15-63#- L3R-c00

Cons=rvation Divisjon

PRODUCTION TEST & GOR REFORT

Form C—~5 Revlsed

TYVE TEST: Initiel Annual HWorkover Reclaseification TEST DATE:
Conij any Leano Well No.

McCoy Petroleum Corporation Ritter "E" 1
County Location Section Townehip Range Acrea

Harper NW NE NW - 11 34s 8W
Fiald Reservoir Pipeline Connection

Wharton Pool Mississippian Koch - Peoples
Ccmpletlion Dats

10-29-84

Perforations

Type Complstion{Deacribe)

Plug Back T.D.

4725

Packer Set At

Production Method:

. dype Fluld Froductlon

API Gravity of LIquid/0il

lowin Pumping X Gas Lift 0il-Gas-SW :
Ea31ng S1ze Hoiggt I.D. Set AL Perlorationa To
4-1/2" 10.5% 4748 4690-4698' 4674-4686"
Tubing Size Weight -I1.D. Set At Perforations To
- 2-3/8" 4.7% ' 4717
Tretest: Duration Hres.
Starting Date .__Time Ending Date Tims
Tast: : _ Duration Hrs,
Starting Date 10-1-95  Time 8:00 Ending Date 10-2-95  pype 8:00 24
01l PRODUCTION OBSERVED DATA
ro-Jucing Wellhead Fressure Separator Pressure Choke S5ize
Casing: 1204 Tubing: 1204 100 open
Bbls,/In. Tank Starting Gauge _____Ending Cauge Net Prod. Bbls.
Size } Number JFeet | Inches | Barrels | Feet | Inches | Barrels Water 0i1
Pretest:
- . 2.51
Tant: 200 3 2 63.46 3 3-1/2 65.97
ot
GAS PRODUCTION OBSERVED DATA
rifice Meter Connecllons Oriflce Meter Hange
Pipe Tansa: Flange Taps: _Differentinl: Static Presgure:
RBeasuring |Run-Prover-|Orifice[Meter-Prover-Tester Pressure |Diff. Press,|Gravity |Flowing
Devire Tester Size |Size In.Water |In.Merc.] Peig or (Pd)|(hw) or (hd)|Gas (Gg)| Temp. (t)
rifi
M:Le;cc 3 1/2 45 .2 .650 60
Critical
Flow Prover
)rifice
Well Teater
GAS FLCOW RATE CALCULATIONS (R)

Coelf. MCFD Metear-Prover Extension [Gravity Flowing Temp.| Deviation Chart
(Fu)(Fp)(OATC) |Preas.(Psla){Pm)| Vhw x Pm Factor (Fg)|Factor (Ft) |Factor (Fpv)} Factor(Fd)
1.214 3.00 1.240 1.000 1.000 1.000
Gas Frod, MCFD - 0il Prod. Gas/01il Ratio Cubic Ft.
i'low Rate (R): 4,516 Bbls./Day: 2.51 (GOR) = 1,799 per Bbl.

The undernigned authority, on behalf.of the Company, states that he is duly authorlzed
to make the above report and tha' ﬂ‘hanhaagknowledge of the facts stated therein, and that
said report is true and correct. Executed’ : day of _ Octpber 19 95
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