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. KANSAS CORPORATION COMMISSION
ONE POINT STABILIZED OPEN FLOW OR DELIVERABILITY TEST
Type Tesl: (See Inshuclions on Reverse Side)
v Open Flow
) i i Test Date: APl No. 15
Neliverabilty 5.16-17 15_175_21393 - Do D
Company I Loase Well Number
OOLITE ENERGY CORP MASSONI 58
County Locanon Soction TWP RNG (E/W} Acres Altributed
SEWARD 660" FSL & 1520 FWL 6 338 31w
ﬁold T Reservoir Gas Gathering Connection
CHESTER DCPR MIDSTREAM
Completion Date T Plug Back Total Repth Paoknr Set al
4-28-17 5910 5724
Casmg ‘Sm\ o mm_\;\'cighl Internal Diameter Set al Perlorations To
55 15.5 4.950 6100 5746 5752
-‘Fu“t-ning Siva Weight Internal Diameter Sol at - Perlorations To
2.875 8.5 2.441 5719
Type: Completion (Describcs T Type Fiuid Production Pump Unit or Traveling Plunger? Yos / No
SINGLE GAS NONE NO
PProducing Thru (Annulus ¢ "?hBing) % Carbon Dioxide % Nitrogen Gas Gravity - G,
TUBING 0.034 10.813 .644
Vertical Dopth{H) Pressure Taps (Meter Run) {Prover) Siee
5749 FLANGE B 3. 068"
Pressere Buildup: Shut in SL 20...._a @_. {AM) (PM) Tsken o-15-17 20 0800
well on Ling: Slarted . 5.. 1_5_)1_2__“ 20 .. _0_83(_)_ e (AM) (PM) Taken 9-16-17 20 .. ,EB._QFJ__-A_M___(AM;(P\A)
OBSERVED SURFACE DATA Duration of Shul-in ?20 Hewe z
) : E Cugdy one » Casi Tebin i o
r ' Fessure . . " asing G
’ Smlnc_ : oghce ; Mater Diftosentiat |, :,OW‘ntg '|-We“ Head Welthead Pressure Welihoad Pressure fusation oo Progucen
| iromony (g | 7over Prossure| i |TEMPSRIIC TOMBRAS | yoypyap,y |, (B o () (Hours) (Rae's.
If Y i psig (Pm) Inches H,0 pig poia osig peia
| ¢ 1256.3 | 1270.7 | 72.0
37.9 19.6 69 75 865.7 880.1 24.0 0
i B B FLOW STREAM ATTRIBUTES .
: T AT R H - UN]
I’Iaie. : I!.‘ i ) Prns; Gravity . Flowing Raviation Metered Flow GOR . ' :0\"_‘('
i Ceeofliccicnl ‘L o, - Ui:f UP ) I2xtension Factor em_peralure Factor R [Cubic Feel/ b :
i M) Ed ) E o Q;S:wwh ST xh F, l-a;_:tor ¥ (Mcla) [3arrel) Grav
c " " o G
[ e o e [,
J 11 4128 i 52,30 32.02 1.2461 0.9915 1.0036 453.1 NONE 0.644
(OPEN FL.OW) {DELIVERABILITY) CALCULATIONS P Y= 0.0/
oy 16147 e . 7760, P,=.093 (P, 144+ 1442 1270.7 (P
g‘ o Chopse flomagia | or —_ oo
(-0 | (e 1, PP LOG ol R e by Open ¢ 1o
i " T lormula n x LOG ‘ Dehverabuity
' or 9 prepz Loz || | e Of-=cemen- Antitog i s H x Ao
! Py-1e,) te T e and awide |p2_pe Assigned -quals :‘ o
: weertop PR- P2 by = v Standard Slope - thMctd)
i 1614.7 838.69 1.925 0.2844 0.957 0.2722 1.8715 B47.96
Open Flow 848 Mcid @ 14.65 psia Deliverability Mefd @ 14,65 psia

The undorsigned authority, on behalf of the Company, states that he is duly autharized to make the above report and that he has knowludge of

the facls staled therain, and thal said reporl is true and corregt. Executsd lhis the 16 day of MAY ¢ e 4 70 1/
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o declzlare under penalty of per]ury under the laws of the slate of Kansas that I am, authorrzed to requesl '
oxempt status- under Rule K A. R 82 3 304 on behalf of the operator . . . T iy : r
- \._/ [N 1 N 0 [} [] B LR 1 v B

and that the. foregorng pressure mformatron and statements contamed on thrs applscatlon formiare true and
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- c‘orrect to the best of my knowledge and belief based upon avallable productron summaries and lease reoords
of equipment installation and/or upon type of completion or upon use being made of the gas well herein named.

1 hereby request a one-year exemption from open flow testing for the

gas well on the grounds that said well:

(Check one)
D is a coalbed methane.producer
I____I is cycled on plunger lift due to water
D is a source of natural gas for injection into an oil reservoir undergoing ER
Lj is on vacuum at the present time; KCC approval Docket No.

ﬂ is not capable of preducing at a daily rate in excess of 250 mcf/D

I further agree to supply to the bast of my ability-any and all supporting documents deemed by Commission

etaff as necessary to corroborate thrs claim for exemptron from testrng L ; f .
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Date: . ' . - o o , ‘ 1

Signature:

Title:

[

Instructions: If a gas well meets one of the eligibility criteria set out in KCC regulation K.A.R. 82-3-304, the operator may
complete the statement prowded above in order to claim exempl status for the gas well.

Co At sOmé pornl durlnq the current calendar year, wellhead shut-in pressure shall have been measured afler a
L mlnlmum of 24 hours shut- rnfburldup time and shall be reported on the fronl S|de of this form undér OBSEHVED
SURFACE DATA 8 Shul -in pressure shall thereafter: be reported yearly in; the same manngr for so long asxthe nas
well contmues to meel the elrgrbrhty criterion or unlrl the cldim of elrgrbrlrty for exemption IS de: nred !

The G-2 form conveyrnq the newest shut-in pressure reading shall be filed with the Wichita offrco no later han
December 31 of the year for which it's intended te acquire exempt status for the subjedt well. The form must be
signed and dated on the front side as though it.was a verified report of annual test resuits.



