15-0F7-UsR-cann

C
OQDUCTION T 3 Lot .

;onssrvation Division _ FROWUCTION TENT & GOR RErONT Form bHI\lcvlnnd
I{re TEST: Initiel Annual .. Workover Raclassiflcation TEST DATE! e
Comj any Loaso Well No.

McCoy Petroleum Corporation Ritter "E 1
Countly Location Section Townshlp ltangs Acroa

Harper NW NE NW - 11 34s 8w
Fiald Reserveoir Plpeline Connection

Wharton Pool  Mississippian Koch - Peoples
Ccmpletion Date Type Completion{Describe) Plug Back T.D. Packer Set At

10-29-84 _Perforations 4723" —
Production Method: ~ Type Fluld Froduction KPT Gravity of LIquld/0Oll
lowing  Pumping X Gﬁa LiLt 0il-Gas-SW :
asing Slize elght I.D. Set At Perforations io
_ 4-1/2" 10. 5 4748". 4690-4698'  4674-4686
Tubing Size Waight I.D. Set At Perforations To

2-3/8" 4.7% - ' C 4717 s
iretesh: K Duration lirs.
Starting Date . Time: Ending Date Time
Tant: : ‘ ‘ Duration lirs,
Starling Date 9-26-91 Time B:00 Ending Date 9-27-91 Time 8:00 24

OlL PRODUCTION OBSERVED DATA

'roducing Wellhead Pressure Separalor Pressure Choke 5ize
Casing: 120 Tubing: . 120 100 Open
Bbls./In, Tank Starting Cauge ___Ending Gauge Net Prod. Bbla,

5i7e } Number JFeet | Inches | Barrels | Feet | Inches | Barrels Hater 0il
Pretest:
Tant: 200 3 1 61.79 3 3 65.13 3.34
Toabk:

OAS PRODUCTION CQUSERVED DATA
Urilice Meltor Range

T ips Tapas Flange Tann: Differential: Static Presaure:
Heasuring |Run-Prover-|Orifice|Meter-Prover-Tester Pressure |DAIf. Press,|Gravity { Flowing

Device Tester Size |Size In.Water |In.Merc.] Paig or (Pd){(kw) or (hd)| Gas (Cg)] Temp, (bt}
Kirlifice .

Malnr 3 1/2 a0 4.25 .650 60
Critical . :
Flow Prover
viflce

ﬁgll Tester

Urilice Neler Lonnections .

GAS FLOW RATE CALCULATIONS (R}

Coall. MCFD Meter-Prover Extension |Gravity Flowlng Temp.| Deviatlion Chart
Fb) (Fp)(UATC) {Press,(Paia)(Pa)| Viw x Pm Factor (Fg)[Factor (Ft) |Factor (Fpv)| Factor(Fd)
1.214 ) 19.55 1.240 1.000 - 1.000 1.000
Gas Frod. MGFD © . 01l Prod. Gas/0il Ratlo Cublc Ft.
r'low Rate (}l): 29.429- Bbls_/[}ay: 3.34 (GORJ_ - B8.811 per Ilbl,

The undersigned authorily, on behalf of the Company, states that he is duly authorized
to make Lhe above report and that he has knowledge of the facts stated therein, and that
said report is true and correct. Executed this the 27 day of_September 19 91

For Offset Operator  , For State  Becrvep  (FoJCom |
' - .o - STATECORPO® *vins: Prnnission . _

CONSERVATION DIVISION
Wichita, Kansas




