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KansAS CORPORATION COMMISSION
ONE PoINT STaBILIZED OPEN FLOW OR DELIVERABILITY TEST

' Type Tost: (See instructions on Raverse Sida}
. |:| Open Fow -
' . Test Datg,, AP No. 15
, [ Delvarabity far) 15~ 071-20790-00-00
, Company Lease Well Number
Horseshoe Operating, Inc. Lee 3-27
County Location Saction WP RNG (E/W) Acres Attributed
Greeley C NE/4 27 178 40w
Fleld Reservalr Gas_Qathering Connection
Bradshaw Winfield BCP Midstream
Complation Data Plug Back Total Depth Packat Sét at
9/14/04 3026
Casing Size Weight Intemal Diameter Set at Perforations To
45 105 4.052 3030 2926-28 2930-32
Tubing Size Weight Intarmal Diameter Set at Perforations To
2.375 4.7 2.000 2983 2938-38 _ 295267
Typo Completion {Daseriba) Type Fluid Production Pump Unit or Travaling Piunger? Yes / No
Single Water ) L
Producing Thru {Annulus / Tubing) % Carbon Dioxida % Nitrogan Gas Gravity - e,
Vertical Depth{H) Pressure Taps (Mater Run) (Prover) Size
2960
Proseurs Buldup: Shuin "9 sod ] u .30 PM) Taken |-l wll 4« ¥.30 (PM)
- Well on Line: Stated 20 at____ (AM)(PM) Taken : . 20 ___at_______ (AM)}(PM)
QBSERVED SURFACE DATA Duration of Shut-in é 7 Hours
Circle one: Presstre ) . Caslng Tubing
;’::fn;c Ontice Moter | Ditaramiat | FIowi"® - aanead | Wemaad Pressue | weihesd Pressure Duration Liquid Produced
Proporty | (nches) |FTOVEr Prossure|  ta | ETR0 PR e Plo®) | PowPleP,) (Hours) (Barrels)
pslp {(Pm) :Inches HO psig paia psig psia
St %) A%
Flow Pl
FLOW STREAM ATTRIBUTES
Plata iz one: Press Flawing Flowing
Coeftiaciant Motar or Extensfon ?;::3 Temperatyra D:::t::n Mater;d Flow ‘CL:k? :a ot Fluid
F.1(F) Frrover Pressure m— Factor Gravity
;JCfd. pela Faxh F' F" Fuv (Mcfd) Barrel} a,

{OPEN FLOW) (DELIVERABILITY) CALCULATIONS P)= 0207

P)= : (P)2= : P,= % (P,-14.4) + 144 = : (P e
Chooce brmula 1or2: .
er-eyt | eyp-wyp 1. PIP? Loa o Backprosaure Curve Open Flow
1 o . ' = o a tmta | | ] Sk fgr -------- n x LOG Anillog Deflvorabllity
(P~ (P 2. P2-p2 n:d::du prp Assigned Equals A x Antliog
) ety PE-P 3 by 5 . Standard Slope + (Metd}

Open Flow Mefd @ 14.85 psia Delive rabllity Mcfd @ 14.65 psla ;
The undersigned authorily, on behalf'of the Company, states that he is duly authorized 1o maka the abave report and that he has knowledge of
the facts stated thereln, and that sald report is true and comect. Exscuted ils the day of ﬂ%— Y/
Witnass (if any)

ForGarmian Shodwady MAY 2201
KCC WICHITA




Form aw
(mwﬂm)'

" t declare under penalty of perjury under the laws of the state of Kansas that I am' authorized to request
exempt status under Rule K.A.R. 82-3-304 on behalf of the operator Horseshoe Operating, Inc.

and that the foregoing pressure information and statements contained on this application form are true and
correct to the best of my knowledge and belief based upon ava:lable productton summaries and lease records

of equipment installation andlor upon type of.completion or upon use bemg made of the gas well herein named.
Lee 3-27

| hereby request a one-year exemption from open flow testing for the

gas well on the grounds that said well:

(Check one)
[ ] isacoalbed methane producer
[(] iscycled on plunger lift due to water
I:] is a source of natural gas for injection into an il reservoir undergoing ER
[] isonvacuum atthe present time; KCC approval Docket No.
is not capable of producing at a daily rate in excess of 250 mei/D

| further agree to supply to the best of my ability any and all supporting documents deemed by Commission

staff as necessary to corroborate this claim for exemption from testing.

Date: -6/‘/ Z/ //

Signature:

roduction Assistant /

Title:

Instructions: If a gas weli mests one of the eligibility criteria set out in KCC regulation K.A.R. 82-3-304, the operator may
complste the statement provided above in order 1o claim axempt status for the gas well.
At some point during the current calendar year, wellhead shut-in pressure shall have been measured after a
minimum of 24 hours shut-in/buildup time and shal! be reported on the front side of this form under OBSERVED
SURFACE DATA. Shut-in pressure shall thereafter be raported yearly in the same manner for so long as the gas
well continues to meet the eligibility criterion or until the claim of eligibility for exemption IS denied.

| The G-2 form conveying the nawest shut-in pressure reading shail be filed with the Wichita office no later than
' December 31 of the year for which it's intended to acquire exempt status for the subject well. The form must be

signed and dated on the front side as though it was a verified report of annual test results.



