KANSAS CORP
ONE POINT STABILI

Type Test:

|:| Open Flow
D Deliverablity

Test Date:

‘/ JE)

i Form G-2

gsv 7103)

Ecg.,l/

ORATION COMMISSION
ZED OPEN FLOW OR DELIVERABIL

(See Instructions on Reverse Side)

ITY
vrag; /%

-6/ 5= /)9~ 20644 00 - OO

Compan
\ﬁm‘?ﬁre Energy

Lease

Well Number
gy . Hus h
County ARSIV S Locatlo Yo~ gaction RNG (E/W) Acres Altributed
‘5 )\\
n;& SE N 5 338 3w
Field Reservour Gas Ga(henng C ect
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Caompletion Date Plug Back Total Depth Packer_,Set at
A L2-)999 .. 574 None
Casing Size + Weight <« 1%, Internal Diameter Set at Perforations To
4.5 /0.5 4,090 G 790 5733 5738
Tubing Size Waeight Internat|{ Diameter Sat at Perforations To
- 375 4.7 [ 295 5. 697 -
Type Complethn (Describe) . . Type Fluid Production = - esTET=Pump Unitor Traveling ‘Plunger? " Yes / No
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Pressure Buldup:  shutin _d=IA 204/ » t_?__L @(PM) Taken. ¥-13 20 /1 atﬂL @(PM)
Waell on Line: Stated _____ 20 a ; (AM) (PM) Taken 20 ___ at (AM) (PM)
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o Circla one: Prassura Casing Tublng
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(OPEN FLOW) (DELIVERABILITY) CALCULATIONS (P)2= 0.207
(P)2= : (P)2= P,=! % (P.-14.4) + 144 = Py =
Choose farmuia 1 or 2: -
Backpressure Curve Open Flow
(P.)?- (R,)? (P2 P 1. P2-P2 l“o?"?m:' Slope = “n* n x LOG Antilog Deliverability
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Open Flow Mcid @ 14.65 psia

) Deliverabilily Mcid @ 14.65 psia

The undersigned authority, on behalf of the Company,

at said report is true and correct

states that he Is duly authorized to make the above report and that he has knowledge of
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| declare under penalty of perlury under the laws of the state of Kansas that | am authonzed to request
exemptstatus under Rule K.A.R. 82- 3-304 onf behalf of the bperator Sun Il“C /" h CI"UQ l/ t
alon" %

and that the foregoing pressure lnformatlon and statements contalned on thls appllcatlon form are trise and

correct tothe best of my knowledge and bellef based upon available productlon summaries and lease records

»V"

of equipmant mstallatron and/or upon type of completion or upon use belng made of the gas well hereln named
I hereby request a one-year exemption from open flow testlng forthe"_HI,( S A A # /

- e
gas well on the grounds that sald well TN R G ’
RV w -t N
SN RN AN . R
- #  (Check one) TR

gy o ERTE VIR S TR L

[:] lsacoalbed methane oroducer TP SO AR

-~ ] i

D ‘is cycled on plunger litt due to water TN b

[ [:] is a source of natural gas for injection into an ol reservoir undergoing ER __

IR D is on vacuum at the present time; KCC approval Docket No.

" \' is.not capable of | prodt‘lcmg ata dally 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
staff-as necessary 1o corroborate this claim for exemption from testing.

Date: Avnri / /7 L20//

Slgnature Wﬁw

Title: __ Ol A/E r

Instructions: If a gas well meets one of the eligibility criterla 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 waell.

At some point during the currentI calendar year, wellhead shut-in pressure shall have been 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 thereatter bs reported yearly in the same manner for so long as the gas
well continues to meet the ellglblllty criterion or until the claim of eligibility for exemption IS denied.

<3 . The G-2 form conveylng the newest ‘shut-in pressure reading shall be filed with the Wichita office no Iater than

December 31 of the year for whlch it's intended to acquire exempt status for the subject-well. The form must be
signed and dated on the front srde as ‘though it was a verified report of annual test results. Vo N "
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