15-695-30|00 -0600

STATE OF KANSAS - CORPORATION COMM4ISSION

PRODUCTION TEST & GOR REPORT

sonservation Division Form C-5 Revised

{YPE TEST: Initial Annual *  Workover Reclassification TEST DATE:
sompany ~ Lease Well No,
Pickrell Drilling Company Young "K" ) 1

sounty - Location Section Townehilp Range Acres

Kingman C NE SE 22 298 8w 40
‘1eld Reservoir Pipeline Connection

Belmont Center Missisgippi PNG ’ :
jompletion Date Type Completion(Describe) Plug Back T.D Packer Set At

2-4-66 Single 4585 :
’roduction Methed: Type Fliuid Productlon API Gravity of Liquid/0il
Tlowing  Pumping X Gas Lift 0il & Water 36
tasing Size Weight I.D. Set At ‘Perforations To

53" 14,04 5.012 4616 4236 4245
lubing Size Weight I.D. Set At Perforations To

2 3/8" 4,74 1.995 4290 B.H. Separator
'retest: ‘ Duration Hrs,
jtarting Date 6-24-86  Time 7:30 a.m. Ending Date 6-25-86 Time 7:30 a.m. 24
‘est: .30 Duration Hrs,
;tarti.nz Date 6-25-86 Time 7:30 a.m. ] Ending Date 6-26-86 T4{me 7:30 a.m. 24

OIL PRODUCTION OBSERVED DATA
‘roducing Wellhead Pressure Separator Pressura Choke Size
asing: 300 Tubing: 300 290 OPEN
bls./In. Tank Starting Gauge Ending Gauge Net Prod. Bbls,
Size { Number ) Feet | Inches |‘Barrels | Feet | Inchea | Barrels Water 0oi1

wetests 250 19294 - 10 9 215.21 10 10 216.88 39 1.6?
ests 250 | 19294 10 10 216.88 | 11 0 220.21 43 3.33
est:

GAS PRODUCTION OBSERVED DATA
Orilice Heter Range

rifice FMeter Connections

jpe Taps: Flanee Tapg: X Differeptial; 100" Static Pressure: 500#
‘easuring |Run-Ramwees- Orifice |Meter—Rrmer L¥wwr Pressure |Diff. Press,|Gravity {Flowing
evice Exrdwyy Size [Size In.Water [In.Merc.| Peig es=3®) | (hw) Gas (Gg)| Temp. (t)
rifice :
eter 4 .5 290 .2 .650 non
ritical
low Prover
cifice
ell Tester
GAS FLOW RATE CALCULATIONS (R)
oeff, MCFD Meter-Romey Extension |Gravity Flowing Temp.| Deviation Chart
) ) Press .. (Psia) &88)| Vhw x Pn Factor {Fg)|Factor (Ft) |Factor (Fpv)| Factor(Fd)|

1.212 304.65 7.806 1.240 1.000 1.000 *1.000 -
as Prod. HCFD 01l Prod. Gas/01i1 Ratio | Cubje Ft.
low Rate (R): 12 Bbls. /Day: 3 (GorR) = ! 000 per Sbl,

The undersigned authority, on behalf of the Company, states ?bat he is duly authorized
o make the above report and that he has knowledge of fQ: facty\stated\therein, and that
aid report is true and correct. Executed this the 12 1\ day o éfugust A 19 86
G0t Q [ A

For Offset, Operator ~ For State or Company

NOTE —- Meter is 50" x 50# but readings haye beé¢n

mpensate¢d,
therefore, chart factor is 1.000. )




