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e

KansAas CORPORATION COMMISSION
ONE POINT STABILIZED OPEN FLOW OR DELIVERABILITY Tasn

Type Test: (See Instiuctions on Raversa Side)

¥ Open Flow ) o

_— . Test Date: APl No. 15 (jID
+ Deliverabilty 8-11-15 15 119- ?1358 OO"
Company - Lease o Well Number
OOLITE ENERGY ("'ORP STOLTZFUS 2-3
County Locatlon Saction TWP RNG (E/W) Acras Altcibuicd
MEAD 2203FNL & 1400'FWL 3 348 29W
Ficld Reservoir Gas Gathering Connection
CHESTER ANGEL PIPFLINF
Complation Date © " Plug Back Total Dopth . Packer St at :
2-29-14 6082 5972 !
Casing Sizo Weight Internal Diameter Set at Parforations fo
5.5 16.5 4.950 6296 86048 3071
Tubing Sizo Weight Internal Diameter Set at Perforations T Ta
2.875 6.5 2.441 5972 1
Type Completion (Descrive) Type Fluid Production  Pump Unft '25'‘r“'%'"r‘a"'\?é"ii'ni;}"'if?fu'ﬁéj'.é'.'>1 Yes / No
SINGLE GAS OIL NO Il
Pmduclng Thry (Annuius / Tubing) % Carbon Dioxide % Nilrogen ’ st Gravity - (-:Ts
TUBING 0.133 16.097 591
Vortical Daepth{l1) Pressure Taps ) (_Nir—‘-lcr ﬁurﬁ?l’?over) Sive
5060 FLANGE _ 3 068"
Pressure Buildan:,  Shut in L 8- 7,1.5____ 20— Ei,_w (AM) (PM) Taken &- 20 . at-_Q_BE_1_f3,__._.__ TAM) (PM)
well on Line: sared 81015 oo w9815 oy iewy Taken 81315 20 . 9?_1_5 e (AR (P
OBSERVYED SURFACE DATA Duration oi\uhut i /? O _Hows
T ——
. " Crgle nné, Pressuse o Casing TJubing ?

( DSla“c.’ i Dsrrli;:e Meler Difierential Te:o\m:tg ,].WQH Hoad Wellhead Pressure Woallhead Pressurnz [Duration b iguid Produces
e g Prover Pressure in peraiutel Temperalite | m Y or By i (P,) (P.)or () e (P) {Hours) {Barrces)
Property  pnchos) - ! i hd ' L hd ! c.

) o 1 P4 (m) Inches H,0 psig | psia psig psia :

i ¥ i
— ! 510.4 | 524.3 | 72.0

Tow ! 1.750 103.0 ! 4.8 74 75 135.7 1501 24.0
_ FLOW STREAM ATTRIBUTES '
Pale i "';";1” Press Gravity Flowing Deviation Metered Flow GOR I Howng

\ CF”?';'?E"E)‘“ Pm:e:f::;:wc Exlension Factor Ter:u:;;i:::ufe Factar &} (Gubic -oay | (*lrlall‘:(l:g.'

Kncldn , osia 7 /‘_‘—pmx h ’Fq F, Fow (Mclal) Blarrel) H G

[ i —

16 0088 i 117.40 23.74 1.203 0.9868 1.0081 454.8 NONE - 0.691
(OPEN FLOW) (DELIVERABILITY) CALCULATIONS P 0007
iy 2754 (= 243 po 297 o (P,-14.4) 140 5248 ktf g
o ok foruia ¥ 6t o ™ Backpressure Sur I . o
-y vy 1Rz LOG of | Sprfpo e F { I Open F ipus
o ' tormula | nx LOG | i Antilog ' Deiverab: 1y
; 2. P2.pR tor2 f b e PR | nieg Lquals B x Ant
(F’v)z‘ (f’n)' © ¢ anddivide [pa2_p 2 i Assigned ! 1 ~Quals 7 x Anitog
avited vy Pcz— sz by Lt v Standard Stope [ ! : {Mcid)
: _ .
| Ll _
275 21 251.14 1.096 0.0397 - 0.500 0.0198 1.0468 | 476.07
Open Flow 476  Mcld @ 14.65 psia , Deliverability Mcfd @ 14.65 psia
i - Al

’1‘_hc undersigned autherity, on behall of the Company, states that he is duly authorized o make lhe above report and that hzr; has knowledge ol
Ll

the: lacts stated theroin, and \hat said report Is true and correct. E’ﬁé&&%}? the _11____ day of AUGUST ) ... .P0 15
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Form G-2
{Iley 7i03)

e,

j

"I declate under penalty of perjury under the laws of the state of Kansas that | am authorized to request

exempt status.under Ruie K.A.R. 82:3-304 on behalf‘of-thefoperator R
and that the foregoing pressuré information and statements contained on this application form are true and i
correct to the best of my knowledge and belief'based upon avaiiable productiors summaries and lease records E

of equipmént installation and/or upon type of completion or upon use being made of the gas well herein named. ;

| hereb‘y request a one-year examption.from open flow testing for the

gas well on the grounds that said well:

e —] JERUESE . . J— P - - - — e —o o h——— - =

YCheck ongf T ° - [
| is acoalbed methane producer

is cycled on plunger lift due to water

is a source of natural gas for injection into an oil reserveoir undergoing ER
is on vacuum at the present time; KCC approval Docket No. .

i isnot capable of praducing at a dajly rate in excess of 250 maf/D

1 further agree to supply te the best of my abili't'y‘am; and all supporting documents deemed by Commission

staff as ne{;:essary to corroborate this claim for exemption from testing.
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Date! .. .
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Instructions: |f a qas well meets one of the sligibility criteria set aut in KCC regulation K.A.R. 82-3- 304, the operdlor may

1
complete the statement provided above in order to claim exempt status for the gas well,
!

At some point durifig the current calendar year, wellhead shut-in pressure shall have been measured after a

inimum- of 24 hours shut-m/bundup time and shall be reported on the front side of this form under OBSERVED
SURFACE DATA. Shut-in-pressura shall thereafter be reported yearly in the same manner for so long asrthe’ qas
well continues to meet the eligibility criterion or until the claim of eligibility for exempﬂon IS demed

Tl"he G=2 form conveying the newes! shut-in pressure reading shall be filed with the Wichita office no later Ihan
'December 31 of the year for which it's lntended to, dcqwre exempt status for the subject well, The form must be
suqned and dated on the front side as thought wwas ‘Averified*report of annual test results.
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