' - KANSAS CORPORATION COMMISSION
ONE POINT STABILIZED OPEN FLOW OR DELIVERABILITY TEST

Type Tast: {See Instructions on Reverse Sids)
D Open Flow
: -025-/0H2- 000
[ oeliverabity Tes! Dato: APINo. 18 - O25- (0,
Company Lease Weil Number
Kaiser Francis 0il Campany Theis B ‘ 1
County Location Seclion TWP ANG (E'W) .+ Acras Altributed
Clark SWSW NE 3 358 25W
Field Reserv Gas Gathering Connection
OIrpw DLP
Complanan Plug Back Total Depth Packer Sat at
[2/57 5942
Casing Slze Weight intarnal Diameter Set at Perforations
5.5 /5.5 4,950 5960 5798 5950
Tubing Size Weight Internal Diameter Set at Perforations To

.5

2.7

[ L]0

5942

Type Completign (Describe) Type Fluid Production Pump Unit or Traveling Plunger? Yes ( No )
_Sinale.

Producing THru (Annulus / Tubing} % Carbon Dioxide % Nitrogen Gas Qravity - @,

Vertical Depth(H) Pressure Taps

(Meter Run) (Prover) Size

5942 | Pipe

; [
Pressure Bulldup:  Shut in 19 8 (AM}(PM) Takon__‘i/-l_%é,ZZL 19 —abt__ (AM) (PM)
Wall on Line: Started 19 ___at {AM} (PM) Taken 19 _ at {AM) {PM)
OBSERVED SURFACE DATA Duration of Shut-in Hours
Ccicos: 1 Pressure Casing Tubing
Static / %’::‘ Meteror Differentiai T‘:";:'r::m T:"ﬂ::::;d“ Welthead Pressure Waelihead Prassure Duration Liquid Produced
UP"""f incF Prover Pressure in (h) ' ' P hor (P)or(P,) P, ).. (P,) w(P,) (Hours) (Bamels}
. psig Inches H,O palg T e
-In
S H,D 24
Flow |
FLOW STREAM ATTRIBUTES
Plate Cirole one: Press " Gravi Flowing Deviat Flowing
Cosfllacient - Meter or Extension Ff:ag Temparature Flc;:n M.m:' Flow (CUSS:. ot/ Fluid
F)F) roves Prassure Factor Gravity
etd’ paia | v _xH, F, F, F,, {Mcid} Barrel) a,
(OPEN FLOW) (DELIVERABILITY) CALCULATIONS (P)= 0.207
_ . :
(Pe)?= (P} = Pam % (P, - 14.4) » 14.4 = (P =
Chocss lomnuis | or 2
Py-(P) | (PJ-(P)? 1. PI.P] LOG of B eaure cunve Opan Flow
A or . ¢ ¢ formuim o nx LOG Antilog Delivarability
1, tewz | | ceememc-ofeemseee- d
P (P 1 2. P-P7 m:w* pi.p 1 Equais A x Antilog
awdedoy: P2+ P or |t Standard Siope Mefd.
Open Flow Mctd © 14.85 pela Deliverabliity Mctd @ 14.68 psia

The undersigned authority, on behall of the Company, states that he is duly authorized to make the above report and thnt he has knowledge of the facts

stated tharein, and that sakf report is true and correct. Executed this the _tz.L day of ry 1920/3
i ' g RECEIVED
%8 (Tany] ¥ MAR 04 am
For Comemission Chacked by

KCC WICHITA




]} 14

| declare under penalty or 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 operator ___Kajser Francis Qi1 Company
and that the foregoing information and statements contained on this application form are true and correct to -
the best of my knowledge and belief based upon gas production records and records of equipment installa-
tion and/or of type completion or upan use of the gas well herein named.

| hereby request a permanent exemption from open tlow testing for the Theis B

gas well on the grounds that said well:

{Check one)
[] is acoaibed methane producer
[[] is cycled on plunger lift due to water
is a source of natural gas for injection into an oll reservoir undergoing ER

E] is on vacuum at the present time; KCC approval Docket No.
{X] is incapable of producing at a dally rate in excess of 150 mef/D

I Date: 02/ 28 / /3
o/

Signature: WJIM WM °

Title: Production Reconds Manager

| Instructions:  All active gas wells must have at least an original G-2 form on file with the conservation division. if a gas well meets
the eligibliity criteria set out in KCC regulation K.A.R. 82-3-304, the operator may complete the statement provided
above in arder to obtain a testing exemption.

At some point during the succeeding calendar year, weilhead shut-in pressure shall be measured after a minimum
of 24 hours shut-inbuildup time and shall be reported on the front side of this form under observod surtaco data.”
Shut-in pressure shall thereafter be reported yeaﬂy in the same manner.

The Q-2 form conveying the newest shut-in pressure reading shall ba filed with the Wichita office no later 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 verified raport of test results.




