rorm .2

{Rev B3}
KANSAS CORPORATION COMMISSION
ONE POINT STABILIZED OPEN FLOW OR DELIVERABILITY TEST
Type Test: {See Instructions an Reverse Side)
Open Flow —1 .
] ope X Shut-in TestDate:  11-04-08 APINo. 15 ~103-20, 83000
D Deliverabilty Pressure
Company Lease Wall Number
Monument Resources, Inc. Kraft #1
County Location Seclion TWP ANG (E/W) Acres Allributed
Leavenworth  NW,NE,NE 11 108 22E 40
Fiald Reservoir Gas Gathering Conneclion
Fairmount Upper McLouth COG Transmission Corporation
Completion Date Plug Back Tofal Depth Packer Set at
4/29/87 1100 N/A
Casing Size Weight Intarnal Diameter Set at Perforations To
4 172" 15.5¢# 1193 1078' - 1082°'
Tubing Size Weight intemal Diameter Set at Perorations To
2 3/8" 4.7# 1070
Type Completion (Describe) Type Fluid Production ~Fump Unil or Traveling Plunger? Yes / No
Gas Water Pump
Producing Thru {Annulus / Tubing) % Carbon Dioxide % Nitrogen Gas Gravity - G,
Annulus Nil Nil
Vertical Depth(H)} Pressure Taps (Meter Run) (Prover) Size
) 2"
- 08 7:50 .15
Pressure Buildup:  Shut in __];ﬂ.__ 130_511 (AM)% Taken.11=04 3908 ,_ 8:15 am B
Well on Line: Started 19 __at__ ___ (AM)(PM) Taken 19 ___al (AM) (PM)
OBSERVED SURFACE DATA Duration of Shut-in Hours
) . Cotie one: Prassure . Casing Tubing
Siahcf Dr.lhce Meter or Ditierential T :ln:n:a re Twr:":::‘ Te Welihead Pressure Weflhead Pressure Duration Liquid Produced
gvnam'c ‘ S':'-'s Prover Prassure | in ) | 1T Rt pTempe (P.)er (P,)or (P, } Phor (P) o (P,) {Hours) (Barrels)
ropeny meche psig Inches H,O 5o T o T
Shuiin | —= - — | - - |15 S - 24 —
Flow

FLOW STREAM ATTRIBUTES . W
Ptaie Gircle ane: Prass Gravity Flowing Daviation Matered Fiow cNQV 1 7 2833:-9

Coelfiecient Meiar or Extension Facior Temperature Facior A {Cubic Fegy - FluiFI

{F,)(F.) Prover Pressure E Faclor
o (F, o VX H, . ) F,. (Metel) ch Wl(;l‘ﬂﬂ

(OPEN FLOW) (DELIVERABILITY) CALCULATIONS

>

(P)?= 0.207
PY= Py=____ Po=__ =% (P.-14.4)+144=_ Py =
Choose lomuis | or 2:

PY-(P ) P y-(P)? 1. P1.P? LOG of Backspllil?nf:‘.urve Open Flow

< * N - N lorfmuia n x LOG . Deliverabllty

or 2, Pl.p2 ter2z | | | <mooem-- of----o--~ Antilog d
{P.)2- (P32 e e anddivide |p 2 p 2 Assigned Equals R x Antilog

e by P: N P.z by . * Standard Siope Mcid
Open Flow Mcld @ 14.65 psia Deliverability ' Metd @ 14.65 psia
The undersigned authorily, on behall of the Company, states lhat he is duly authorized to make the above feport and that ha has knowledge of the facls
anber 2008
stated therein, and thal said repon is true and corract, Executed this the 13th day of No P 5 . 190__,.
Witness (il any) e For Company

President
For Commission Choched by




Form G-2
{Rev nye)

| dectare under penalty or perjury under the laws of the state of Kansas that | am authorized to request
exempt status under Rule K.A.R. 82-3-304 on behalf of the operator_mm_gesm_ng_
and that the foregoing information and statements contained on this application form are true and correct to
the best of my knowledge and belief based upon gas production records and records of equipment installa-
tion and/or of type completion or upon use of the gas well herein named.

| hereby request a permanent exemption from open flow testing for the Kraft #1

gas well on the grounds that said well:

(Check one) -

is a coalbed methane producer

is cycled on plunger lift due 1o water

is a source of natural gas for injection into an cil reservoir undergoing ER

is on vacuum at the present time; KCC approval Dockel No.

FHUOOO]

is incapable of producing at a daily rate in excess of 150 mcf/D

Date: Novemher 13, 2008

Signature: ﬁm

Title: President

Instructions:  All active gas wells must have at least an ariginal G-2 form on file with the conservation division. If a gas well meels
the eligibility criteria set out in KCC regulation K.A.R. 82-3-304, the operalor may complete the statement provided
above in order to obtain a testing exemption.

Al some point during the succeeding calendar year, wellhead shut-in pressure shall be measured after a minimum
of 24 hours shut-in/buildup time and shall be reported on the front side of this form under “observed suriace data.”
Shut-in pressure shall thereafter be reported yearly in the same manner.

The G-2 form conveying the newest shut-in pressure reading shall be filed with the Wichita office no later than thinty
{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 resulis.




