KANSAS CORPORATION COMMISSION
ONE POINT STABILIZED OPEN FLOW OR DELIVERABILITY TEST Nov 2 § 201

Type Test: {See Instructions on Reverse Side) K
Cpen Flow
% Dpllvarabllty Test Date: //-/0-A07 L API No CC WICHITA
9
\S 15 - 2O\D5-06-00
Company Lease Well Number
Hﬁdo& M. Spizd Sariarion Bemy \ _
County Locatlon Sectlon TWP HNG@ Acres Attributed
ppmrren  C-nfyofSw Y Ao A3S 0
Fie! Reservoir Gas Gathering Connection
A0S HA Ouliox Freld Services
Completion Date Plug Back Total Depth Packer Set at
72/18/1 276 A6 I8
Casing Size Walght Intemal Diameter Set at Perforations To
. L4 /’
4 590 350 S0% - AN 2675 A483
Tubing Size Walight internal Diamater Set at Pertorations To
Y
2-35" .07 [.995 2699
Type Completion (Describe) Type Fiuld Production ngnp Unit or Travellng Plunger? Yes / No
Sinaté - (yas Sacr hren 474
Producing Thru {Annulus / Tubing) % Carbon Dloxida % Nitrogen Gas Qravity - a,
Vertical Daepth{H) Pressura Taps (Meter Run} (Prover) Size
FlangEe
Pressure Buildup: Shut In LTy at LOI5_ @R (PM) Taken__// /ro 20 L2 et L1 O GuPm
Well on Line: Started . 20, & (AM}(PM) Taken 20 __at__ ______ (AM)(PM)
OBSERVED SURFACE DATA Duration of Shut-in ______Hours
Circls ons: Prosauta Caslng Tubing
stf:;l’c o;:'z}:e Metsr Dlifterential Ts:“:f:zm T:"ﬂ‘:“::;‘:ﬂ Welhead Pressurs Wetthaad Pressura Duration Liquid Produced
pomry | (inchasy |Frover Pressure| in " " P or (P,)or (P,) Py or (P} or (P,) {Hours} {Barrols)
pelg (Pm) Inches H,0 palg psia palg psla
Shut-In / 3 .S-‘
Flow
FLOW STREAM ATTRIBUTES
Plate Gircle ore: Pross ‘@ Flowing Fiowing
Cosffiacient Meteror Extonalon F:;:r Temperaiure Di;f;i::n MBIBF;.: Flow (Cuacog ot/ Fluld
{F.IF,) Prover Pressure Factor N Gravily
Mcid” psla asi F F, Fru (Mctd) Barrel) o
(OPEN FLOW) (DELIVERABILITY) CALCULATIONS (P= 0207
h Jr= O
PyF=_____ (P )= : P,= %o (P,-14.4}+ 144 < : (PJ=
Choose formula for 2:
PPN | (P (P 1. Prpt LOG o e Open Flow
or fermutn ot nx LOG Antliog Delivergbllity
1, 1 . TET T RET e e
(P (P 2 Pr-P, a;dc:ﬁ:-di pr.pt Assigned Equals R x Antilog
. dvded by: P E-P 2 by: F " Standard Slops {Mctd)
Open Flow Mefd @ 14.65 psla Deliverability Mefd @ 14,65 psia

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

the facts stated therein, and that gald report is true and corect. Executed this the M_ day 20 /2L

il

Witness (if any) For Cmpary

For Commiasicn _ Chacked by



Form G-2
[Rev. 7/03)

| declére under peﬁalty of pe.rjury under the laws of the state of Kan t | am authoyized to request
exempt status under Rule K.A.R. 82-3-304 on behalf of the operator M
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 iease records

of equipment installation and/or upon type of completion or upon use being mgde of the gas well hefein named.
-1 hareby request a one-ysar exemption from open flow testing for t

gas well on the grounds that said well:

(Check ons)
[] isacoalbed methane producer
|:] is cycled on plunger lift due to water
D is a sourcs of natural gas for injection into an oif reservoir undergoing ER
D is on vacuum at the present time; KCC approval Dockest No.

%] is not capable of producing at a daily rate in excess of 250 mef/D

| further agree 1o 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: //,4702?0 (2

Signature: M

- Title: __{ Qx/}u,g)

Instructlons: If a gas well meets one of the eligibility criteria set out in KCC regulation K.A.R. 82-3-304, the operater may
complate the statement provided above in order to clalm exempt status for the gas well.

At some point during the current calendar year, welihead shut-in pressure shall have been measured after a
minimum of 24 hours shut-infbuildup 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 for so long as the gas
well continues to meset the eligibility criterion or until the claim of eligibllity for exemprion IS denied.

The G-2 form corweying the newest shut-in pressure reading shall be filed with the Wichita office no later than
December 31 of the year for which it's intended to acquire exempt status for the subject well. The form must be
signed and dated on the front side as though it was a verified report of annual test resuits.




