PRODUCTION TEST & GOR REPORT | (5995 22/ 39900 Rorm o

.Conservation Dixision -5 Revis
TYPE TEST: @’«m-- Annual ®  Workover _ Reclassification TEST DATE:  5-31-84
ompany Pickrell Drilling Company vease Kopf 'D' . weué'NO.
County ~ Location Section Township Range Acres
Kingman 200" SW of C NW Sw 13 308 7W 40
Field Reservoir Pipeline Connection
Spivey Grabs Basil Mississippian KGS ' :
Completion Date Type Completicn(Describse) Plug Back T.D. Packer Set A
12-21-83 Singla 4176 ) ——
Production Hethod: Type Fluid Production APT Gravity of Liquid/Oi
Flowin Pumping XX Gas Lift 0il, water, gas 38.4
asing Size eight .. Set AT Perforations ~To
4 1/2" 10.5 4197" 4124" 4134"
Tubing Size Weight I.D. Set At Perforations To
2 3/8" 4.7 41457 Open ended
Pretest: Duration Hr
Starting Date  3-23-84 Time 8:00 a.m. FEnding Date  3724~84 7Tyme 8:00 a.m, 24
Teat: ' Duration Hr
Starting Date 3-24-84 Time 8:00 &M Ending Date 3-25-84  pymg 8:00 a.m. 24
- OIL. PRODUCTION OBSERVED DATA
roducing Wellhead Pressure Separator Pressure Choke S.ize
Casing: 220 psi Tubings 220 psi
'—bls./In Tank Starting Gaugs Ending Gauge Net Prod. Bbls,
Size { Numbasr ) Feet | Inches | Barrels | Feet | Tnches { Barrels Water 0il
Pretegt: | 200 126500 | 1 6 2 0 ? 10.00
Test: 200 126500 | 2 0 X 6 18.34 |10.00
Test:

GAS PRODUCTION OBSERVED DATA

Wrifice Meter Connections Urifice Meter Kange ]
P{ : _  Flange Taps: X DPifferentigls; 30 Static Pressure: 1000
Measuring |Run-Reseses— 0rifice [Meter-Rrwwss ZWmoer Pressure |DIff, Press.| Gravity {Flowing
Device Beriwgy Size [Size In.Water [In.Merc.| Psig (hw) ow=d2gm}| Gas (Gg)] Temp, (t
Orifice ' - RECElY
. Meter 3" 0.500] PTATFeies HAﬁﬁNE}rthaam 200 2" 0.7320 60° F
Critical Junla -
Fiow Praver N2 ¢ 1954
Orifice
ell Tester (‘UN‘T“ERW TION Divigig
GAS FL TESSALCULATIONS (R) .
Coeff, MCFD Met er—Rewcy Extension |Gravity Flowing Temp.| Deviation Chart
(Fb) Eames) | Press.(Psia) E&58)| Vhw x Po Factor (Fg)|Factor (Ft) |Factor (Fpv)| Factor(F
1.214 214 .4 20.70 1.169 1.000 1.028 1.000
Gas Prod, MCFD 01l Prod. Gas/01i1 Rit%o Cubic }
Flow Rate (R): 30 Bbls./Day: 10 (GOR) /= 3000 per Bb)

The undersigned authority, on behalf of the Company, stat
to make the above report and that he has knowledge
sgid report is true and correct. Executed this the

th

a facts \state
day

that He /is duly authorized

therein, and that

Jung

19 84

For Offset Operator

For State

For Company




