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KAanNSAs CORPORATION COMMISSION
ONE POINT STABILIZED OPEN FLOW OR DELIVERABILITY TEST
Typa Tast: (See Instructions on Raverse Side)-
m Open Flow Test D N
i est Date: APl No. 18
: (] Detiverabiy 10/02/2015 095-21939-0000
! Company Lease Well Number t
| MIDCO Exploratian, lne. Flickner #3 .
County Locatlon Ssection TWP ) FNG (E/W) Actes Attributed
i Klngrnan 82 SENE 35 288 . . 8w
l Fisld Reseivolr &as Gathering Connection
i Garlisch SW . Mississippt ONEOK
Completion Dalte Piug Back Total Depth Packer Set at
142712005 4215 MONE
: Casing Size Waeight Internat Diametar Set at Partorations To
45" 1085 4.080" . 4218 4068' 407¢"
Tubing Size Weight Internal Diameter Set at Perforatlons To
| 2.375" 4.7 1.995¢ 4053 . )
| . Type Complation (Describe) Type Fluid Production Pump Unlt or Traveling Plunger? Yas / No
Single gas Water ‘ Pumping unit
Praduging Thru (Annufus / Tubing) ' % Carkon Dioxlde % Nltrogen Gas Gravily - G
. Tubing .650 _
i Vertical Depth(H) Pressure Taps (Matar Run} {Prover) Size
4072 Flange 2.067"
: . 10/02 15 .
Praseure Buildup:  Shut ir. _lg" 0l - 20.£’at,§L90_.~.'_. {AM} (PM} Taken 0/ z 20 a!_afo____. {AM) (PM)
Well an Lina Started _lO/ 02 __=20 _EatEL._ (AM)(PM) Taken .20 _ &t . __ ({AM)(PM)
OBSERVED SURFAGE DATA Duration ot Shul-in Hours
Circla gna; Prossure " Casing Tuhing
DSlatln;' OsI:S:e Maler Difterontlal Tegog:i - T;V:II I':::‘v;:e Wallhead Pressure Weilhoad Pressure Duratian Liguld Produced
P!:::::-l; {inches) Prover Prassura in ® t pet P Yer(Phe (P Pylor(Pjor(P,) (Houss) (Barrels)
psig (Pem) Inchos H,0 ey psia pey psia~ |
Shutin 450
Flow
FLOW STREAM ATTRIBUTES
Piate Clreias ang? Press a Flawlng ' Flewing
Coeffleclent Materor Extenglon F:c‘:::f Temperature DE::L{;?'" Mew{e‘; Flow (t:uslg:zneh' Fluid
E.) IF Proverf Factor Gravity
{ ;.‘?Glfdn) eta /PoXR F, . E, {Mofd) Barwel) o
{OPEY FLOW) (DELIVERABILITY) CALCULATIONS = 0207
(P)= : P 2= : P,= % (P, 14.4) + 148 = : APy =
Cheose Jomivia Tor; .
Back G
| By | @E-@F | 1 REPD | L10Ga wonr | .+ Loa Dpen Fow
{ % 2. pE-pP2 ;,-Of a | ) T S * Antiog Equals R x Anll;log
H P )*- (PR * Ta ] i clivi - ASS'Q!IBU
'! (P~ (Py) ditdad by P2 - P2 o by: i Loy $tandard Slope 3 {Matd)
|
1
|
; Opsen Flow Mcfd @ 14.65 psia Delivarability Metd @ 14.85 psia

! The unl.:iarsigned authority, on beheif of the Company, states thal he is duly authorlzed to make the abova report and thal he has knowledge' ot
: _ the facts stated thereln, and that sald repert is true and correct. Executed this the __FEN  day o November , 80 15

MIDCO EXPLORATION, INC.

. Whaeas { any) KCC WiCHﬂ‘A For Gampany

For Commiaslon Chieckod by

| NOV 19 205
RECEIVED




Form G-2
{Eov. 709

N

| declare under penalty of perjury under the laws of the state of Kansas that | am authorized to request
exemptstatus under Rule K.A.R. 82-3-304 on behalt of the operator_M!DCO Exploration, Inc.
and that the foregoing prassure information and statements contained on this application form are true and

correct to the best of my knowledge and belief based upon svailable production summaries and lease records
of equipment installation andfor upon type of completion or upon use being made of the gas well herein named.
| heteby request a one-year exemption from open flow testing for the _Flickner #3

: gas well on the grounds that said well:

| {Check one)
|:| is a coalbed methane producer
is cycled on plunger lift due to water

[

[] 1sasource of natural gas for injection into an oli réservoir undergoing ER
[] isonvacuum atthe present time; KCC approval Dockst No.
is not capable of producing at a daily rate in excess of 250 mof/D

.

[

| further agree to supply to the best of my ability any and all supporting documents deemed by Commission

staff as necessary to corroborate this ctaim for exemption from testing.

Date: 11/09/2015

Signature: W

Title: Vice-Prasident

Instructions: |t a gas well mests one of the eligibillty criteria set out in KEC regulation K.A.R. 62-3-304, the operator may
complete the statement provided above in ortler to claim exempt status for the gas well,

At some point during the current calendar year, wellbead shul-in pressure shall have been measured after a
minimum of 24 hours shut-In/buildup 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 far so long as the gas
well continues to meet the eligibllity criterlan or until the claim of eligiblflty for 'exgmptlcn IS denled.

The G-2 form conveying the newest shut-in pressure reading shall ba filed with the Wichlla offlce no later than
December 31 of the year for which it's intended to acquire exempt status for the subject well. The form must be
| . sngnad and deted on tha front side as though it was a verifled report of annual test results.



