15-1715-21900- 0000

STATE OF XKANSAS - CORPORATION COMMISSION

PROTUCTION TEST.& GOR REPORT

: Form C~5 Revised
Annual Workover Reclassification - TEST DATE: 9-29-0.
oLDAny : Leage Wall No.
Raydon Exploration. Ing. Wettstein 3-33
Comniy ] ) Tocation “ Section Township . Range Kcres .
Seward 1155/ FSI, & 2310' FEL 33 328 32W
Field - Reservoir Pipeline Connection
Wildcat Chester : None .
Completion Date Type Completion{Describe) Plug Back T.D, Packer Seit At
8-193-03 e ‘ - : :
PﬁaaﬁctiO?’fgfﬁgéi) ; Type FTuid Production APT Gravity of Liguid/Oil
i i Gas Lift Water & 0il . o
5%3?3%“512353?3&35'welghg T.D. Sat AT Perforations ~ 1o
5-1/2" ) 15.5 & 6068 5706 5711
Tubing Size Weight I.D. Set At Perforations To
2-7/8" 6.5 5797
$retest: . o ' Duration Hrs.
Starting Date 9727-03 Time 3:00 PM__ Ending Date - 9-28-03 Time 3:00 PM 24
Tast: - ‘ _ Duration Hrs,
Starting Date 9-28-03 Time 3.00 PM Ending Date 9-29-03 Time 3:00 PM 24 .

QIL PRCDUCTION OBSERVED DATA

oducing Wellhead Pressure eparator Pregsure Choke oize
Casing: Tubing: .
Bbls./In. Tank Starting Gauge Ending Gauge Net Prod, Bbls,
Size } Number |Feet | Inches { Barrels | Feet | Inches | Barrels Water [ 0il
|Pretest: |12x25}; 1 4 | 3 85.02 | 5 2 ] 103.35 18.33
Test: 12x15 1 5 2 | 103.35 1 " 6 4 | 126.69 23.34
Test: ) ) N I
) GAS PRODUCTICON OBSERVED DATA
Uririce-Metar Connectlons Urilice Meter Range |
iPipe Taps: 3 Tapads Dirf gl Static Presaypre: .
Measuring ([Run-Prover-iOri”ice{Meter-Prover-Tester Prassure Diff. Press.| Gravity rFlowing
Device Tester Size |Size In.Water {In.Merc.| Pgig or (Pd)|(hw) or (hd)|Gas {Ge)| Temp. (t)
QOrifice
Meter
Critical
Flow Prover
Prifice ) .. . :
" Well Tester 2 /8" 1-1/2 60
e GAS FLOW RATE CALCULATIONS (R)
‘Coeff, MCFD Meter-Prover Extension [Gravity 'Flowing Temp.| Deviation Chart
{(Fo){Fp) (OWTC) [Press.(Psia)(Pm)| Vhw x Pm Factor (Pg)|Factor (Ft) |Factor (Fpv)| Factor(Fd)
i
Gas Prod, MCFD 0il Prod. Bas/01il Ratio Cubic Ft.
Fidw Rate {R): 3.4 Bbls./Day: .23.34 " (GOR) = 146 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 knowladge of the facts stated therein, and that

said report is true and correct. Bxecuted this the 1st ) day ?f Octéierg ®B 2003
: [} f s L ] Pt N
For Offset Operator For State TNSTTAVIZigV For Cz;a‘fpany T~
. ‘ Form C-5 (5/88)
OCT 1 g 2003 _
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