Form G-2
{Rev. 7/03)

KANSAS CORPORATION COMMISSION
ONE POINT STABILIZED OPEN FLOW OR DELIVERABILITY TEST

Type Test: (Sea Instructions on Reverse Side}

D Open Flow _
[] Deliverabitty Test Date: APINo. 15 - 0O — 2 | ; SeA m

Company Leasa Waell Number
R+ B ol + Gas, Tne . Vielter~, A !
County Location Section TWP TV (E@ Acres Attributed
Bocye o NE NE NE 31- 32$ /O
Field . Reservojr Gas Gathering Cenngction
Ha1tim isS
Completion Date Ptug Back Total Depth Packer Set at
H-29-[983 4554
Casing Sizey o Weight #_ Internal Diametar Set at Perorations To
4% /0.S 4595 4499 - 4529
Tubing Size 3 Weight " Internal Diameter Set at Perforations To
27% 47 193¢
Type Completion (Describe) Type Fluid Production Gump Unj} or Traveling Plunger? (Yes ¥ No
OJ /A- ¥/ Jna[nr’
Producing Thr@ Tubing) % Carbon Dioxide % Nitrogen Gas Gravity - Gn
Vertical Depth(H) Pressure Taps {Meter Run}) (Prover) Size

Pressure Buildup:  Shut in _LL 20/0 at_.lﬂo_(m; Taken 20 _at_— . (AM)(PM)
Well on Line: Sared __Hob 2040 al_M_(PM) Taken 20 __a

(AM) (PM)
OBSERVED SURFACE DATA Duration of Shut-in_________ Hours
. \ Circle ona: Prassure . Casing Tubing
DSl:::ti’c Oéiileze Meter Difterential Tegov:l:tire T:vr:" l;!:tad Wellhead Pressure Wellhead Pressure Duration Liquid Produced
P:’gpmy (inehes) | POver Prassure| in e PR PP o P,) P or Py or (P,) (Hours) (Barrals)
psig (Pm) Inches H,0 psig psia psig psia
Shut-in 2é
Flow
FLOW STREAM ATTRIBUTES
P‘?‘e_ e Prass Gravity Flowing Daviation Malered Flow GOR F!ow‘lng
Coelfiacient Mater or Extansion Factor Temperature Factor a (Cublc Foot/ Fluigd
(F)(F ) Prover Prassure Factor Gravity
;Acfdv psia Vs P_xh F' F, Flw {Mcid) Barref) G,
{OPEN FLOW) (DELIVERABILITY) CALCULATIONS {P.)= 0207
A .
{F’c)z'-:____. (P")"’:____ : Pd=_—_% (P,-14.4) + 14.4 =___ (P =
Choose lormula 1 or 2: Backpressure Curve Open Flow
Pl-() | (By-(PR | 1.REP: | LOG Siope = “n' Fvorebil
o [ formuta or n x LOG Antilog Delivarability
. .or2. 4} p TTTTTTm Ol e i
(P2-(P,)? 2. P2-PS .;a‘:fm, p2.pe Assigned Equats R x Antilag
dwided by: P2 P 2 by: £ Standard Slope (Metd)
Open Flow Mcid @ 14.65 psia Deliverability Mcid @ 14.65 psia

The undersigned autherity, 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 therain, and that said raport is true and correct. Executed this the _SQ__ of ’411_[:: 20 ,6/_
/x RECEIVED
Lt bad ALuA
Wilness (it any) 17 ForCompany S, AUE 31 ZU“

For Commission Chacked by KCC WlCHlTA




Form G-2
(Rev. 7K3)

| dectare under penalty of perjury under the laws of the state of Kansas that | am authorized to request

exempt status under Rule K AR, 82-3-304 on behaif of the operator ) S 14 10, / A &

and that the foregoing pressure information and statements contained on thig application form are true and

of equipment installation and/or upon type of completion or upon use being made of the gas well herein named.

l'hereby requesta one-year exemption from open flow testing for the ///Ckgr}/ -/

gas well on the grounds that sajc well:

(Check ong)
D i$ a coalbed methane producer
D is cycled on plunger fift 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,
B} is not capable of producing at a daily rate in excess of 250 mci/D

I 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: 57'30 2o}/

Signature: RECE,VE)
Title: /Zg. AUG 31 20
KCC WICHI

Instructions: i 4 gas well meets one of 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 claim exempt status for the gas well.

At some point during the current calendar year, wellhead shut-in pressure shall have been measureg after a
minimum of 24 hours shut-inbuildup time and shall be reported on the front side of this form under OBSERVED




