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KansAS CORPORATIO %oumssuon
ONE POINT STABILIZED OPEN FLOW OR DELIVERABILITY TEST
Type Test: (See Instructions on Reverse Sids)
en Flow : -
D Or Tast Pate: AP! No. 18 26! ! ?G 0000
L] oottty 175 - 2bad].
Company Lease Well Number
Kalger Francis 0fl ggmpgnx Mgngnald 1=18
Counly Location Seclion . RNG (E/W) + Acres Attributed
Seward 18 353_ 334
Field ' Reservair Gas Ga.waring Connection |
Libersl SE hesTer pp -
Comple 70 7 Plug Back Total D‘oilh Packsr Set at
bl72 Nene
Casing "Size | Waeight Intarnal Clameter Selat Pertorations To .
4.5 10.5 H.052 6445 6320 6340
Tubing Size Weight Internal Diamsater Set at Pertorations To
2.375 4.7 1995 L2985 i
Type Completion (Describe) Type Ftuid Production Pump Unit or Traveling Plunger? @ No
ingle
Producing™thru (Annulus / Tubing) % Carbon Dioxide % Nitrogen Ges Gravity - G,
Tubling
Vertical Dapth{H} Pressure Taps {Moter Run) (Prover) Size
L330 Plpe ,
Pressure Buildup: sn-im'iﬁ';_zzﬂ/_le. —a______ (AM) (PM) Taken 7/«:73’ /1l 19 — av (AM) (PM)
Waelt on Line: Started 19 __at (AM) (PM) Taken 19 __at (AM) (PM)
OBSERVED SURFACE DATA Ouration of Shut-in Hours
) A i one: Piessure - . Casing. Tubing . .
Stave/ °$ Matecor . - | Diltersnsiat~ ﬁ:::::é-’ T::::::;. _Waltthead Pressure: -| - Wellhead Pressare Ouration - Lquid Produced. . |
om’“‘“*' ' inches - Pmmm. ©in(h) 1 i (P o (P e (P,) Pe(P)or(P,) {Hours)- (Barmeis)
psiQ tinches H.O- paly =3 By [ ot .
Shat-in g0 & Ii
Frow |
FLOW STREAM ATTRIBUTES
Piate e one Press | ; Flowing Flowing
CoefMecient Meter oc Extension f 2’.‘;3 T";D"""" °:".‘;§7“ M.m: o (cu:s :uu' Fluid
F)(F,) Proves Pressure N1 actor " Gravity
Jdd psia FaxH, e F, For (Mctd) Barre) a.
(OPEN FLOW) (DELIVERABILITY) CALCULATIONS PJi= 0207
(P)t= {P)= P, = % (P,-14.4) + 14.4 2 (Pr=
Cnooze ‘onmua 1'or 2 N
Backprassure Curve i Open Flow
(Pq ).;(P. B ‘P‘)' - (P.)i 1. P,' . P.’ l'-oongl: . .s'l??.o: :?:- . nx LOG -I i Antilog Delivaratility
(P)2- (P,)2 2. PRP2 .:’::* pi.p Assigned I : Equals R x Antilog
! avoeg oy P3P 1 ay: . . Standard Siope = Mctd
' -
, E
! |
t i
Open Flow Mcid @ 14,85 psia Dsliverability Mcid © 14.65 psia

The undersigned autharity, on bahalf of the Company, states thal he is duly authorized to make the above repon and that he has Imowhdgo of the facts
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KCC WICHITA

stated therein, and thal said rcpon is true and correct. Executed this the day
Y
Whiness (i any) i T?m? 7 /750'"9"'1
JAN 17 201/ \
For Commission Checxed by




| declare under penalty or 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__Kaiser Francis Oil COﬁganz
and that the foregoing information and statements contained on this application form are true and correct to
the best of my knowledge anq betief based upon gas production’ records and records of equipment installa-
tion and/or of type completion or upon use of the gas we!l herein named. _

I hereby requast a permanent exemption from open flow téstlng forthe___ McDonald 1-18

gas well on the grounds that said weil:

{Cheack ons)

[[] 1sacoalbed methane producer

D is cycled on plunger lift due to water

D is a source of natural gas for injection into an ol reservolr undergoing ER
[:I is on vacuum at the present time; KCC épproval Docket No.
k]

Is inéapable ot producing at a daily rate in excess of 150 met/D )

cate: 1629/}
757

Signature: ﬂW 7?74/%%\1

Title: : Production Records Manager

Instructlons: Al active gas wells must have at least an original G-2 form on file with the conservation division. If a gas well meets
the eligiblifity criteria set out in KCC regulation K.A.R. 82-3-304, the aperator may complete the statement pravided
above in order to obtain a testing exemption.

At some point during the succeeding catendar year, wellhead shut-in pressure shall be measured after a minimum
of 24 hours shut-inbuildup time and shall be reported on the frant side of this form under “observed surface data.”
Shut-in pressure shall thersafter be reported yeary in the same manner.

The G-2 form conveying the newest shut-in pressure reading shall be filed with the Wichita office no ater than thifty
(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 verified report of test results. R




