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STATR OF - KANSAS - CORPORATIONR COMMISSTON
PRODUCTICON TEST & COR REPORT
Form C—5 Revisad

—— M _!M-_M
o CuAnnual”’ Workover  Reclassification TRST DATE: /O—ZF-VQ
ompany B Laaze sl1 No,

N A D ARKD PETROLEU YANKE B 2
Cé?mty gakie <. Tocation Sectlon Township  Range Acres
STEVENS /T30 ENEYX _ 4eofer /4 Ly 25
Fleld . Reservoir Pipaline Connection
CHugcHMAN RBriaee CHESTER
Completion Dats Type Completion(Describa) Plug Back T.D. Packer Set At
b-7-GY : Or L 5245
Prodiction Weih ; Type Fluld Production AFl Gravity of Liguid/0i1
gmxm_@ﬁs Lift OLL w» WATER e
asing Sizo BighL T.D. SatTXE Perforations —To
St500 /5.5700 b 580 3795 5619 Sty
Tubing Size Waight 1.D. Set At Porforations To
. 3 .90 AT &/ 4
Cravest: Duration Krs.

Starting Date /0 -Z%-%5 Time ?/X0Ap  Ending Date (0-20-F7F Time T ROAN ¥
Tast: - | Duration frs,
Stazting Date /O -20-95Time 7.0 A Ending Dats /O-Z/-GF Time T X0 AM R

- GIL PRODUCTION OBSERVED DATA

CAUCINE WOLINGAs T Tessure - Separator Prassure CAOKE 5128
Casing: Tubing: .
Bbls,/In. Tank tarting Gauge Ending Gauge Net Prod, 3bis.
Size | Number | Faet | Inches | Barrsls | Feet | Inchea | Barrels Wotar cil !
. !
Protest: Yoo | 73027 & | o /0.2 | v |/ A9 B¢ Y IRE
Test: Yoo | 239277 | 7 / 141.95 9 / /E203 | 37 40,08
Test: . i ‘ S — ]
! ] GAS PRODUCTION OBSERVED DATA
;Uf:.ffce ‘Mever Lonnecllons Dratice MOLer Range i
IPing. Janas £lange Tapas wDilferentink: Stavic Presaure; . .
Messuring 'Run-Prover-Ori ice Meter—Prover-Tester Pressurs |DAff, Press.[CGravity {Flowing
Sevice i!’l‘estcr Sige {Sigm In.Water ‘in.Mere.[Psig or {(Pd)|(nhw) or (hd)| Gas {(Gg)! Temp. (t} -
Orifice | : v :
! ‘ .CEWEJ '
;Meuer ] i Ao ﬁ.rﬁnr ATION COMMISSION
Critical | B AL =
!F].OH Provcri 2 0‘l15 a? 7 P ET.V -V
Krifice : Noy NN
el Tester{ ' ~2(-45

GAS FLOW SATE CALCULATIONS (R) CANSERVATION DIVISION

Coeff, MCFD  |Meter<brover J | Extension  |Gravity Flowing Temp,| Deviation VRCHACY.
{(Fo) (F5)(OWTC) [Press.(Pala) (Pm)| V'hw x Pm Factor (Fg}(Fagtor (Ft) (Fector (Fpv)| Factor(Fd)

] 0.3%6% TR

jas Prod. MCFD 01l Proc. Gas/011 Ratio Cubic Ft.

“iow Rate (R): (A Sbls./Day: (GOR) = - 2Y%%  Ler sbl.
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 th&faots stated therein, and that

saxd report is true and correct. Executed ihis the 3 /=0 day of fdcrogsR . 19 %5
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