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

"l'ype Test: (See Instructions on Reverse Side)
f:_] Open Flow . ) . ' ) '
R T H . . - - -
B] Deliverabilty est Date ‘ . APINo. 15 -(077-20121-0000
Company ) Lease : Well Number
Onshore LLC IO R S ST Ducpnhnrv A- : L 1
County Location . ,Section . ' TWP o RNG (E/W) o Acres Attfibuted
Harper C E/2 NE SW 34-315-9 Ie.l ‘ - S
Field . : - . Reservoir . . . N Gas Gathering _annection
_.—__Spivey-Grabs Miss __ Pioneer . REee
Complenon Date : ; Plug Back Total Depth- "~ - . ’ * Packer Set-at - ‘ - "’QE/ VE’D
6/1/71 ; ‘ .- 4401 L none- - 7
Casing Size Weight . Internal Diameter - Set at Perforations . 4&:”3
4-1/2 10.5 . - o 4401 . . 4395 to 4398 Knﬁ
Tubing Size Weight Internal Diameter ~ Setat Perforations . W/CH /
2-3/8 . - TA
Type Completion (Describe) ) Type Fluid Production . . Pump Umt or Traveling Plunger? Yes !/ No ’
- single (0il & gas) criude 0il & saltwater P/U ,
Producmg Thru (Annulus / Tubing) % Carbon Dioxide - . ,. .% Nitrogen * Gas Gravity - G,
annulus '
Vertical Depth(H) . . Pres'sure Taps W E (Mster Run) (Prover) Size
Pressure Buitdup: Shut in M______ 12 2_393['1_ (AM) (PM) Taken : NOV v7 20 .]_'..2._ at‘;_l'_SQ.Em_ (AM) (PM)
Well on Line: Started —_— 20+ at_:;;_'m___, (AM) (PM) Taken_: 20 at_ . (AM)(PM)
. OBSERVED SURFACE DATA Duration of Shut-in _ Hours
L . Circte one: Pressure | . WIREY G | .. Casing .| - Tubing , - |+ : o
| Ogtice ‘Meter | Differential |_ F'°‘":t‘;‘m —l Head | Welhead Pressure | Welthead Prossure | Dumion | Liquid Produced
Proporty (inches) |Provor Prossurel i - |TETEIRMBIEMESEUE] (@ o @)a®,) [T, )u P wi®,)  (Hows) (Banels)
psig (Pm) Inches H,0 . psig psa psig psia
Shut-In ' 425 . 439.4 ., I "
Flow ) . : : g RECE l VF
‘ FLOW STREAM ATTRIBUTES [ A“ ’ 5
Plate Circle ans: Press | « g vity - Flowing - ' Deviation - 4 Flow lu 13 Flow.ing
Coeffiecient Meter or Extension " Factor . Temperature Facior CC ic Feet/ Fluid
F)(E) Prover Pressure ‘ . F 1 Factor . ) McﬁK Gravity
Mcid” psia 7 Pxh o e F, - Fov ¢ M.A G,
(OPEN FLOW) (DELIVERABILITY) CALCULATIONS . (P.R= 0207
P)= L P, )yr= : % (P.-14.4) + 144 = : (Py=
- . Choose formusda 1 or 2: . : .
Backpressure Curve Open Fi
(P)?-(P,)? Pr-(P) 1. P2-P2 LOG o Slepe="n" - | . oG De:::rab(i’l‘::y
oz 2 P2.p2 vaz || or-——--- 1ot Antilog Equals R x Antilog
{P.)2-(P)) : ¢ a anddﬂmfa P2-p2 Assl . (Mcfd)
. dwvided by: P2-P 2 Standard Slope 1d) |
i 3
Open Flow . Mcid @ 14.65 psia ~ e Dellverablmy R o Mcfd @ 14.65 psia _

T . Yt -';v.\

The undersngned authonty, on behaif of me Company, states that he is duly authonzed to make the above repon and that he has knowledge of

' s . ]_3
the facts stated therein, and that said repon is true and correct. Executed thls the : -Ath day of Ja n . /—-7(’ ~
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For Commission B , ! Checked by -

Witness (if any)
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_ N declare under penalty of perjury under the. laws of the state ot Kansas thatl am authonzed to request
- exempt status under Rule K.A. Fl 82- 3-304 on behalf of the operator Onshor'e LLC _
and that the foregoing pressure mformatlon and statements contamed on thrs applrcatron torm are true and

' correct to the best of my knowledge andbelief based: upon. avaltable productron summaries and lease records :

of equnpment mstallatlon and/or upon type of complehon or upon use bemg made of the gas well herein named
T Dusenbury A #1

T T *\. L b TR
RA ARTALAPRENES I A

o (Check one) AL
S ’:f[:] is a coalbed methane producer :

S i e |1 | iscycled on plungerlrftduetowater,

D is a source of natural  gas for injection into an oil reservorr undergomg ER

VALY L D :sonvacuumatthepresenttrme KCCapproval DocketNo L tw

Al : “isnot capable of producrng at a dally rate ln excess ot 250 mct/D e TRV REERNS

O S oA R = T o] . P - ere e ot Lo A+ S e A+ db Al VAR S Ll Ta esn Sl e ARmad T drnmens e e

I:_nst‘rl_l»ctions; 'If a gas well meets_one of the eligibility criteria set out in KCC regulat]on KA. R 82-3-304 the operator. may .
o - comptete the statement provrded above in order to clalm exempt status for the gas well

At some, pomt dunng the current calendar year wellhead shut-rn pressure shall have been measured after a-
- 'mrmmum of 24 hours’ shut—mlbunldup tirme” and shall be’ reported on 'the front side of this form under OBSERVED
L oed et CSURFACE! DATN 'Shut-m pressure shall thereafter bé reported: yearly in the sdine manner fof s6 long as'the gas
‘ weli contmues to meet the eligibjlity crttenon or.until ;he.claim of eligibility. for exemption IS denied. .. ... .

The G-2 form conveymg the newest shut-ln pressure reading shall be filed with the Wichita office no Iater than
- December 31 of the year for which it's intended to acquire exempt ‘status for the subject weII The form must be
sngned and dated on the front slde as though it was a verified report of annual test results '
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