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TibE TEST: Initiel Annual .. Workover Roclassification TEST DATE: e e
Conyj any Leono Woll No,
McCoy Petroleum Corporation Ritter "A" 1
Counly Location Section Townshlp Range Acron
Harper W/2 SW SE - 34s 8w
Flald Resorvoir Pipeline Connection
Wharton Pool Mississippian Koch - Peoples
Completion Date Type Completion(Dsacribe) Plug Back T.D. Packer Selt At
1-10-85 Perforations
Froductlon Wethod: ~ Type Fiuld Production APT Gravity of Liquld/0iL
Flowing _ Pumping ¥ Gaz Lift 0i1-Gas-SW 32
Casing Size Welght™ I.0, Set At Perforationa To
5-1/2" 144 5350' 4646-4654' 4664-4668' 4672-4678'
Tubing Size Weight 1.D. Set At Perforatlons To
2-1/16" 3.25% 5260' Model D .
Eretest: R Duration Hra.
Starting Date . _Tims Ending Date Time
Tant: - " » _ Duration Hrs.
Starling Date - 9-24-91 Time  8:00 Ending Date 9-25-91 T ime 8:00 24
OLL PRODUCTION OBSERVED DATA
froducing Wellhead Pressure T QSeparabor lressure Choke 51ze
Casing: 120 Tubings 120 100 Open
buls./In. Tank ___ Starting Gauge ___Ending CGauge Nel Prod. Bbls,
Size | Number ]| Feet | Inches | Barrels | Feet | Inches | Barrels Hater 0il
Pretegt:
Trgt: 200 2 7 51.77 2 9 55.11 3.34
Teomt,: .
e GAS PRODUCTION OBSERVED DATA
rifice Neler Lonnections - Orifice Mebtor Range
[ine _Tana: Flange Tapasz Diffarentials Statlic Prenaure:
Hensuring NMun-Prover— |Orifice |[Meter—Prover-Testor Preeosure DAff. Press. Grav[ly Flowing
Device Testor Size |Size In,Water |in.Herc.| Poig or (Pd)|(hw) or (hd)|Gas (Gg)|Temp. (t)
Orifice
Malrr 3 1/2 90 1 .650 60
Critical
Flow Prover
Orilfice
Eell Tester
. GAS_FLOW FATE GALGULATIONS (R} e
Conlf, MCFD Meter-Prover Extension |Gravity Flowlng Temp.| Deviation Chart
FL)(Fp)(CATC)|Press,{Pala){Pm)}| Vtw x Pm Factor (Fg}|Factor (Ft) |Factor {Fpv)| Factor(Fd)
1.214 ' 9.48 1.240 1.000 1.000 1.000
Gas Frod, MCFD 011 Prod. Gas/011 Ratio Cuble Ft.
The undersipned authority, on behalf of the Company, states that he is duly authorlzed
to make the above report and that he has knowledge of the facts stated therein, and that
sald report is true and correct. Exscuted this the 25  day of September 19 9l

) For Offset Qpergtor For Statesrarc Cogggg;";m.gm&}gpr Company () |
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Wichita; Kansas
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Form G5 Revised

-. PROUCT. D y
Conz=rvation Division CTION TEST & GOR REPORT

TIPE TEST: Initiel Annual Workover Raclaselfication TEST DATE:

Comj.any Leano Well No.
McCoy Petroleum Corporation Ritter "a" 1
County Location Section Township Range Acres
Harper W/2 SW SE- 2 348 8w
Fiald Reservoinr Pipeline Commection
Wharton Pool Mississippian : Koch - Peoples
Ccmpletion Date T}pp Completion(Describe) Plug Back T.D. Packer Sel At
- 1-10-85 Perforations
Froduction Method: ~ dype Fluld Production —AF1 Gravity of LIquld/Cil
Flowin Pumping X Gas Lift 0il-Gas-SW - 32
Casing Szt A arght T Tet AT Perforations TS
5-1/2" 144 ’ 5350 4646-4654' 4664-4668' 4672-4678"
Tubing Size Weaight I.D. Set At Perforations To
- 2-1/16" 3.25% ' " 5260' Model D :
Iretest: Duration Hra,
Starting Date . Time Ending Date Time
Tast: ' . Duration Hrs,
Starting Date Time Ending Date ' Time
O1IL PRODUCTION OBSERVED DATA
roducing Wellhead Pressurs separator Pressure (Choke olze
Casing: Tubing:
Bbls./In. Tank ____Starting Gauge ___Ending Gauge Net Prod. Bbls,
Size | Number J|Feet | Inches | Barrels | Feet | Inches } Barrels Hater 011
Pretest:
Trot:
Toont:
GAS PRODUCTION OBSERVED DATA
rifice Heter Connect{ions riflce Meler Hange
\Pipe Tapaj Flange Tapas Differentials: Static Presgure:
Heasuring |[Aun-Prover- |Orifice(Meter-Prover-Tester Pressure Diff, Press.|Gravity | Flowing
Device Tester Size |[Size In.Water [in.Merc.] Psig or (Pd)|(hw) or (hd)| Gas (Gg)| Temp. (t}
Orifice
Maler
%;i&l;iiver Set CIBP|@ 5050' |for Mississippian Disposal{ 10/20/92
Orifice
Well Tester
~ GAS FLOW RATE CALCULATIONS (R}
Coelf. MCFD Meter-Praver Extension _|Gravity Flowing Temp.| Deviatlon Chart
(Fb)(Fp)(O4TC) |Press.(Paia){Pm)| Viw x Pu Factor (Fg)|Factor {(Ft) |Factor (Fpv)| Factor(Fd)
Gas Prod. MCFD 0il Prod. Gan/0i1 Ratio Cubic Ft.
#low Rate (R): : Bbls./Day: (GOR) = per Bbl.

The underaigned authority, on behalf of the Company, states that he is duly authorized

to make the above report and that he has knowledge of the facts stated therein, and that
sald report is true and correct. Executed this the day of 19

For Offset Operator For State Q&g C&p&ny 6




