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KansAs CORPORATION COMMISSION cec Wi
ONE POINT STABILIZED OPEN FLOW OR DELIVERABILITY TEST ' ~CH,#TA

Typa Test: {See instructlons on Reversa Side) EC 2 8
D Open Flow { g < . 2 0.’5
o . —-14q - =G 2 -
[ vetieratity Test Date:  {}~{ APINo. 15 ~\9-2Zil &7 OOOWECE W
Hoeace 3-1 / ED
Campany Lease Welt Number
EagLe Gecw C’d..FbMT'OO Weeq c & ‘3"]7 2-17) :
Caounty Location Section TWP RNG (E/W) Acres Attributed
Meapeg 230 FEL 1550 FaL \) 2 29 LS 1o
Figtd Reservoir Gas Gathering Connection
DAWS . Q\*\.‘Q o8 Mereo s Banp D P miperezam
GCompletion Date Plug Back Total Depth Packer Set at
1-22-2003 i1y Nonwe
Casing Size Weight _ Intermal Dlamerel:' Set at Perfarations To
Wl GRS 4.09g 62.0S sey 8829
Tubing Size Weight Internal Diamalfr Set at Perforations To
2% " o Los's st -
Type Gompletion {Describe) Type Fluid Production @Mtjr‘rraweﬁng Plunger? ¢ Yos 4 No
= \ale Gus Waree [tombemsh T
Producing Thru {Annulus / Tubing} % Carbon Dioxide . - % Nitrogen Gas Gravity - G,
Aoanulas PEAGY
Vertical Depth(H) Pressure Taps (Meter Run} (Prover) Size p
5%27) Flanges MeterRun 3.06%
Pressure Bulldup:  Shut in .__._!.‘.:.@._.. 2015 at__ {t700 (PM) Taken n-19- 20 _‘g at_.‘_lE)_...(PM)
Well an Ling: staned W19 20 (S a_ 00 Gampkpm) Taken 20 __at_________ (AM)PM)
OBSERVED SURFACE DATA Duration of Shut-in_______Hours
Circia ona: Pressure Casing Tublng
Static/ | Oritice Metor | Oifforontat .. F‘M;i TW"“ H*’:,d Wallwoad Pressure | Wellhead Prossure Duration Liquid Produced
E’“Bm‘c u::;:s, Prover Prossurs In emp‘:r © emp‘:m "l P a@)etr,) P or tP) or (P,) (Hours} {Berreis)
foperty pslg (Pm) inches H,0 . psig psa psig psla
Shut-In
wo |ndy — | — 2 | —
FL.OW STREAM ATTRIBUTES
Plata el oma: Press Gravity Flowieg Deviation Metarad Flaw GOR Flowin
Cosflieclant Meter or Extenslon Factar Température Factor R {Cubit: Fastf L |
F)F,) Prover Presstire Ve F Factor F (Metd) " Barei) Gravily
Metd psia m ? F, L a,
(OPEN FLOW} (DELIVERABILITY) CALCULATIONS PR= 0207
(P )= . ®,)2= : P, = % (P,-144)+ 144 = : PP=
Choose formuln 1 or 2:
Backprassure Gurve Open Flow
(Pg:‘z' (P.)n . (P,)z' (P‘.)’ 1, P2- p‘2 'if:ul‘: Slopa |=:I'l' L n % LOG antllog Daliverabillty
o N o pPl.pz o2 T B Equals R x Antilog
Pir-PF e anddivide |p2_p 2 Assigned (Metd)
¢ 4 dhvided by: P 2= P2 by e " e Stapdard Slops
Open Flow Mefd @ 14.85 psia Daliverability Mcfd @ 14.65 psia

The undersignad authority, on bahall of the Campany, states that he is duly authorized to make the above repori and that he has knowledge of

% Qees (s
tha facts stated thersin, and that said repon IS true and corract. Exeeutad this the \% day of GeEMmBEZ .20 )

AT

X
Witnass (i any) FarCompany

For Commission Chatkad by




Form G-2
{Rev. 7/03)

| declare under penalty of perjury under the laws of the state of Kansas that | am authorized o request
exempt status under Rule K.A.R. 82-3-304 on behalf of the operator Eaate (Reak CoepoernTioAd

and that the foregoing pressure information and statements contained on this application 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 upon use being made of the gas well herein named.
| hereby request a one-year exemption from open flow testing forthe __ 1\ eraca 3-17

gas well on the grounds that said well:

{Check one)
[ ] isacoalbed methane producer
D is cycled on plunger lift due to water
‘:[ is a source of natural gas for injection into an oil reservoir undergeoing ER

D is on vacuum at the present time; KCC approval Docket No.
is not capable of producing at a daily ate in excess of 250 mcf/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 claim for exemption from testing.

el “CC wnry
o2 e 1S e
e %29 o
Signature:
Title: Yoo e

Instructions: If a gas well meets one of the eligibility criteria set out in KCC reguiation K.A.R. 82-3-304, the operator may

complete the stalement provided above in order to claim exempt status for the gas well.

At some point during the current calendar year, wellhead shut-in pressure shall have been measured after a
minimum of 24 hours shut-in/buildup fime 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 for sc long as the gas
well continues to meet the eligibility criterion or until the claim of eligibility for exemption 1S denied.

The G-2 form conveying the newest shut-in pressure reading shall be filad with the Wichita office 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

signed and dated on the front side as though it was a verified report of annual test resulis.




