Form 3-2

1P T.L3,
] KanNsas CORPORATION COMMISSION
SIP TEST ONE POINT STABILIZED UPEN FLOW OR DELIVERABILITY VEST
Type Tast: {See Instructions on Reverse Side)
D Opan Flow
"1 Deli " Test Data: APl No. 15
L] Deiiverabity 11-10-10 15-119-20998-00-01
Compan Lease T T T Wel Namber
KEITH F. WALKER OIiL AND GAS BEN 16 1R
“County B “Location Scetion ™P  ANGEW) T Thdres Amibuted
MEAD S/2 SE SW 16 S ow
“Field o T Reservoir " Gas G;{h_éring?t;ngai&:h— T -
FANGTASTIC CHESTER DCP MIDSTREAM
Complotion Bate " “Piug Back Tolal Depth Pagker Setal T "7 -
10-24-07 5733 3717
_basﬁg Size T Weight internal Diamater Se! at - ) i F’eria'ations ’ To B
45 118 4.000 5773 5400 5470
Tubing Size  Weight intemal Diameter  Setat  Pedomations | g T T
2.375 4.7 1.995 5493
“Type Compietion (Describe) © T T Ttype'Fuid Production | Pump Unil or Traveling Plunger? | Yes 7 Mo
SINGLE GAS WATER/OIL YES-PLUNGER
“Producing Thru (Annulus / Tubingd | % Carbon Dioxide % Nittogen T Gas Gravity - G
TUBING
_Vgr'ﬁcﬁl'l_)'apmﬂ-l) T Pressure Tsps T oT T fi\:ﬁe:er HurﬁTProver) Siza
5435 FLANGE 3.068"
Pressure Bulldup:  Shul in M,._.,._ 20___ at 1015 {AM) (PM) Taken 11-10-10 20 . at 1015 (AM) (PM)
Woll on Line:; Started ___ 20 at___ {AM) (PM) Taken W _al___________ (AM{PM)
OBSERVED SURFACE DATA Duration of Shutin 290 Hours
R Glrcle one: Pressure 1 \ ] e Casing Tubing
e céllm'd Mator Difforantin! T I":un....:p THUIL Hh:‘d Wallhead Prossure Wallhead Prassure Duration Liguid Produced
g:':“’"‘“ “M:‘:n Prover Pressura In TP Ce [TAmRIEIE | P Yer (P} or (P,) Pl o P} or (P) {Hours) (Barrats)
party pain (Pm) Inrhae H.N g pk o o
Shut-In 2222 [ 2366 | 240
Flow
FLOW STREAM ATTRIBUTES
Piata Giele ona: Pross Gravity Flawing Devintion Matered Flow GOR Flawing
Coeffieciant Matar or Extension Factor Tomperalure Factar R (Cubic Feal Fluid
Fair Premesr Proesirg —_ e - Factar Sy
\ A.'l'c\ldr‘ péin v P_xh P-' . [ (Mctd) Barral) o,
|
{OPEN FLOW) (DELIVERABILITY) CALCULATIONS )= 0.207
tP.) = : (P Y= ; P,= % (P,-14.4) + 14.4 = : )=
Cheer lormda 1 or 2: ~— arkparageurs Corva -
(P - (P (- (P .RA-PE LOGa il ? kgro;:e‘a 'nf:l 1 Ghen Fiow
or formuta oy T PR n x LOG ‘ ‘ Anthog Delivarabliity
(P (P2 2. P?-P; A 'r’ g Aalamed ! Equals R x Antitog
’ diviced by: P2- P ? By e Standard Slope [ (Mctd)
Opan Flow Mcid @ 14.65 psia Delivarabilily Mctd @ 14.65 psia

‘the undersigned authority, on benalf of the Company, states Wnat ne is duly auihofized to make the above report ang INat ne has Knowlaedge of

the facts stated therein, and that said report is true and correct. Executed this the ﬂ__ﬁ___ day of NOVEMBER .20 10

COPY TO KCC WICHITA PRECISION WIRELINE AND TESTING
T T T T T T ke dany

For Companry ~ N
COPY TO KCC DODGE CITY MARK BROCK tLE'VED
Far Comminsion DEC ﬂ l; Zﬂm

KCC WICHITA




Form G-2
{Rav. 7r03)

1]

| declare under penalty of 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 KEITH F. WALKER OilL AND GAS

and hal he foregoing pressure INformanon and stalements coniained on (s apphcation form are true and

rorrect tn tha hact af mu knnw!prlgn and helief hacaad unan availahla nradiirtion eummaries and jeace recneris

ot equipment installation and/or upon type of completion or upon use being made of the gas well herein named.
I hereby request a one-year exemption from open fiow testing for the BEN 16 #1R

gds wel on the grounds that saud well;

{Check one)
is a coalbed methane praducer
I V| iseyalad on nlunger Gift dus to water

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

D is on vacuum at the present lime; KCC approval Docket No.
D IS nol capable of producing al a gaily rate in excess of 250 mcl/L

| 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.

vaie; 11-10-10

oo Coaliis. “Dod

Title: Az,-‘?/a Ant E’\'\'\'M"d TZG L\,_
e / Y

Instructions: |i a gas well meets one of the eligibility criteria set oul in KCC regutation K.A.R. 82-3-304, the operator may
complate the statement providad above in order to claim exempt 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 shall be reported on the front side of this form under OBSERVED
SURFACE DATA. Shut-in pressure shall thereafiar be reported yearly in the same manner for so tong as the gas
well continues to meet the sligibility criterion or until the elaim of eligibility for exemption IS denied.

The G-2 form conveying the newest shut-in pressure reading shall be filed with the Wichita office no later than
December 31 of the year for which it's intended 1o acquire exempt status for the subject well. The form must be
signed and dated on the tront side as though it was a verified report of annual test resuls.




