Form G-2

g } ’ . § July 2014
. KANSAS CORPORATION COMMISSION
ONE POINT STABILIZED OPEN FLOW OR DELIVERABILITY TEST
Type Test: (See Instructions on Reverse Sido}
D Open Flow
Test Date: API No. 15
[] oetiverabitty 175-20145 ~0000
Company Leass Well Number
Kaiser Francis Oll Company Dunlap 1
County Location Section TWP BNG (E/W) Acres Attribyted
Seward wa E4 16 34s 34W
Field Reservolr Gas Gathering Connectlon
Archer Toronto Timberland Gathering
Complstion Date Plug Back Total Depth Packer Sat at
3/18f71 4460 None
Casing Size Woeight- Intemal Diameter Set at Perforations To
55 16.5 4.95 5200 4344 4348
‘ Tubing Size Welght Intemal Diameter Set at Parforations To
2.375 4.7 1.995 4445
Type Completion (Deascriba) Type Fluld Production Pump Unlt or Traveling Plunger? Yes / No
Single No
! Preducing Thru (Annufus / Tublng) % Carbon Dioxide % Nitrogen Gas Gravity - G
) - I}
. Tubing
Vertical Depth(H) Prassure Taps {Meter Run) {Prover) Size
4340 Pipe | 3
Pressure Bulldup: --Shut in _fﬁ_ 2045t (AM) (PM) Taken 1/5 20 /8 st (AM}(PM)
Well on Line: Started 20____ at (AM) (PM) Taken 20 ___ at {AM) (PM)
‘ OBSERVED SURFACE DATA Duration of Shut-in Hours
- . Circle one: Pressure Casing Tublng
! Stahc:’ Osrilgze Metear Dilferentlal T How::lg TWeIl Hela d Wellhead Pressure Wallhead Pressure Duration Liquid Produced
1 g"r::e“:'; (nehag) | Frover Prossura in °"‘p€; ure °“‘pe‘m YL e (P e (P, P.) o (P) o (P,) {Hours) (Barrels)
psig (Fm) ° | Inches H,0 psig psla psig psia
Shut-In 29D 24
Flow
FLOW STREAM ATTRIBUTES
Plate Glrcto one: Prass Gravity Flowing Deviation Meterod Flow GOR Flowing
Coefflecient Meter or Extenslon Factor Temperature Factor R (Gubic FeaV! Fluld
E)(F.) FProverPressute . Factor Gravity
Aot peia Y B xh F, , F.. (Mcfd) Barrel) by
' (OPEN FLOW) (DELIVERABILITY) CALCULATIONS (PJ= 0.207
. A .
{PrR= (P,)2= P,= : % (P,-144) + 144 = {PfP=
Chaosa formula 1 or 2; Ba ck pressuse Curve o i
2. (p ) -(P ) . pi-pe LOG of pid per How
P, ar(P.) (P)?-(P,) 1. PF-P, Tormuia swpc;: 0 B % LOG Antiog Dellverability
2. 2 1. 2 |} | TUTemoTmOrmmmessss
P)*- (P 2. PP and diuida PI.p ¢ Assigned Equals R x Anlilog
didded by: P2- P2 by ¢ Standard Slope (Mcfd)
| Open Flow Mecfd @ 14.65 psia Deliverabillty Mcid @ 14.65 psia

The undersigned authority, on behalf of the Company, states that he is duly authorized to make the above report and that he bas knowledge of

the facts stated thereln, and that said report Is true and correct. Exacuted this the

Witness (i any)

KCCWICHTA _ 7/ dond

ForCommission

NOY-—12-2010

5

day of

Npverber

20 /5"

V)

For g&mp;y{

RECEIWVED

Chacked by



Form G-2
(Rev. 7103}

i declare undet penalty of perjury under the laws of the state of Kansas that | am authorized to request
exempt status under Rute K.A.R. 82-3-304 on behalf of the operator _Kalser Francis Oll Company
and that the foregoi.ng pressure information and statements contained on this appfication form are true and

correct to the best of my knowledge and belief based upon available production summaries and lease records
of equipment installation and/or upon type of completion or upen use being made of the gas wéll herein named.

I hereby request a one-year exemption from open flow testing for the Dunlap 1
gas well on the grounds that said well: '

{Check one)} ‘
' D is a coalbed methane praducer
[ ] is cycted on plunger liit due to water
I:l is & source of natural gas for injection into an il reservoir undergoing ER
[:I is on vacuum &t the present time; KCC approval Docket No.
is not capable of produéing al a dally rate in excess of 250 meHD o

I further agree to'supply to the best of my ability any énd all suppoirting documents deemed by Commission
staff as necessary to corroborate this claim for exemption from testing.

Date:____J )/ Y / 15

‘

Signature: %M 77%

7
Title: _Production Records Manaé

Instructions: If a gas well meets one of the eligibllity criterla set cut in KCC regulation K.A.R., 82-3-304, the operator may
complete the statement provided above in order to claim exempt status for the gas waell. ‘

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

, minimum of 24 hours shut-in/bufldup time and shall be raported on the front side of this form under OBSEHVED

SURFACE DATA. Shut-in pressure shall thereafter be reported yearly in the same manner for so fong as the gas
well continues to meet the eligibility criterion or until the claim of eligibility for exemption IS denled.

Tha G-2 form conveying the newest shut-in pressure reading shall be filed with the Wichita office no later than
December 31 of the year for which it's intended to acquire exemnpt status for the subject welt. The form must ke
signed and dated on the front side as though ig’wgs.sfry;erjfiecf,reppr& of annual test results,




