C CANGAS _
STATE OF XANSAS - CORPORATION COMMISSION Zﬁr}'{ﬁxjj

_ A N
v Conservation Division - PRODUCTION TEST & GOR REPORT = \3s.% Form Ot Rebised
TYPE TEST: InitialX Annual  Workover  Reclassification JEST DATE: __ 135‘55 —

ompany ease Well No,
Charter Production Pittman #l
County Tocation Section Townshlp Range Acres
Seward . 10 348 32y
Fileld Reaervoir Pipeline Connection
. Lansing "B" None
Completion Date ) Type Completion(Dsacribe) ~ Plug Back T.D. Packe: Sei At
§-17-92 ' 011 4800 _
Production Method: Type Fluld Froduction . "API Gravity of Liquid/0il
Flowing Pumping Gﬁs Lift . :
asing oize eight 1D, oet At Perforations To
5.1/2 15.5 5181 4585 - 4588 L
Tubing Size . Weoight I.D. Set At Perforations To
2 7/8 6.5 4580
Pretest: _ ' Duration Hrs.
Starting Date 1-27-93 Time 11:00 Ending Date 1-29-93 Time 11:00 48
Test.: . -H Durat ion, Hrs.
Starting Date’ 1-29-93 Time _ 11:00 Ending Date 1-30-93 Time 11:00 24
OIL PRODUCTION OBSERVED DATA
Producing Wellhead Pressure oeparator Pressure Choke 5ize
Casing: 40 Tubing: Pump 28 64/64
Bbls./In. Tank Starting Gauge Ending Gauge Net Prod, Bbls.
Size | Number ] Feet | Inches | Barrels | Feet ! Inches | Barrels Water 0il
Pretest: [300 17802 | 13 | 2 | 265.4 | 14 7 294.0 12 28.6
Test: 300 196607 3 10 77.3 5 6 110.9 12 33.6
test:  l300 196607 | s | - 6 | 110.9 6 o | 136.1 | 13 25.2
. GAS PRODUCTION OBSERVED DATA '
TriTice Weter Gonmections o o Orillce Neter Hange .
fice Tapa: . Flange Taps: Differential: r_mic Pressure:
Jeasuring [Run-Prover-|Orifice [Meter-Prover-Tester Pressure |Diff. Press.|Gravity {Flowing
Device Toster Size|Size  |In.Water [In.Merc.|Paig or (Pd)|{(hw) or (hd){Gas (Gg)| Temp, (t)
Jrifice .
{leter
Sritical *
“low Prover :
rifice '
J{el]l Tester an .250 . 4it
' — GAS FLOW RATE CALCULATIONS (R) .
soaff, MCFD Meter-Prover Extension |Gravity Flowing Temp,.| Deviation Chart
Fb) (Fp) (OWTC) [Press.(Psia) (Pm)| /tw x Pm__ |Factor (FE) Factor (Ft) |Factor {(Fpv)| Factor(Fd)
18.5 '_ ' B
-Jas Prod, MCFD o 01l Prod. Gas/01l Ratio Cubic Ft. -
"low Rate (R): 18.5 Bbls./Day: 25.2 (GOR) = 0.734 per Bbl.

The undersigned authority, on behalf of the Company, states that he is duly authorized
o make the above report and that he nas knowledge of the facts stated therein, and that
sald report is true and correct. Executed_this the 30 day of January 19 93
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