow Rate (R): Bbls./Day: (GOR) = U viimner 'Bbl,

The undersigned authority, on behalf of the Company, states that he is duly authorized
to make the above report and that he has lmowledge of the facts stated therein, and that

said report is true and correct. Executed this the

2«

X

day of \? .e{—

1959

W B St

For Offset Operator

@M;

For State

For Company
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