KANSAS:CORPORATION CoMMISSION
ONE POINT STABILIZED OPEN FLOW OR DELIVERABILITY TEST

Form G-2
(Rev. 7/03)

Type Test: (See Instructions on Reverse Side)
‘_\ Open Flow .
' Deliverabil . . Test Date: APINo. 15 = .. . o )
- [ Deliverabity -, ..+ 5 o onsit - 15 069-20306-0000 y
’Company Coan e AT '.,r o oo e -~ Well Namber
" BENGALIA LAND AND CATTLE CO. SAU o e 18
.County ‘' - Location* " Section ' LY TWe T URNG (BEW) Acres Attnbuted ‘
GRAY Nw . 8 . < ... 2588 o oL 30w - Lo 640"
Fleld Reservonr Gas Gathermg Connection
UNALLOCATED CHASE ONEOK
Completion Date Plug Baqk Total Depth Packer Set’ at
6-12-08 2756 _NONE
Casing Size Weight Internal Dmmeter Set at Perforauons
45 9.5 4,090 2756 2672-2684 2690—2708
Tﬁbing Size Welght Internal Diameter Set at ; Perforatlons To -
2375 4.7 1.995 2648
“Type Completion (Describe)  Type Fluid Production " Bump Unit of Traveiing Plunger?  Yes / No
~=— —=GINGLE GAS -~ ~— WATER "—“YES PUI‘v‘P“" TR e Ea
Producing Thru (Annufﬂ?/fﬁﬁ?ﬁé}mm o % Carbon Dioxide % Nltrogen T T G'é'é-éf-a'\'}iﬁrm-"é;"_”_m_'
ANNULUS .728
Vertical Depth(H) ) “Pressure Taps (Meter Run) (Prover) Size
2690 FLANGE 2. 068"
Pressure Buildup: Shut in 10- 1f..1:‘___. 20 & _ngi_ (AM) (PM) Taken 10 15-11 20 ___ at 0845 (AM) (PM}
Well on Line: Started 20___at________ __ _ (AM) (PM) Taken 20 __ at (AM) (PM)
-OBSERVED SURFACE DATA * Duration of Shut-in .g_‘!f?_w_Hours
) - Circle one: Pressure Casing Tubing .
Stahc_/ On.hce Meter Differential Flowing Well Head Wellhead Pressure Wellhead Pressure Duration Liquid Produced
Dynamic Size ) X Temperature | Temperature . [
. Prover Pressure in (P, )or(P)or (P,) (P )or(P)or (P) (Hours) .{Barrels) :
Properly | (inches) t 1 hd ! ° hd ro.c v : e
psig (Pm) Inches H,0 psig psia psig - psia - v 1 -
*{ Shutin . 108.4 | 122.8 240 ;
Flows .
FLOW STREAM ATTRIBUTES
Plate Circla one: Press G V it Flowing Deviati Metered Fi GOR Flowing
Coeffiecient Meter or Extension _ F;ac\l,()z Temperature '(:e:::al;?n ¢ er; ow (Cubic Feet/ Fluid
(F)(F.) Prover Pressure . -\ | « Factor . Gravity
chidp psia /P xh F RE F, Fou (Mcfd) Barrel) G,
- RS iaan 4 ‘1-—‘ OPEN FLOW) (DELIVERABILITY) CALCULATIONS L . -
( ) (GEL ) ¥ (P)= 0.207
(P)2=_ . (P)=___ P=_ % (P,-14.4) + 144 = . (P)2=_
Choose formula 1 6r 2: -
Backpressure Curve r Open EI
2. 2 - 2 2.p2 LOG of . pen Flow
(Po)?- (Po) (P)- (P bR lormu::\ Slope = *n n x LOG ' —I - Deliverability
or 2 pr.pe tor2. b [ memeee- or=---=--- Antilog Equals R x Antilog
(Po)2- (P The e and divide |p 2. p 2 Assigned
dividedby: P 2- P 2 by: Standard Slope o (Mctd)
RECEIVED
SR - E ) . ) -v B - N0v232"

- <

Opefi Fiow = * SRR

7 Motd b“m'es’p’s’i'a' o Dehverabmty L Meld,@ 14.65 pﬁj"ﬁ‘

TN T

The undersigned authomy,

woadi Tpae 30 he vt

the facts stated therein, and that said report is true and correct. Executed this the 15

KO w)ichifa

— Copy #

YA A N

on behalf of the Company, states that he is duiy authonzed to make the above report:and thatrhe has knowl geQH ,TA
¢ OCTOBER . .. 20 11

4" dayo

b

fretis. z (Jretome LTEsrps

,C)’;/),j' -0 kc@,

Witness (it any)

For Company ;

Loy oy
For Commission

Checked by




Form G-2
{Rev. 7/03)

REIRTEE

| 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 BENGAL'A LAND & CAT'—E CO

a-.rt-:_.y IER]
12, S - - |

and that the foregoing pressure tnformatton and statements contained on thls application, form are true andt

Y]

correct to the best of my knowledge and belief based upon available productton summaries and lease records

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

I hereby request a one-year exemption from open flow testing for the SAUNDRA 1-8

gas well on the grounds that said well:

(Check one)
[ ] isacoalbed methane producer

“[] s cyeled on plunger it due to water
{:|§ is a source of natural gas for injection into an onI reservoir undergoing ER
D- is on vacuum at the present time; KCC approval Docket No.

is not capable of produging at a daily rate in excess of 250 mcf/D

| further agree to supply to the best of my ability any and all supporting documents deemed by Commission
taff as necessary to corroborate this clatrr‘t, for exemption from testing.
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RS LR T : . )
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Signature: OL(/’M%‘ JL:‘JA!"’—
| Title:_i&#_&@“aﬁﬂf_

cran b R e i LT 2 T s S S oo -
AN ITEET Tty T TS e R ird
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v { '
Instructions: |f a 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 measured after a
mrnlmum of 24 hours shut-infbuildup time and shall be reported on the front side of this form under OBSERVED
SURFACE DATA. Shiit-in pressure shall thereafter be reported yearly in the same manner for so long as:the gas
™ :.wwell contmues -to-meet the- eltqtblltty crtterton or untll the claim “of eltqrbtltty for exemption IS denied.

4!
o« ty o Y ¥t ST S T SR UV 305 e ST A ‘i

e 2t Thg ‘G—2 *form- conveytng the’ newest shut-m pressure readtng shall be ftled with the Wichita ofttce no Iater than
December 31 of the vear for.which it's intended to: acquire exempt status for'the siibject well. The form mist be
srqned and dated on the front side*as though it was a verified report of annual test results.
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