FOUMm W+g

Pev. W3
KANSAS CORPORATION COMMISSION
ONE POINT STABILIZED OPEN FLOW OR DELIVERABILITY TEST
Type Test: {See Instructions on Reverse Side}
D Open Flow Test Dal APt No. 18
ast Lale: F INQ.
[7 vetiverairy , 175 - 20 ,2 A ooo

Company . Leass : Well Number

Kaiser Francis 0il Coapany Graber 2
County Location Section TWP ANG (E/W) . Acres Attributed

Seward NWNW 7 338 3IW
Field Regervoir ' Gas Gaihering Connaction

Massoni Counei/ brove . DCP
Completion Da Plug Back Totat Depth Packer Set at

AT 959D None

Casing Size ' Waight Internat Diameter Set at Perforations To

55 J40 5002 5190 2599 3490
Tubing Size Weight internal Oiameter Setat Perforations Te

2375 0.7 1.9495 2592 :
Type Completion (Descrice) Type Fluid Production Pump Unit or Traveling Plunger? Ne
Tmcisng[% 5\nnu|us 7 Tubing) % Carbon Dioxide % Nitrogen Gas Gravity - G,

Tubing

Vaerticsi Depth{H) . Prassure ?aps ‘ {Meter Aun) (?’rovor) Size

— 3037 _Flange 3

Pressure Bulldup:  Shutin 74 19 @t e (AM] (PM) Tauen_l/%zlﬂ._ 19 —ab e (AM) (PM]

Waeil on Line: Started _____ 19 __at ____ ___ (AM) ({PM) Taken 18 ___at {AM} {PM)
OBSERVED SURFACE DATA Duration of Shut-in________ Hours
. Chrcre one; Pressure . Casing Tubing
St/ Qrifice ) Flowing Well Head
0 Size Pm::m“ e Dif:‘cnnuu Temperature | Temperature Wellhaad Prassurs Wallhead Pressure Duration Liquid Proguced
Propeny | incnes . n (h} t t (P loae(P)or(P,) P, ) or (P} ot (P, ) (Hours) (Burrels)
pig tnches H,0 " o :
Shut-In . . (Q 0 ‘;, |7|
Fiow !
FLOW STREAM ATTRIBUTES
’ i
Plate ' Circter ane: Prass i Flawing . Flowing
Coeffeciant |  Materor Extengion Gravty Tempecature Opviation Metaraa Flow | © R o Fuid
F) (F,) i ProverPressure P xH : Factor Qravity
(1AL | osis NP xH_ F' F, F.. {Metd) Barrel) a.
l ;
{OPEN FLOW) (DELIVERABILITY) CALCULATIONS P)t= 0.207
Pys___ PRa____ Px__ % (P,-144)+1848a_ (P =
' Choose formis | or & —
(PR-(P) | (PE-(P)? 1. PI.R2 LOG o 5“”;’:::‘:"!“?“”' "i Open Fiow
ar i o t'o-mu: ________ O n x LOG Antlog D.livtrlballty_
(P (P2 i 2. PP, “.’of_ prpi Assigned Equlll:c:dmulog
! awoegoy: P3-P? o L Standard Skpe ;
! N
| |
t
4
Open Flow Mcld € 14.85 psin: Deilverability Mcfd @ 14.85 paia

The undersigned authority, on behall of the Company, states thal he is duly autherized to make the above repont and that he has knowiedge of the facis

stated therein, and that said report is true and correct. Executed this the _C&&.__ day of

Witness (it ary)

For Commusion Chacked by

KCC WICHITA



Form Q-2

‘.-a';‘.,,'_....q;"_p':."_. [, N " ) hev 439

| declare under penalty or perjury under the faws of the state of Kansas that | am authorized to request
exempt status under Rula K.A.R. 82-3-304 on behalf of the operator __Kaiser Francis Qil Campany
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 upon use of the gas well herein named

| hereby request a permanent exemption from open flow testing for the Graber 2

gas well on the groimds that said well:

(Check ones)
[:] is a coalbed methane producer
[] s cycled on plunger lift due to water
D is a source of natural gas for injection into an oll raservoir undergoing ER
C[ is on vacuum at the present time; KCC approval Docket No. :
E{I is incapable of producing at a daily rate in excess of 150 mct/D

'Date: ._J/i%/z_f__

LR

Signature: W/M 7/:7?’1‘/

- Title:

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 K.A.R. 82-3-304, the oparator may complete the statement provided
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-inbuildup time and shall be reported on the front side of this tarm under “observed surface data.”
Shut-in pressure shall thereafter be raported yearly in the same manner.

The Q-2 form conveying the newes! 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 signad and dated on the front side as though
it was a verified raport of test results.




