, KANSAS CORPORATION COMMISSION
ONE POINT STABILIZED OPEN FLOW OR DELIVERABILITY TEST

Type Test: (Sae Instructions on Reversa Sids)

D Open Flow

APl No. 15
[ oetverabiny

Test Date:
175 - 26425 -0 000
Waell Number
2-3
Acres Attributed

Lease
Fincham
TWP
348

Company
Kalser Francis 0il Company
Location Section

N2 SW SWAOU) 3

Reservoir

Morrow [Lhaster

Plug BackfTotal Depth

55

RNG (EW) .
34w

Gas Gathor Eonn ction

Packer Sm at

Nene

County
Seward
Field
Shuck

Completion D,

10, 3:/79

Casing Size’

5.5

Waeight

155

Internal Ciametear

495

Pertorations
57490

"To
6288

internal Diameter

Perforations

To

Tubing Size

a.375

Type Completion ({Describe)

Sinale
Producing THru {Annutus / Tubing)

Casing
Vertical Depth(H)

028 e
21/1

Waeight

5.7 1.995

Type Fluid Production

Pump Unit or Traveiing Plunger? / Yes)/ No

* Carbon Dioxide % Nitrogen Qas Gravity - G,

ﬁrossure Taps
Flange
(AM) (PM) Taken

{Meter Run) (Prover) Size

Pressure Buildup:  Shutin 9 —a ?/éf' / /] 19 __at {AM) (PM)

Waelil on Lina: Started . 13 ___at . (AM) {PM) Taken 19 __ at (AM) (PM)

OBSERVED SURFACE DATA

i Casing -
Weilhead Pressure ' -
Pl (Par(P)
pEIg pais

|

FLOW STREAM ATTRIBUTES

Duration of Shut-in _ Hours

)
Well Head"
‘Tarnperatyre.|-
t

Pressure. |

1 Flowing
Difterengal:; ‘Tcmoararun
in (h) : R

inches H,0* ;

Tubing
. Wallhead Pressure.
(P} (P or (P}
p3ig peis

f Static/ .
Oynamic
Property

Duration -
{Hours)

2

Liguid.Procuced
(Barrmy)

Shut-In

!
"

Flow

Pate Flowing
Coaetfieciant
(F,}{F,)

Mctid

i Grawnty
Meler or Facior Temperature Facwor R
FProver Fressure | — Fagior
. . F F (Mcfg)
psia - - ] F e

QOR
{Cubic Feet/
Barrel)

Deviation Mutered Flow

1
i
i
i
I
i

(OPEN FLOW) {(DELIVERABILITY) CALCULATIONS

(PJi= 0.207

(P)?=

(P) =

% (P,-14.4) + 184 =

(P = —

P2 (P,)2
or
Py - (P

(P Y- (P

! awaegoy PI.

1. PPt
2. P2.Pg

| Choose ormus rarz

P

P =

LOG ot Bacxpressure Curve
tormuta
lLor.

| and divoe (PPt

» -

nxL0G -I
I}

QOpen Flow
Deliverabdity
Equals A x Antilog
Mcid

Qpen Flow

Mcid @ 14.65 psia

Oaliverability

Mctd @ 14.65 psia

The undersigned authority, on behaif of the Company, states that ho is duly authorized (o make the above report and that he has knowledge of the facts

statad therain, and thal said repont is true and corract. Execuled tms the

_2%

dayot D¢ Qb_tf

RECEIVEL

JAN-T 2012

!{Iﬁﬂ Van~g HTA




gas well on the grounds that sald weli:

{Check ona)
E] is a coalbed methane producer

Date: _L%/iw}n
a4

Signature:

Title:

' [:I is cycted on plunger lift due to water

E] is on vacuum at the present time; KCC approval Docket No.

tion and/or of type completion or upon use of the gas well herein named.
! hereby request a permanent exemption from open flow testing for the Fincham 2-3

| declare under penalty or perjury under the laws of the state of Kansas that | am authorized to request
exernpt status under Rule K.A.R. 82-3-304 on behalf of the operator ___Kaiser Francis 04l Company
and that the foregoing information and statements contained on this appiication form are true and correct to
the best of my knowledge and belief based upon gas production records and records of equipment installa-

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

{ x| isincapable of producing at a dally rate in excess of 150 mct/D

¥

Production Records Manaper

.\}._ !_r‘,
) r‘:'-.'
- iy

BT A

Instructions: 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 eligibility criteria set out in KCC regulation K.A.R. 82-3-304, the operator may compiete the statement provided

above in order to obtain a testing exemption.

At some 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 “observed surface data.”
Shut-in pressure ‘shall thereafter be reported yearly in the same manner.

The G-2 form conveying the newest shut-in ;iréssure reading shall be filed with the Wichita office no tater 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 verifiad report of test resuits.



