FUNMM a~&
{Pev. 4798)

KansAS CORPORATION COMMISSION
ONE POINT STABILIZED OPEN FLOW OR DELIVERABILITY TEST

Type Tast: {See Instructions on Raverse Side)
[_—_] Open Flow
Tast Date: APl No, 15
D Deliverabiity es DJQS- - QO.S- é ~
Company Lease Well Number
Kaiser Francis 0il Company Klinger 1-11
County Location Section T™wWP RNG (E/W) - Acres Attributed
Clark N&. 11 348 254W
Fiald Resarvo:r Gas Gathering Connection
McKinney CS f’cr One 0’(
Comple 7 Plug Back Total Depth Packer Set at
1) ;zo gl 5747 Nene
Casing’Size / Weight Internal Diametar Set at Perforations To
4.5 1.5 . 4060 5927 5538 5540
Tubing Size Weight internal Diameter Set at Perforations ' To
2.375 4.7 1.995 54977
Type CcmplT]on {Describe) Type Fluid Production Pump Unit or Traveling Plunger? Yes @
Sin
Producin ru {Annuius / Tubing) % Carbon Dioxide % Nitrogen Gas Gravity - G,
Tubing : ‘
Vertical Depth{H) Pressure Taps (Meter Run) (Provar) Size
5549 Pipe L y
. - . 7 /
Pressure Buildup: Shutin 19 _at . (AM) (PM) Taken 19 __at  ___ (AM) (PM)
Waell on Line: Started ______ 19 __ at__________ (AM) (PM) Taken 19 ___ at (AM) (PM)
OBSERVED SURFACE DATA Quration of Shut-in —.. Hourg
. Circie one: Prossure Casing Tubing i
b?r:::\ifc os;z?' Matoror Differental ?’::‘w:::". T:::::;‘:. Welhead Pressure - |  Wellhead Pressure | Ouration . Liquid Produced-
Property | inches Prover Pressure in () ' : AP ) (Pl (P) P PloeP,; (Hours) (Barrais)
psig Inches H,0 ohg ) T5g Pl .
Shyt-In I 75— & ‘/
Flow I E
FLOW STREAM ATTRIBUTES
Plate ' Curcle one: Prass i Gravi Flowing - A i Flowing
Coelfiecient Mater or Extension ? F:::‘o? ' Temperature D;:::n M“";‘d o . (Cuggi oV E Fluid
{F)(F,) Prover Pressure -l E Factor . Gravity
Metd psia VPxH, . 3 F,. (Mctd) Barrel) y
(OPEN FLOW) (DELIVERABILITY) CALCULATIONS P)= 0.207
(P)i= : P )= : P,= %a (P, -14.4)+144 = : (P2=
Y Chacse formmuie I or 2 — .
{Py-(P ) | P} (P2 1. prpr | LoGa a“’"s"l{::“_'fn?“"" '] | Open Flow
or i o ' r:m;:.u; ________ e e aamen nx LOG i Antilog Oohverualm_«
Py (P ] 2. Pr-P, e Pa.pa Assigned 1 : Equals A z Antilog
{ amceg oy P2~ P2 oy: A Standard Slope - Metd
; @
!- 1
E :
: i
Qpen Flow Mcid @ 14.85 psia Deliverability Mcid @ 14,85 psia
The undersigned authority, on behalf of the Company, states that he is duly authorized to make the above raport and that he has knowledge of the lacts
stated therein, and that said report is true and correct. Executed this the JZ ‘/ day of 0‘ fp er 49 M .

/"y
e JAN 17 2012 Y A
e KCC WICHITA




| 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 01l Company
and that the foregoing information and statements contained on this application form are true and correct to

the best of my knowledge and belief based upon gas production records and records of equipment installa-
tion and/or of type complation or upon use of the gas well herein named.
I hereby request a permanent exemption from open flow testing for the Klinger 1-11

gas well on the grounds that said well:

(Chack ong)
is a coalbed methane producer
is cycled on plunger lift due to water
is a source of natural gas for injaction into an oil reservoir undergoing ER
is on vacuum at the present time; KCC approval Docket No.

is incdpable of producing at a daily rate in excess of 150 mef/D

oate: 10/
77

Signa_t!.xre: ﬁﬁM 7:7?47‘1/

Title: Production Records Manager

Instructions: Alf active gas wells must have at least an original G-2 form on file with the conservation division. If a gas well meets
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 obtain a testing exemption.

At soma point during the succeeding calendar year, wellhead shut-in pressure shall be measured after a minimum

of 24 hours shut-in/buildup time and shall be reported on the front side of this form under “obsarved surface data.”
Shut-in pressure shall thereafter be reported yearly in the same manner. '

The G-2 form mmeyiné the newest shut-in pr'essure reading shall be filed with the Wichita office no later than thirty
(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. '




