ey

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

Type Test (Sae Instruciions on Reverse Side)
G Open Flow
‘ Test Date: APl No, 15
il r
(3 Deinverasiy )15 20546 o000
Lease Wall Number
Kaiser Francis 0il Company Graber _4-7
County Location Seclion TWP RNG (EW) v Acres Altributed
Sevard W/ S\ 7 33s 310
Fieid Reservoir Gas Gathering Connection
Massoni hg $e pLP '
Complourn ate Plug Back Total Dapth Packer Set at ; ‘/ l/
Casing Size Waight Internal Diameter Set at Perforations To
5.5 15.5 vL7 =100 2584 2634
Tubing Size Waeight Intarnal Diameter Set at Parforations To
2875 (.5 _ 2. 44] 2544
Type Completion (Describe) Type Fluid Production Pump Unit or Traveling Plunger? Yes /o )
ingle _ ._
Producing Thru {Annulus / Tubing) * Carbon Dioxide % Nitrogen Gas Gravity - G,
Tubing
Vartical Depth{H) Pressure Taps {Meter Run) (Prover) Size
2609 Flange - 3
. Presaurs Buildup: - Shutin 3/ / 1D 19 _ a (AM) (PM) Taken 5; /3/ /l2 19 _ = (AM) (PM)
Well on Line: Started 19 ___at (AM) (PM) Taken 19 ___ at {AM) {(PM)
Q8SERVED SURFACE OATA Quration of Shut-in Hours:
- Ciowone: . | Pressurs- B Casing Tubing . [ ' H |
O | ey | Meecor. - Oferecaai-| PO | We MM | omeagPrassurs | WolhesPressure. | Dumion . | LigukaProduced.
Propenty | - incnes | 1OV Pressure:: nghy T T ’ Pl (P e (P;) P e (FYor(P,) (Hours) . | (Bames)
i . ! I t i... . H
. paig. ! Inchas H,O ; I TS 7 1 9.“!7 [T , : ‘ o
S ! | 9/ | 24 |
|| % | ! i
FLOW STREAM ATTRIBUTES .
Plate Gircve ane: | Prass Flowing - | Flowing
Coeffiaciant &'!W of 1 Extengion 2‘::: Temperature D;v:;:n M.m:_.‘d Flow (Cug:: eey/ ! Fluu_l
F ;‘)c(':_ ) , Pmr;umm T F, FaFc,:!or ., Mty Barren) { Gr;:lty
: ]
i i ]
{OPEN FLOW) {(DELIVERABILITY) CALCULATIONS P)t= 0.207
(P)*= P.P= P,= % (P, -144)+ 144 = {PrR=
: R Cooase omvia tor 2 — — - i
(PP-(PY | (PP 1. PE.PY | LOGw i I e“"g,o"::“'_".n?“"' "! | | OpenFlow
WA R T oo e N R
(PY-(PP | T e | ancavice \pa.pa J I l h o8
_ ! awoeray PIPY ! oy 1877w ] Standard Siope - ; 1 Mctd
QOpen Flow Mcid © 14.85 psia Deliverability Mcld @ 14.85 psia

The undersigned authority, on behail of the Company, states thathe is duly authorized 10 make the lbovo ropon and that he has knowledge of the lacts

stated therein, and that said report is lrue and correct. Executed this tho

dny o!
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For Cornmission

KCC WICHITA



| 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 beha__lf ofthe operator_____Kaiser Francis 0jil Company ..
and that the foregoing information and statements contained on this application form are true and correct 1o
the best of my knowledge and belief based upon gas production records and records of equipment installa-
tion and/or of type completion or upon use of the gas well herein named.

| hereby request a perrmanent exemption from open flow testing forthe ___ Craber 4-7

gas well on the grounds that said well:

(Check one)
{] isacoalbed methane producer Ml

' [:] is cycled on plunger lit due to water ' '
is a source of natural gas for injection into an oil reservoir undergoing ER
is on vacuum at the present time; KCC approval Docket No.
x| is incapable of producing at a daily rate in excess of 180 met/D

leed L]

Date: ___ 27}.’23/)/3 ' : | S o *

Signature: ‘WIW 77%/’1 ' |

Titla: Production Records Manager

instructions: Al active gas weils must have at least an original G-2 form on file with the conservation division. If a gas well meets
the etigibility criteria set out in KCC regulation K.A.R. 82-3-304, the operator may complete the statement provided .
above in order to abtaln a testing exemption.

At some point during the succeeding calendar year, wellhead shut-in pressure shail be measured after a minimum
" of 24 hours shut-in/bulldup 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. .

The G-2 form conveying the newest shut-in pressure reading shall be 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 report of test results.



