STATE OF KANSAS - CORPORATION CO:MISSION

gonservation Division

PRODUCTION TEST & GOR REPORT

15-095- 30100 -0000

Form C-5 Revised

[YPE TEST: Initial Annual £ Workover  Reclassification TEST DATE: July 17,1985
sompany Lease Well No, 3
Pickrell Drilling Company Young "'K" ) 1 |
>ounty - Location Section Township Range Acres |
Kingman C NE SE 29 8w 40
"1eld Reservolr Pipeline Connection
Belmont Center Mississippi PNG
>ompletion Date Type Completion(Describe) Plug Back T. D. Packer Set At
2-4-66 Single 4585
Production Method: ~ Type Fluid Production API Gravity of Liquid/0f1
"] owin Pumping X Gas Lift : 0il & Water A 36
>asing Size eight 1.D. Set At Perforations To
| 5%" 14.0# 5.012 4616 4236 4245
Mubing Size Weight I.D. Set At Perforations To
2 3/8" 4.7# 1.995 4290 B.H. Separator
Srotest: A Duration Hrs.
Starting Date 7-10-85 Time 8:00 a.m. Ending Date 7-10-85 Time %#:00 a.m. ea 8
fest: Duration Hrs.
?t&l‘tiﬂ& Date 7-11-85 Time 7:00 a.m. Ending Date 7-12-85 Time 7:00 a.m. 24
OI1, PRODUCTION OBSERVED DATA
roducing wellhead Pressure ‘oeparator Pressure Choke S.ze
>asing: 210 Tubings 40 410
3bls./In Tank Starting Gauge Ending Gauge Net Prod, Bbls,
Size { Number J}Feet | Inches |'Barrels | Feet | Inches | Barrels Water 01l
o prs . ) 250 | 19205 | 3 | w012 | 77067 | 3 11 78.50 15.77 .83
rests 250 19295 4 2 83.50 4 3 1/4 85.59 40 .02 2.09
Eest:

GAS PRODUCTION OBSERVED DATA

?rli‘ ice Meter Connections

Orifice Meter Range

_____Flanrse Taps: _Differential; 100 _Static Pressure: 500
Run—h-'-}Orifice Meter—Srmesc fiar Pressure |Diff, Press,|Gravity {Flowing
Sendwy Size |Size In.Water |In.Merc.[Paig eswfl) | (hw) owsxftmi)| Gas (Gg)| Temp. (t)
4" .500 _ b= . 184 -4 - 7650 An°1;
ell Tester
GAS FLOW RATE CALCULATIONS (R) ,
oeff, MCFD Meter N Extension |Gravity Flowing Temp.{ Deviation Chart
Fb) (=) |Press.(Psia) @8)| Vhw x Pm Factor {Fg)|Factor (Ft) |Factor (Fpv)| Factor(Fd
1.212 198.4 28.17 1.240 1.000 1.019. - -1:800
as Prod. MCFD 011l Prod. . Gas/0il Ratio, Cubje Ft.
low Rate (R): 43 Bbls. /Day: 2 (GOR) = [ 121,500 per Bbl.

The undersigned authority, on behalf of the Company, states that he
o make the above report and that be has knowledge of the facts(

aid report is true and cggﬁe&mmﬁecuted
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