Fao- STATE OF KANSAS - CORPORATION COMMISSION MAY 1  1agg e
PRODUCTION TEST & GOR REPORT \e= 10 - 1] (,0- G oy C-5 Revised

Conservation Division
TYPE TEST: ggitzal Annusl Workover Reclassification TEST DATE: 4 -2%-88

Tonpany Lease Well Ko,
PO USA Staccup G-

Commiy Location Section  Township Range “Acres
STeveds _ ) 24 25
Field Reservoir ' Pipeline Connection
ﬂ/AU@MEjE'Z. CHESTER FEPC / AT ,fﬁrg) .
Completion Date Type Completion{Describe) Plug Back T,D. Packe- Sei At
SINGLE (a5 [o1t) 6783 e —
Froduction Method: “Type Fluld Production AFPI Gravity‘;& Liquid70iT
Flowing (Pumpingd Gas Lift o/t & 60
aglng ize eighi 1.0, set At “Ferforations 1o
55 /4 4090 ¢3879 6412 6478
Tubing Size Weight I.D, Set At Perforations To
2.315 £7 145 6488
Pretest Duration Hrs,
Starting Date 4-26-88  Tine F-00 Apf Ending Date ¢-—Z_'l"3r? Time ¥-30 Ax4 24
Test: Durat:ion Hrs,

Startine Dste #-27-88  Time €:30A4m _ Ending Date 42888 Time £:30 am 24
GIL PROJUCTION OBSIAVED DATA

roducing Wellhead Fressure Ceparelor Fressure Choke Size

Casing: Tubing:

Bbls./In. Tank Starting Cauge Erding Cauge Net Prod, Bbls,
Size | Number | Feet Inches Barrels Feet Inches Barrels Water 0il

Pretest: | 300 |[15375 ",L 3 g5.17 6 5 /28.6 o 43.')‘
rest: 1300 15375 | 6 | 5 lpge | 8 | 6% itz | o |4.¢

Test:
GAS PRODUCTION OBSERVED DATA
Mrilice Feter Uonnections Orifice Meler Range
ipe Tans: Flange Taps: | Dilferentiali atatic Fressure:
‘easuring |[Run-Frover-|Orifice|Meter-Frover-Tester Fressure Diff. Press.[Gravity {Flowing
Device Tester Size |Size In.Water [In.Merc,| Psig or (Pd)|(hw) or (hd)| GRE((GEFTemp. {t
Orifice STATE[CORPORATION COMMISSION
Meter
Critical )
Flow Prover MAY O 2 088
Orifice ” 05-03
ﬁgll Testar 4 .500 20 F5/6 {NMSFOUATION E:;Sé%m
GAS FLOW RATE CALCULATIONS (R) Wichita, Kansas
Coaff, MCFD Meter-Frover Extension |Gravity Flowlng Temp.TDeviation Chart

Fb) (Fp)(OWTC) |Press.(Psia)(Pm)| V' hw x Pm Factor (Fg)|Factor (Ft) [Factor (Fpv)| Factor(Fd)

Gas Prod, MCFD 011 Prod, Gas/0Oil Ratio Cubic Ft,

Flow Rate (R): /ZZ Ebl-./Day $2.6 (GOR) = 4 /55 per Bbl,
The undersigned authority, on behalf of the Company, states that he is duly authorized

to make the above report and that he nas lmowledge of t,he facts stated therein, and that

said report is true and correct. Executed this the day of AP/ 195X

Drﬂ-q CL o an,
For Offset OpW For State (Foy Company




