STATE OF KANSAS - CORPORATION COMMISSION \5-0D3 ~'33300-000)
PRODUCTION TEST & GOR REPORT
Conservation Division

TYPE TEST: Initial Annual X Workover Reclaseification TEST DATE:

Form C—5 Revigeq

Company . Lease wWell Wo,

Pickrell Drilling Company Meairs B-1
County Location Section Township Range Acres

Barber NW NW SE 27 308 12W
Field Reservolr Pipeline Connection

NA Arbuckle Koch

- Completion Date Type Completion({Describe) Plug Back T.D. Packer Set At

Production Method: Type Fluid Production APT Gravity of LIquid/0I1
Flowing Pumping X Gas Lift 0i] & Water 40°
Casing Size ~ Welght 1.0, Set AL Perforations “To

4 1/2" 10.5#
Tubing Size Weight I.D. Set At Perforations To

2 3/8" 4,74
5feteat: Duration Hrs,
Starting Date 7-19-96 Tims 8:00 Ending Date 7-20-96 Time 8:00 24
Test: Duration Hrs,
Starting Date /-20-36  pype 8:00 Ending Date 7/-21-96  Tine 8:00 24

OI1. PRODUCTION OBSERVED DATA

oduclng Wellhead Fressure weparalor Pressure Choke Size
Casing: Tubing:
Bbls./In,| Tank Starting Gauge Ending Gauge Net Prod. Bbls,

Size } Number | Feet | Inches | Barrels | Feet | Inches | Barrels Water 011
Pretest: } 200 [178874 9 0 180.36 9 4 187.04 78.34 6.68
Test: 200 ]178835 0 2 3.3 | 0O 6 10,02 80,08 6.68
Test:
GAS PRODUCTION OBSERVED DATA

Orifice Heter Connections Orillce Meter Hange
Pipe Taps: Flange Tapa: Differentials Static Pressure:
Measuring - |Run-Prover- [Orifice [Meter-Prover-Tester Pressure |{Diff, Press,|Gravity { Flowing
Device Tester Size |Size In.Water [In.Merc.! Peig or {Pd)|(hw) or (hd)|Gas (Gg)] Temp. (t)
Orifice RECHIVED

eter KANSAS CORPOR/[TION COMMISHON

ritical : -
Flow Prover ~_NO_GAS FLOWING - ane 72 1996
Orifice '? AVY
ﬁgll Tester ( ‘

¢ GAS FLOW RATE CALCULATICNS (R) CONSER _Il}Jf‘Tfﬂ”O‘“‘T
Coeff, MCFD  [Meter-Prover Extensicn [Gravity IFlowing Temp. Deviation Chart
(Fb) (Fp)}(OWTC) |Press.{Psia) (Pm)| Vhw x Pm Factor {Fg)iFector {Ft) |Factor (Fpv)| Factor(Fd)

Gas Prod. MCFD 01l Prod. Gae/Di1 Ratid- Cubic Ft.

Flow Rate (R): 0 Bbls./Day: 7 (508) = -0- per Bbl.
The undersigned authority, on behalfl of the Coupany, state"'s""-%t:haj‘.\hﬁ ,is duly authorized

to make the above report and that he has kmowiedgze ofythe {2 "Ls ated-fherein, and that

said report is true and correct. Exezuted this 1;‘;15__{__\___ 26th | s Awgwst A . 19 96
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