‘ | KANSAS CORPORATION COMMISSION
~ONE POINT STABILIZED OPEN FLOW OR DELIVERABILITY TEST

Type Tost: {See Instructions on Reverse Sids)
D Open Flow ’
Test Date: APl No, 15
[ Osliverabity 025 2//94 o900
Company Lease Well Number
Kaiser Francis 0il Company Theis A 3-10
Counly Location Section TWFP RANG (E/W) . - Acras Atiributed
Clark NwNW Sw 10 358 25W

Freld Reservoir Qas Gathering Connection

McK inney hester DER, .
Compietion Date Plug Back Tetal Depth Packer Set at

1211194 L2248 None
Casing Sizb Waeight internal Diameter Set at Periorations To

5.5 15.5 44950 6250 5878 5888
Tubing Size Waeignt Internai Diameter Sstat Perforations To '

2.375 N.7 1.995 5804
Type Completjon (Describe) Type Fluid Production Pump Unit or Traveling Plunger? Yes CNo )]
Producing ’%m (Annulus / Tubing) * Garbon Dioxide % Nitrogen Gas Gravity - G,
Tubing . !

Vertica! Depth(H) Pressure Taps (Meter Run) (Prover) Size

Flzzye 3

— AMpPM Takani/&#L T P

5983

Pressure Buildup:  Shut in _lﬂzii’&:ﬁ-_ 19 —_a

(AM} (PM}
Well on Line: Started 19 __at {AM) (PM)} Taken 19 ___a _ LAM] (PM)
OBSERVED SURFACE DATA Duration of Shut-in Hours
) Cincte one: Pressure | o _ Casing Tubing: ! ' ‘
M‘f ) os':::' Materor Diftarectial - ilr'i:'m:znh:;:.m:‘ | Weilhead Pressure -~ | Wellhead Pressure © | Ouration . Liquid Produced -
pympmmw, .im’ ProverPressurel o (ny | ' ' : Py (Pl {P,) P oo iProetP,) (Hours) {Bures)
| | o | incresHo -. T TR
. t ! ' ]
FLOW STREAM ATTRIBUTES -
! '
! Plate Cirste orve: ' Brass Grawty Flowing Oeviation Metered Flow GOR i Fiowing
| Coafigcient . Mater ot ' Extension Facwor Temperature Factor R (Cubic Fee i Fhud
F)(F) ¢ ProverPressue | S Bxw. F, Fageor F (Metd) Sammed S
Metd peia n" e F. ” I N
: : T
i | 3 !
(OPEN FLOW) (DELIVERABILITY) CALCULATIONS (P)ie 0207
P,)2a P )= P, a % (P, - 14.4) + 144 _ (P =
. Choase ‘ommuas tar2: — — 3
H i H Backpressure Curve
. ! . i.pt i ” | Qpen Flow
(p‘)z“(p.): , (Py-(P )2 1. PI-P, . LOG et | slmo:.n % LOG ; Aniog rapsity
i . L R 1 g Anl
(P (P | 2 PIPY | padse (paps Assigred Caune A 1 Anog
! swced oy PE- P2 »>x L Swundard Slope i
v . |
! X i |
i ; ! :
. i J
QOpen Flaw Mecld @ 14.65 psia Deliverability Mcid @ 14.65 psia

The undersigned authority, on behalf of the Company, states that ha is duly authorized to make the abova report and that he has knowledge of ihe lacts

stated therain, and that said report is true and correct, Exacuted this the —o0f  day :@:;mj t‘/\/ 1903
Whness (! anyy L
For Commsson Chechad gy

KCC WICHITA




\
I

| 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 Kaiser Francis 0il 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 instalia-

tion and/or of type completion or upon use of the gas well herein named.
I hereby request a permanent exemption from open flow testing for the Theis A 3-10

gas well on the grounds that said well:

{Chack one)
[] isacoalbed methane producer
B ] is cycled on plunger lift due to water
D is a source of natural gas for injection into an oif reservoir undergoing ER
] sen vacuum at the present time; KCC approvat Docket No. ___
E is incapable of producing at a daily rate in excess of 150 met/D

Date: aZ/ oy / L3 | ‘ D
I ae e

Signature: WIM ' 77%) '

Title:  Production Records lélager

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 eligibility criteria set out in KCC regulation IC.A.R. 82-3-304, the operator may complete the statemaent pravided
above in order to obtain a testing exemption, :
At some point during the succeeding calendar year, wellhead shut-in pressure shall be 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 therealter be reported yearly in the same manner.

The G-2 form conveying the newest shut-in pressure reading shall be fiied with the Wichita office no later than thirty

(30) days alter the taking of the pressure reading. The form must be signed and dated on the front side as though:

it was a verified report of test resulls.




