Cons=rvatlion Division PRODUCTION TEST & GOR REFORI 1S 093 - IC?DQQJ —F!orm E "5 Reviged
TIPE TEST: Initilel Annual Workover Reaclaasii‘ication TEST DATE:

Cony any

Lease Well No.
McCoy Petroleum Corporation Robertson "A" _ 1
County Location Section  Township Range Acrea
Kingman ' CSENE 33 295 &w :
Fiald " Reservoir Pipeline GConnectlon
Rosedale East Field Ks City - Lansing Wichita Gas - Texaco
Cempletion Date Type Completion(Describe) Aﬁlug Back T.D. . Packer Set At
3-2-64 Perforations - 3795
Production Method: . Type Fluid Produciion APY Gravity of Liquid/Oil
Flowin Pumping X Gas Lift 0il-Gas-SW o 36
mgsrﬁ‘—p—‘wﬁﬂgt 1.D. Sat At Ferforations To
5-1/2" 144 ' 4541! 3276-3284!" 3563-3576"
Tubing Size - Weight ‘T.D. Set. At Perforations To 7 ‘

- 2-7/8" 4.7 : : 3606-3611" 3707-3710v 3752-3758"
Eretesb: " Duration Hre,
Starting Date ._-Time Ending Date _ Time
Tast: ' . ' Duration Hrs.
Starting Date 10-1-94  Time 8:00 Ending Date  10-2-94 Time 8:00 i 24

OIL PRODUCTION OBSERVED DATA
ru-Juelng Wellhead Pressure Separator Preasure Choke 5lze
Casing: 69# Tubing: 68% S04 Open
Bbls,/In. Tank _____Starting Gauge ___Ending Gauge Net Prod. Bbls.
Size { Number |Feet | Inches | Barrels | Feet | Inches | Barrels Hater 041
Pretest:
Tagt: 200 B 0 120.24 6 8 133.60 13.36
Tt
GAS PRODUCTION OBSERVED DATA
rifice Heter Connections . Uritlce Melar Hange
Pipe_Tana: Flange Tapa: Differential: Static Pressure:
Heasuring Run-PrOVer-IOrifice'Heter-Proveerestar Pressure Diff, Presgs.} Gravity | Flowlng
Device Tester Size|Size  [In.Water [in.Merc.| Pslg or (Pd)|(hw) or (hd}! Gas (Gg)] Temp, (%)
Orifice
Mabar . .
Critical BB i
Flow Prover VENTING GAS [ (GAS TO RUN [ENGINE)
Arilfice
11l Tester
fﬁ GAS FLOW HATE GALGULATIONS (R)
iCoelf. MCFD Meter-Prover Extension |Gravity Flowing Temp.| Deviation Chart
I(tb)(Fp)(CATC) |Presas,{Pala){Pm)| Vhw x Pm Factor (Fg)|Factor (Ft) |Factor (Fpv)| Factor(Fd)
Gas Prod, MCFD T 01il Prod. Gas/011 Ratio Cubic Tt.
Flow Rate (R): 3,000 Bbls./Day: 13.36 ~__(GOR) = .224 per Bbl,

The undersigned authority, on behalf of the Company, states that he is duly authorlzed
to make the above report and that he has knowledge of the lacts stated therein, and that

said report is true aend correct. Executed thisa the 2 day of Oct 19_o4
~ For Offset Operator For State Eer Company
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