1 1988

STATE OF KANSAS = CORPORATION COMMISSION fFEB —

PRODUCTION TEST & GOR REFORT 5. |95 95837 0000 Form C—5 Revised

Conservation Division
TYPE TEST: Initial Annusl Workover Reclsscsification TEST DATE: 2z-5-88
Company Lease Well No, ™
Cmes Seevice L < Gas ﬁ TCH X- 1

County Location Section “Township Range Acres

= awARD 2080 FS¢ — Z530 FEL 2% Iz 3 gFo
Fileld Reservoir Fipeline Connection

CHESTER FPEAL _

Completion Date Type Completion(Describe) Plug Back T.D, Packe: Sel At

30 -85 Snléee 44SS
Production Method: Type Fluid Production “AP1 GraV1ty of Liquid/0il
Flowing Pump Gas Lift O/ [ uATEE - 39

asing ‘1ze" & LoD ~ Set At Ferforations To
s/a /4/ /55 4476 ki LI48 _

Tubing Size Welght I.D. Set At Perforations To
% 47* 4145
Fretest: Duration Hrs,
Starting Date - 3-8§ Time /0:0047  Ending Date 2-4-9F Time /0 00 gxy Zd
Testi: Dursation Hrs,
Starting Date Z-4-5% Time /0$00 A4  Ending Date z-5- 8¢ Time /0100 an 24

CIL PHOTUCTION OBSZAVED DATA

rogqueing Wellhead rressure T Ceparator Pressure Choke Size
Casing: Tubing:
Bbls,/In. Tank Starting Gauge Erding Cauge Net Prod, Bbls,
Size | Nunber Feet Inches Barrels Feet Inches Barrels Water D1l
Pretest; | 300 | /15084 | © | 6 oz | & { el Y6 | 1/1.87
: \
Test: 200 | /5084 & | /21.91 L [/?- z222.9% Yo Jol.od-
Test:
GAS PrRODUCTION OBSERVED DATA

Urilice Feter CLonnections Oril'ice Feter Range
%iDC_TEDl: _Flange Taps: Ix /250 Differentisl; /oo’ Static Fressure: zs0”
easuring Rur-Prover~ |Orifice|Meter-Frover-Tester Fressure Diff. Press,| Gravity { Flowing
Device Tester Size |Size In.Water [In.VMerc.| Pesig or (Pd)|(hw) or (hd)| Gas (Gg)| Temp. (t)
Orifice
Meter 3 l.750| 33 i 632 | e7°
Critical
Flow Prover
Orifice

ell Tester

' GAS FLOW RATE CALCULATIONS (R)
ICoeff, MCFD Meter~Frover Extension |Gravity Flowing Temp.| Deviation Chart
{Fo)(Fp){OWTC) |Press.(Psia)(Pm})) Vhw x Pm Factor (Fg)|Factor (Ft) |Factor (Fpv)] Factor(Fd)
7.711) g5 ¥ 39275 (02| ) 25% 7933 /

Gas Prod. MCFD 0il Frod, Gas/0il Ratio Cubic Ft,
Flow Rate (R): 584 Bbls,/Day: /0404 (GOR) = 5780 per Bbl,

The undersigned authority, on behalf of the Company, states that he is duly authorized
to make the above report and that he has knowledge of the facts stated therein, and that
said report is true and correct. Executed this the STH day of 6zuqz.~[,ﬁ~l9‘§f
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