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The undersignad authon’ry, on behaif of the Company, siates that he Is duly authorized 19 make the above report and that he has knowledge of

ihe facts stated therein, and that said report is true and correct. Execuled this the _ 2 9 day of

Wiiness (f any)
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RECEIVED ks

of équipment installation and/or Upon type of completion or Upon use being m@ejzof the gas well herein'named. .

I hereby requesta one-year éxemph’on from open flowtesting forthe \-Q/ é; il (

gas well on the grounds that said wel|:

(Check one) _ _
D is a coalbed methane producer

D i8 cycled on plunger Ii#t due to water _
D is a source of natural gas for injection into an oil reservoir undergoing ER

D is on vacuum at the present time; KCG approval Docket No.
& is not capable of producing at a daily rate in excess of 250 mci/D

Hurther agreas to subply to the best of my ability any and all supporting documents deemed by Commission
staff as necessary to corroborate this claim for exemptio‘n from testing.

Date: f S RO 4:2'

Signature: ﬁ/(ﬂ-—/z % /éﬁ/ —_{ —

Titte: __ pg” "

Instructions: i 5 gas well meets one of the eligibility criteria set out in KCC regulation KAR. 82-3-304, the operator may

complete the statement provided above in order to claim exempt status for tha gas well,

At some -point during the current calendar year, wellhead shut-in Pressure shall have been measured after g
minimum of 24 hourg shut—infbuildup time and shall he reported on the front side of this form under OBSERVED
SURFACE DATA. Shut-in pressure shall thereafter be reparied yearly in the same mannar for so'long as the gas
well continues to meet the eligibility criterion or untj the claim of eligibility for exemption 15 denied.

The G-2 form conveying the newast shui-in pressure reading shalt be filed with the Wichita office no later than
December 31 of the year far which it's intended to acquire exempt status for the subject well. The form must be
signed and dated on the front side as thaugh it was a verffied report of annual test resulis,



