Form G-2

{Hav BAE)
KansAas CORPORATION COMMISSION
ONE POINT STABILIZED OPEN FLOW OR DELIVERABILITY TEST
Type Test: {See Instructions on Reverse Side)
D Open Flow[}g Shut-in .
Test Dale: L2—18-05 API No. 15 =103-20,913CK o0
[C] Detiverabilty Pressure r
Company Lease Well Number
Morument Resources, Inc. Gruendel #1
County Location Saction TWP RNG (E/W) Acres Attributad
Leavenworth SE,SE,NE 12 10s 2ZE 40
Field Rasarvoir Gas Gathering Connection
Fairmount McLoath COG Transmission Corporation
Completion Date Plug Back Total Depth Packer Set at
1/22/88 1240
Casing_Size Waeight internal Diameter Set al Pertorations To
a1/ 5" 11.6 1240° 1096' - 1110°
Tubing Size Weight tntemal Diameter Set at Pertorations To
2°3/8 4274 1070
Type Completion (Describe) Type Fluid Produclion -Pump Unit onfxoprioE RO Yes /X80
Gas Water (Nil) Purp
Producing Thru (Annutus / Tubing) % Carbon Dioxide % Nitrogen Gas Gravily - G
Anrmlus Nil Nil
Vertical Depth{H} Pressure Taps (Meter Run) (Rmyyeg) Size
1110 2"
Pressure Buildup: Shutin _12_12__2{1905_a: __9_:_3_0_. (AM) (PREKTakan 12-18 2035 __ at _10:00 (AN) (MMEK
waell on Line: Started 19 ___al {AM) (PM} Taken 19 __al {AM) (PM}
OBSERVED SURFACE DATA Duration of Shul-in_ 24__ Hours
L ) Cweis ona: Pressure . Casing Tubing
Static/ 0;“‘” Meter or Diflerential Te:\m:'rl:l?lm T:Vr:“:::q E:e Wellhead Pressure Welihead Pressure Duration Liquid Produced
g‘r’:‘":" im'::s Prover Pressura | in (W) "l p‘ P Yo P (P,) .o P o (P,) {Hours) {Barrels)
pery psig Inches H,0 psig psia psig psia
Shut-in —_ - -_ —_ — 15 —_ —_ - 24 —
Flow
FLOW STREAM ATTRIBUTES
Piate Gircle ana: Press Gravity Flowing Deviation Metered Flow GOR Flowsng
Coeliiacient * Merar or Extension Facior Temperature Faclor A {Cubic Feay Fluid
(F.)(F,} Prover Pressure T F Factor E Meld) Barrel) Gravity
Meid psia mt . ’ Fo " G,
(OPEN FLOW) (DELIVERABILITY) CALCULATIONS {(P) = 0207
P = (P_)’ s P.= Y (P ,-14.4)+14.4= (Pd)’ =
Choose formula 1 or 2;
Backpressure Curve Open Flow
. . Lp? LOG ot P pe:
(P')iot(P'): (P-)‘ (Pv)’ 1 P= P, lotmul: Slnpz: n n x LOG Antitog Deliverability
.pt et || | TTToooomormmoetttt i
(P (BY: 2. P2-P, ..nd‘:ivm prp 1 Assigned Equals R :Anmog
divided by: PT- P2 oy: £ - Standard Slope Mctd
Cpen Flow Mcid @ 14.65 psia Deliverability Mcid @ 14.65 psia

The undarsigned authority, on behall of the Co

statad therein, and that said report is true and correct. EQE!VE@ 30th
JAN 03 2005

day of

mpany, slates that he is duly authorized to make the above report and that he has knowiedge of the facts
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Form G-2
tRev, B0)

Date:

I declare under penaity or perjury under the laws of the state of Kansas that | am authorized to request
exempl stalus under Rule K.A.R. 82-3-304 on behalf of the operator___ Monhument Resources, Inc.
and thal 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.

Vhereby request a permanent exemption from open flow testing forthe __ Gruendel #1

gas well on the grounds that said well:

Decamber 30, 2005

{Check one) -
D is a coalbed methane producer
[ 7] is cycled on plunger lift due to water
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.

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

Signature: wa‘:%’/

Title: Presidant

Instructions:

All active gas wells must have at least an original G-2 form on file with the conservalion division. If a gas well meels

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 oblain a lesting exemption.

The G-2 form conveying the newest shut-in pressure reading shall be filed with the Wichita 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 veritied report of test results.




