: 15,154 - 2220% . 0000

x . o e MAR 1 1988 —
STATE OF KANSAS ~ CORPORATION COMMISSION _ _
PRODUCTION TEST & GOR REPORT ' '
Conservation Division Form C~5 Revised
PE TEST: ¢ Initi Annual _ Workover _ Reclassification.  TEST DATE: -
A Togaes, o —— T
7Z‘,J /‘LVJ‘PA?_‘_.OA c()e// 22 fxf -6 83 /
Tounty Tocation - Section  Township Range _Acres
Ko< _ S £ T 2/ yaa
Field Reservoir . Pipeline Connection
)l frrs A ' T hnd ) Crode
Colipletion Date Type Completion(Describe) Plug Back T.D. Paclker Set At
3-7/~-88 A - . : : ‘
Trofuetion Yethod: - Type Fluidg}’roduction APL Gravity of Liquid/0i1
g ping Gas Lift o d A-% . . ’
g Pumpix, elgas I.D. - oet At Perforations - To.
Tubing Size  Weight I.D.  Set At Perforations To
Pretest: ; ' ' Duration Hre,
Starting Date Time Ending Date ., Time _ )
Test: v . Duration Hrs,
Starting Date 5 -# -2 Time =/ Ending Date ~o2  Time /2% Zef fes
' OIL PRODUCTION OBSERVED DATA ' ‘
cducing Welihead Pressure - separator Pressure Choke oize
Casing: Tubing? -
Bbls./In. Tank Starting Gauge Ending Gauge Net Prod, Bbls,
Size | Number JFeet | Inches | Barrels | Feet | Inchea | Barrels Water 011
Pretest: _ -
Test: |doo | 7782 8 — /Lo 7 A 70 /6o Fo
Test: . .
’ GAS PRODUCTION OBSERVED DATA
mce Rotor Connaotions Orifice Meter Range
aps; ___Ej,mgﬂ_lgps. Nifferentinl: Static Pressyre: :
Heasuring 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 e ' ; e _
Meter 3 f/q : 7O Y& Rggj J&u@éﬁb a5
Critical ) ' r-g C-GR‘R "m'| Tt 4
Flow Prover tﬁ‘ ;:)%" Z\/“'/?g{y
Orifice : § 1p 1V
Well Tester MRR B
GAS FLOW RATE CALCULATIONS (R) cnnSERVATION UIVIST
ICoeff, MCFD Meter-Prover Extension [Gravity Flowing Temp.| DeWeat16n Chart
(Fb){Fp)(OWTC) |Press.(Psia) (Pm)| Vhw x Pm Factor (Fg){Factor (Ft) |[Factor (Fpv)| Factor(Fd)
J. k18 ' Jo, s 72257 | /3y |
Gas Prod. MCFD 0il Prod, Gas/0il Ratio Cubic Ft.
Flow Rata (R): S Bbls,/Day: O (GOR) = /o, <. per Bbl,

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

said report is true and correct. Exemd this' the /)M day of #nr4r . 19{295:;

7%/ 4 LS LA

For Offset Operator ﬂF‘ér Stdte For Company




