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Coriszrvation Dlvision

PROVUCTION TEST & GOR REPORT \<.(AS.[9 Olﬁggﬁg Ilevluéé A

TiPE TEST: Initiel Annual  Workover Reclassificatlon TEST DATE:
Conij any . ’ Leana Well Ro.
McCoy Petroleum Corporation Robertson "A" 2
County " Location Sactlon Township Range Acres -
Kingman C NE NE 33 285 aw -
Fiald 7 Reservoir Pipaline Connection
Rosedale Pool Mississippian Texaco - Wichita Gas
Completion Date ~ Type Completion(Describe)} Plug Back T.D. Packer Set At
4-9-64 - Perforations 4200°
Froductlon Method: o {ype Fluld Production API Gravity of Liquld/C1l
Flowing Pumping X Gﬂ% Lift 0il-Gas-SW .
Casing Size elg — 1.0, cet At Feriorations 10
_ 5-1/2" 144 _ 4499' 4133-4142’
Tubing Size Weight LoD, Set At Ferforations To
2-3/8" 4. 74 ' 4175" —
Iretests : Duration Hrs,
Starting Date __Time Ending Date Time
Tast: L ‘Duration Hrs,
Starting Date 9-2-92 Time 9:00 Ending Date 9-3-92 Time 9:00 24
— ~°  OlL PRODUCTION OBSERVED DATA
ruoducing Wellhead Pressure Separator Pressure ;hoke blze
Casing: 435 Tubing: 50 420 Open
Bbls,/In. Tank _____Starting Gauge Ending Gauge Net Prod,. Bbls,.
Size } Number }Feet | Inches | Barrels | Feet | Inches | Barrels Yater 0il
Pretest:
Tent: 200 5 87 | 113.56 s 11 | 1118457 j 5-01
Tont: .
. GAS PRODUCTION OBSERVED DATA
rifice Neter Connections Urilice Neter Hange
Pive Tana: Flange= Taps;: Differentinl: Static Presgure:
Measuring |Run-Prover-|Orifice |Meter—Prover-Teater Presasure |Diff. Press, Gravity {Flowing
Device Tester Size |Size  |In.Water[In.Merc.[Psig or (Pd)|(hw) or {(hd)] Gas {Gg)| Temp. (%)
rifice
Metnor 2 3/8 400 4.9 .650 60
Critical
Flow Prover
Orifice
ﬂell Teater
_ GAS FLOW RATE CALCULATIONS (R)
Goelf. MCFD Meter-Prover Extension |Gravity Flowing Temp.| Deviation Chart
(Fu)(Fp)(QATC)|Press.{Psia){Pm)| Vhw x Pm Factor (Fg)lFactor (Ft) |[Factor (Fpv)| Factor(Fd)
.6860 44,27 1.240 1.0 1.0 1.0
Gas Prod. MCFD 011 Prod., Gas/0il Ratio = Cuble Ft.
Flow Rate (R): 37.65 Bbls,./Day: 5-01 /(Gonl- 7.52 per Bbl,
1

The underasipned authority, on behalf of the Company, states that he ls duly authorized
to make the above report and that he has knowledge of the facts stated therein, and that
said report is true and correct. Executed this the 3 day of _sépt. 1992

[

~ For Offaet Operator

For State :




