- )
STATE OF KANSAS -~ CORPORATION COMHIQEEBN

‘Cohmervation Division

PRODUCTION TEST & GOR REPORT

T5-20765- 0000 §

Form C~5 Revised

TYPE TEST: Initial XX Annual Workover Reclassification TEST DATE: 3_1%_%é
Company Lieaso e 0,
Charter Production aas 1/24
County Location Section Township Hange Acres

Seward 24 345 32U
Field. Reservolr ~ Pipeline Connection
Tronto None

Completion Date

Type Completion(Dsacribe)

Plug Back T.D.

Packe: Set At

8-13-93 . 0i1 Bridge Plate 4800 .
Froduction Method: ‘Typs Fluid Producticn APl Cravity of Liquid/0il
Flowing Pumping*® Gas Lift 011 :

Casing Size Weight T.D. Set AT Perforations To
5 1/2‘ 15:5 5262 4405 4410 .
Tubing Size Weight I.D. Set At Perforations To _—
2 7/8 6.5 4421
Pretest: . ' ' Duration Hrs.
Starting Date 3-13-94 Time 10: 30 Ending Date 3-15-94 Time 10:30 48
Tasat: ) Duration, Hrs,
Starting Date: 3-15-94 Time  10:30 Ending Date 3-16-94 Time 10:45 24.25
OIL FRODUCTION OBSERVED DATA
Froducing wellhead FPressure Separator Fressure Choke Size
Casing: 32 Tubing: Pump 27 Wide Open
Bbls./In. Tank Starting Gauge Ending Cauge Net Prod. Bbls,
Size | Number | Feet | Inches | Barrels Feet Inches | Barrels Water Qil
Pretest: 210 1181439 2 2 43.42 2 8 53.44° : 1.67 10.02
Test: 210 1181439 2 8 53.44 3 2 63.44 10.02
Tests 210 (181439 3 2 63.46 3 8 73.48 1.67 10.02
. GAS PRODUCTION OBSERVED DATA '
rilice Meter Connections T ce Meter Kange
Pipe Taps: _  Flange Tans: | Differential: Static Pressure:
Heasu;ing JRun~Prover-|Orifice |Meter-Prover-Tester Pressure Diff. Press,.| Gravity {Flowing
Davice Tester S5iza |Size In.Water |[In.Merc.[ Psig or (Pd)|(hw) or (hd} Gas (Gg)] Temp. (t)
drifice .
Aater
critical >
Tlow Prover .
Irifice
dell Tester 2" JA25 ). 8
CAS FLOW RATE CALCULATIONS (R)
soeff, MCFD Meter-Prover Extension |Gravity Flowing Temp.| Deviaticn Chart
(Fb)(Fp)(OWTC) |Press.(Psia){Pm)| Viw x Pm__ |Factor (Fg){Factor (Ft) |Factor (Fpv)| Factor(Fa)
' ' 1.000 1.000 "8.3
Jas Prod. MCFD 011 Prod, . Gas/O11 Ratio Cubic Ft. -
"low Rate (R): 8.3 Bbls,/Day: 10.02 {GOR) = 813 per Bbl,

The undersigned authority, on behalf of the Company, states that he is duly authorized
0 make the ‘above report and that he has knowledge of the facts stated therein, and that
3aid report is true and correct. Executed this the 16th day of March 19
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HOSCO Testing and Measurement Producer_Charter Production Csg Wt Set @ TO PB > R -g
P. O Box 252 Well NameHaas # 1-24 - 'll:'bgrf Wit Set@ SN Pkr EE ww 58
Liberal, KS 67905-0252 A erfs. to 10 to . , to g7 os =5,
: _ Location _24-34532W — ™ S
316-624-5636 = S
315-624-62583Ln|t 9328 State__Kansas County, Seward Ga APIMeter a TapsGM Ongcgsg_?la%Pcr Ter é:? § § %{9‘;
Data Time Elap Welthead Pressure Data Measurement Data Liquids Typs ritiat IR Spscial Endng = = gg" = ,
of Reading Time Csg AP Thy AP BHP AP Press. Q Cond waer  pest GOR Annual Retest bate 3296-94 | §
Hours Psig Csp Psig Tby Psig BHP Psig it Temp. met’D bbls bbis Remarks Pertinent to Test Data Quality
2" Orifice Well Tester
210 Tank # 181438 210 H?0 Tank
Sunday] 3-13-94 ‘ # 181439 H20
gl 5II . 2| 2“ 3| 5"
Monday 3-14-94 ‘
gl 5" 2| 8“ 3I 6II
Tuesda 3-15-94
1045 34 Pumping Not venting : Separator Pressure 25#%
1100 34 11 10.0 . :
1115 34 17 13.1 Separator Pressure 28#
WednesHay 3-16-94 . . .
1445 28.0 32 Pumping 2 3.92 Separator Pressure 25# 3'8" 3" 7"
1500 32 8 8.3 1.67 | 10.02] Separator Pressure 27#
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