| KANSAS CORPORATION CQMMISSION o
~ ONE Ponm STABILIZED OPEN FLOW OR DELIVERABILITY TEST

(See Instructions on Reverse Sids)

{Hev. ¥90):

‘Type Test:
D Open: Flow: - ) .
[ oeliverabiny Tost Date: Apie. 18 ng 1005 ? O - -6
Company _ : ' Lease: Well Number
_ Kaiser Francis Oil Company _Harden 1-32
County - " Location Section TWP RNG (E/W) . Acres Attributed
Clark 32 34s 25W
Field Reservoir ' Gas Gathering Connection
McKinney [lorrow 0P
Completion Date, Plug Back Totai Depth . Packer Set at
—27jk3 5872 Nene
Casing Siz. Weight . Internal Diameter " Setat Perforations To
4.5 ID.5 4,052 6002 5779 5788
Tubing Size Weight Internal Diameter Set at Pertorations To '

2.375 4.7

1.995 5785

Type Completaon (Descnbe)

Type Fluid Productlonl

Pump Unit or Traveling Plunger? Yes f@o )

Single - - .
- Producing Thru (Annulus / Tubing) % Carbon Dioxide % Nitrogen Gas Gravity - G,
- ' Tubing :
Vertical Depth(H) Pressure Taps: (Meter Run) (Prover) Size
£783 P ipe , .
Pressure Buildup: - Shut in- 7’ 3 0 — 19— at (AM) (PM): Taken: 2/6:// D ' 19 av (AM): (PM);
Well on Line: Started: 19 ___at (AM) (PM) Taken 19 __at (AM) (PM)
oasenveo SURFACE DATA: Duration of Shut-in: - Hours
. . Circla one: Pressure iy i Casingi Tubing: -
Ds;::;; OS':::B Meter ot Difterential Te:\l::rl:zre T‘:;:et;:e | Wellhead Pressure Waellhead Pressure. Duration Liquid Produced
Propeny | incnes |/ TOveFressure| inthy LT L P or(P)or(P,) (P,)or (P,) or (P,) (Hours) (Barrets)
‘ ' psig | InchesHO | . oslg” s odg ps__| L
- Shut-in § 7 D ‘ g y
Flové
FLOW STREAM ATTRIBUTES:
Plate Glecte ane: Prass i ; Flowing: . Doviat : GoR Fiowing
Coeffiecient Meter or Extension ,G;::g Temperature D:w‘;::n M“";d Flow (CU:S:B oV Fiud
F,)(F,) Prover Pressure —— Factor Gravity
P.dcf d. osia N P xH, . F,\ . F. (Mctd) Barrel) G,
{(OPEN FLOW) (DELIVERABILITY) CALCULATIONS (P)i= 0.207
(P.)2= P.)= P, = % (P,-14.4) + 144 = (P)2=
Choose ‘ormuia 1.or 2 — -
®Er-Py | PP 1. P1.p1 LOG of 5“’";’,':;:“_’?"?““" Open Fiow
v or s ; < ¢ tormuia | T Oesennnee -0 x LOG l Antilog . Deliverability
(P- (P | 2. PP ‘;&m, pi.p1 Assigned |- Equals R x Antilog
i awaeaoy: P2+ P} by ¢ Standard Stope Mctd
] ' 1
i.
! §
| 1 F |
Open Flow. Mcfd @ 14.65 psia: Deliverability, Mcld @ 14.65 psia

The undersigned authorlty on behalf of the Company. states that he is 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 __LL day of

el
RECEIVED

Noverher-

Withess (T any):

NOV 2 2 2010

Far Commission

Checked by

KCC WICHITA



M)

| declare under penalty or perjury under the laws of the state of Kansas that f am authorized to request
eirernptstatus under Rule K.A.R. 82-3-304 on behalf of the operator Kaiser Fra.ncig 0Qil Copa : ny. |
and that the foregoing mformatlon and statements contained .on this appllcatlon form are true and correct to
the best of my knowledge and belief based upon gas production records and records of equupment installa-
tion and/or of type completron or upon use of the gas well herein named.

! hereby requesta permanent exemption from open flow testrng forthe Harden 1-32

gas well on the grounds that said well:

~ (Check one)

‘ | [] isacoalbed methane producer

I | [[] is cycled on plunger lift due to water

o D is a source of natural gas for injection into an oil reservoir undergoing ER
D is on vacuum at the, present time; KCC approval Docket No.
i:x__] is mcapable of produclng ata danlfy rate: in excess of 150 mcf/D

vate: 1 ligJip
r7

Signatyre: 7?/‘/01/ 77%/

Title: . Production Records Manager

Instructions:  All active gas wells must have at least an original G-2 form on file with the conservation division. If a gas well meets
' the eligibility criteria set out in KCC regulation K.A.R. 82-3-304, the operator may complete the statement provided

above in order to obtain a testing exemption.
At some point during the succeeding calendar year. wellhead shut-in pressure shall be measured aﬁer a minimum:
of 24 hours shut-in/buildup time and shall be reported on the front side of this form under observed surface data.”
Shut-in pressure shall thereaﬂer be reported yearly in the same manner.
The G-2 form conveying the newest shut-in pressure reading shall be filed with the Wichlta office no later than thirty
(30) days after’ the taking of the pressure reading. The form must be signed and dated on the front side as though:
it was a verified report of test results.



