KANSAS CORPORATION COMMISSION
ONE PoOINT STABILIZED OPEN FLOW OR DELIVERABILITY TEST

Form G-2
(Rev. 7/03)

Typa Test: (See Instructions on Revarsa Sidae)
(] Open Fiow '
D Dellverabilty Tast Date: APl No. 15 — T — ‘29. 0’76 OOO'
Company Lease Well Number
Re+ B O}I-J—Gaus',Inc.. Melkenzie 73

County L.ocatlon Saction TWP RNG (EW) Acras Attributed
Barber SEfy 14 30s 1Y W
Fiald Rasarvoir Gas Gathering Connaction
Mmiss One O¥%
Completion Date Plug Back Total Dapth Packer Sat at
2-1-1996 9770
Casing Size “ Waeight Intarnal Diameter Set at Perlorations To
Y% /0.5 YgSO Y470 — Y500
Tubing Size Waight Internal Diamaetar Set at Perforations To

235"

o,7

ysay

Type Complation (Describe) Type Fluid Production Pump Unit or Traveling Plunger? {Yes ) No
Single lateC U
Producing Thru (Annulus / Tubing} % Carbon Dloxide % Nitrogen Gas Gravily - G,
S %3
Vertical Depth{H) Prassure Taps {Meter Run) {Prover) Size
Prassurae Buildup: Shut In M 20.[Q at_—__ (AM) (PM) Taken 20 . at (AM} {PM)
Wall on Line: startad SRR D 20l am (PM) Taken 20 __ at (AM) (PM)
OBSERVED SURFACE DATA Duration of Shut-in _‘2 LI Hours
Circle ane: Pressure Casing Tubing
Statle / Orifica Mater Dittarentlal Flowing Wwell Head Wallhead Prassura Wollhead Pressure Duration Liquid Producad
Dynamic Siza Temperaturs | Temparature
P Provar Prassure in (P, har (P o (P,) (P Yor (P)ar(P) {Hours) (Barrats)
roparty f{inches) t t o ! L] » 1 L
psig (Pm) Inches H,0 psly psia pslg psia
Shut-ln % g
Flow
FLOW STREAM ATTRIBUTES
Plate Clrcia ane: Pross Gravi Flowing Flawing
Cosffiaciant Mataror Extanslon F::::f Temperature D::zﬂ:“ Ma!ars:qd Flow (Cuficoge otf Fluid
{F,)(F.) Prover P! F Factor Gravity
RA cfdp psia s/ P xh o F, F. (Mcid) Barref) s,
(OPEN FLOW) (DELIVERABILITY) CALCULATIONS (P)= 0.207
P,)2= P )= P,= Y (P,-14.4) + 144 = (P)2=
Choose formuls 1 or 2:
®p-e) | ey-@y | 1 prpr | LOG B ol Ay Open Flow
or . os :urmui: ________ O mmmmeme nx LOG Antilog Deln\remi:alllts!I
{P)2- (P, 2. P2-P an.d‘:‘vidu pa.p Assigned Equals R x Antilog
onidedby: P3P 2 by: o T Standard Slops (Mcfd)
Opan Flow Mcfd @ 14.65 psia : baliverability Mcfd @ 14.65 psia

. The undersigned authority, on behalf of the Company, statas that he is duly authorized ta make the above report and that he has knowledge of

24> J.
the facts stated therein, and that said report is true and correct. Executed this the day of AV o T ‘-(

Witness {if any)

, 20

D
KANSAS CORPORATION COMMISSION

JAN 25 2011

Chackad by

CONSERVATILUN wiVISION

WICHITA, KS



Form G-2
{Rev. 7403}

I 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 cperator R + B o1l ¢Geas ‘ I ne .

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

correct to the best of my knowledge and belief based upon available production summaries and leasa records
of equipment installation and/or upon type of completion or upon use being made of the gas well herein named.
| hereby request a cne-year exemption from open flow testing for the Vh L IL tMZNe #3

gas well on the grounds that said welk:

{Check one)
D is a coalbed methane producer
I:l is cycled on plunger lift due to water
D is a source of natural gas for injection into an il reservoir undergoing ER
D is on vacuum at the present time; KGCC approval Docket No.
g is not capable of producing at a daily rate in excess of 250 mct/D

| 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: / —; L/ -GZOI(

- ‘ EIVED
e oG COMMISSION
Tie:_Pres dent ’
JAN 2 §|2011
CONSEHRVA LN LaviSION
Sor‘f‘/ oY% owt +he WICHITA, KS
Name.  Confwsion . e eligibiiity criteria set out in KCC regulation K.A.R. 82-3-304, the operator may

ed above in order to claim exempt status for the gas well.

‘ent calendar year, wellhead shut-in pressure shall have been measured after a

uildup time and shall be reported on tha front side of this form under OBSERVED
:J o isure shall thereafter be reported yearly in the sama manner for so long as the gas

libility criterion or until the claim of eligibility for exemption IS denied.

ewest shut-in pressure reading shall be filed with the Wichita office no later than
thich it's intended to acquire exempt status for the subject well. The form must be
side as though it was a verified report of annual test results.



