PRODUCTIN 1ES o=
onservation Division T & GOR REPORT\S 06561333' Form C-5 Rev3
APE TEST: Initial  Annual® Workoer  Reclassification TEST DATE:

Sompany . . Lease Well No.
Pickrell Drilling Company Kopf 'E' _ 1
Tounty . Location Section Township Range Acres
Kingman
C NW/4 NW/% 24 305 M
Field , - Reservoir Pipeline Connection
Basil . Miss KGS
Completion Date Type Completim(Describe) | Plug Back T.D. Packer Set
5-1-83 . : - _—
Single 4186
Froduction Method: Yype Fluid Producticn API Gravity of Liquid/C
Flowing _ Pumping X Gas Lift 011, water 39
Casing Size Weight I.D. Set At Perforations To
4%" 0D wlq.ij - S4t224 1 4144 4155
Tubing Si- el .D. et At Perforations To
hé 3? OD 4.57# 4170
Preteat: Duration H
Starting Date 8-17-87 Time 8:00 a.m. Ending Date 8-1.8-87 Time 8:00 a.m. 24
Test: Duratien H
Starting Date 8-18-87 Time 8:00 a.m. Ending Date 8§-19-87 Time 8:00 a.m. 24
) OIl, PROBCTION OBSERVED DATA
[Producing Wellhead Fressure Separator Pressure Choke Size
Casing: Tubing: .
Bbls./In. Tank Startingfauge Ending Gauge Net Prod. Bbls
Size } Number JFeet | Inchee | ‘Barrels | Feet | Inchesn Barrels Water o011
Pretest: 250 126764 7 9 154.76 8 6 169.72 37.33 14,96
Tests 250 126764 8 6 169.72 9 3 ] 184.68 37.33  |14.96
Test:
GAS PRABCTION OBSERVED DATA
KJrifice Meter Connections Orifice Meter Hange
Pipe Taps: Flange Taps: X Differential: 50 Static Pressure: . ]
Heasuring |Run-Romeses- Orifice [Meter Bewms £5tiwr Pressure |Diff. Press.| Gravity {Flowing
Device Pr=ay Size |Size In.Wate [In.Merc.|Peig esesiti) | (hw) omecktm)| Gas (CGg)| Temp. {
Orifice : - 0
Meter RECEJVED 60
Critical STAIE COAPCRA | JIN COMETSSI0N
Flow Prover q_[l/-g’] Oﬁ__‘;'&"a}n-_,
Orifice oLt | 3 [JOT
Well Teater — ) _
GAS FLGERATE CALCULATIONS (R) N iebiin Yagane
Coeff, MCFD Meter By Extemon |Gravity Flowing Temp.| Deviation Chart
(Fb) =5sr==) |Press. (Paia) &) Vhw Pm Factor (Fg)|Factor (Ft) [Factor (Fpv)| Factor(
1.000 1.000 1.000
Gas Prod. MCFD 0il Pmd. 15 Gas /011 Rat:ﬁ Cubic
Flow Rate (R): Bbls. Ay: (GOR) ~ | per Bb
The undersigned authority, on behalfof the Company, states that hq §s duly authorlzed
to make the above report and that he l» knowledge of the facfus atatqd therein, and that
sald report is true and correct. Exe:: >d hia the M\ 8th ) }i‘ September 19 87
For Offset QOperator For Stato or Cé:i‘l'f)any e

¢ uskd on leasd.



