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Ttk TEST:

Initiel Annual ... . Workover Raclassification TEST DATE: ety
Comj any ‘ Lonse W=11 No.
McCoy Petroleum Corporation Schnackenberg "A" 1
Lounty Location Section  Townshlp  liange Kcren
Harper C NW NW 11 34s sw
Fiald Reaervoir Pipeline Connection
Wharton Pool Mississippian Koch - Feoples
Ccmpletion Date Type Completion({Describse} Plug Back T.D. Packer Sol At
11-12-85 Perforations 46671
Production Method: ~ Type Fluld Production KPY CGravily of Liquld/0ll
lowing Punping X Gas Lift 0i1-Gas-SW :
asing Sitze Welighl . 1.0, ~Set At Ferforations To
5-1/2" 144 4773" 4643 (1) 4674 (2) 4679' (2)
Tublirg Slze Welght I.D. Set At Perforations To
2-7/8" 6. 44 ' 4660 4689' (2) 4695' (1) 4699' (1)
i}étest: Duration llre.
Starting Date .__Time Ending Date Time
Tant: . ' Duration lirse.
Starling Date :10-3-S1 . Time 8:00 Ending Date  10-4-91  Time 8:00 24
- OlL PRODUCTION OBSERVED DATA -
roducing Wellhead Proasure Separator Pressure Choke olize
Casing: 120 Tubing: . 120 100 Open
Bbls,/In. Tank _ Starting Gauge __Ending Gauge Net Prod. Bbla,
Size | Number JFeebt | Inches | Barrels | Feet | Inches | Barrels Hater 0Ll
Pretest:
Tant: 200 1 9 35.07 | 1 10-1/2 37.57 2.50
Tont: .
i} . . GAS PRODUGCTION OOSERVED DATA
Urilice Neter Gonnections . Orillce Metor Hange
Pipe Tans:  Flange Tapai Differential: Static Presgure:
Heasuring jRun-Prover-|Orifice |Meter-Prover-Tester Pressurs DAff. Press,|Gravity | Flowing
Device Tester Size {Size In.Water [in,Morc.] Peig or (Pd)|{hw) or (hd)l Gas (Gg)} Temp. (bt}
Orifice
Meler 3 1/2 90 .75 .650 60
Critical
Fluw Praover
O:rifice
ﬁcll Teater
GAS FLOW RATE GALCULATIONS (R)

Coef[. MCFD Meter-Prover Extension [Gravity Flowing Temp.| Deviation Chart
(tb)(FpY}(TATC) [Press.(Pela)(Pu}| Vhw x Pm Factor {(Fg)[Factor {Ft) |Factor (Fpv)| Factor{Fd
1.214 g8.21 1.240 - 1.000 1.000 1.000
Gas Prod, MCFD . 0il Prod, Gas/0i1 Ratio Cuble Ft.
Flow Rate (R)! 12.359 Bbla./[)ay: 2.50 (Gon) - 4.943 per bl,

The underaigned authority, on behalf of the Conpany, states that he is duly authorlzed
to make the above report and that he has knowledge of the facts stated therein, and that

3ald report is true and correct, Executed this the

a day of October 19 91
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