KANSAS CORPORATION Co
ONE POINT STABILIZED OPEN FLOW OR

<

Form G-2
(Rev. 7/03)

MMISSION ,
DELIVERABILITY TEST R

Type Test: (See Instrur:tlons on Reverse Slde)
D Open Flow S ’ , .
[___] Deliverabitty Test Date: - APl No: 15
e ..
. 15 095-20365 - 0000
Company Lease . o . Well Number
-Robert E. Campbe]1 011l & Gas. Ooerat1ons - Lock ) L #1-
County . Locatnon S . section . TwWP. RANG (E/W) - Acres Attributed .
K1nqman NW SW SE. 8 - 29S bW § ' T320
Field R'eServbir . . o, Gas Gathenno Conne"‘non .
K-3. M1ss1ss1oo1 West Wichita Gas Gather1nq. LLC
- Completion Date. 1 . Plag Back Tota! Depth " PaskerSetat'
09/28/1974 : . , Sandfr d 12 open ho]e
- Casing Size Weight - ' ~!oterna! Diameterv Set at Perforatnons To
5-1/2" 14# - . B . 4,108 - 4 108' 4 120'
Tubing Size. -Weigh‘. + ' sintemal Diameter < . Set at Perforations . - o
2-3/8" SRR
Type -Fiuid -Production’ Pump Unit or Traveling Plunger? "Yes / No’

Type Completion (Descnbe) L

Single (Gas # 0i1) = Gas, Water, 011

Pump- Unit

Producing, Thru (Annulus /Tubmg) T et T % Carbon Dioxide

Annulus

[
[

'+ % Nitrogen

- Gas G{aQ‘rty - GF‘

Vertical Depth(H) 'Pfessure Ta.ps

{Meter Run) (Prover) Size’

oy

‘20_.1_3_ étJﬂL

- “Pressure Buildup:  Shut in __llj_?_ﬂ_ 2013_ at_9_._4_5_ (AM)XPR Taken 11/ 24 (am) %
" Well on Line: Started _]_LLZS__ 2013 at_q_.A.S_ (AM) XD Taken__ 11 /25 20 13_ at__9: 45 AM) ("’W
i OBSERVED SURFACE DATA . "Disration of Shut-m 24 Hours
. . - Circie one: ', | Pressure o . . .-, Casing “ Fubing :
Static c | Fi well H S . 3 )
Stah.,( Osr;:ee Meter Ditterential Tem::x:tiré Térr?‘ r::) c;e Wellhead Pressure’ || Wellhead Pressure - puvrahonr Liqu_io"Proddced
123:0“3’“'5_ ‘inches) | FTOVer Pressure in I L pel S P PP ] (P e (P er (P {Hours) {Barrets)
- perty - ) psig (Pm) inches H,0 o ’ psic psia eI psia :
‘Shut-in ‘ - . . ' : . ‘
. 100#400# | Q# Q# |24
| Flow: _ o ' S '
'FLOW STREAM -ATTRIBUTES
. Plate | frele one. Press Gravity Flowing Deviation Metered Fiow - " GOR . Flowing
Coeffiecient | Meter or Extension - + Faclor Ten‘gper_ature__ Facior . A (Cub'ic Feot/ Fiuvid
{F,) (F,) Prover Pressure /W" F, . Fator E, 1. tMcigy . Barrel) Gravity’
Metc” psia - Y F R S L B,
NS !
‘ _ (OPEN FLOW) (DELWERABILITY) CALCULATIONS (P Y= 0207 ;
. . A= N .
(P2= AP = Rt R P,= % (P.-14.4)+ 144 = CPE=
Choose formuta 1.0r 2; C— y . . v
: o Ba Ci In .
(Pr)’- (p.)? . (Pt)z, (pv)z . 1. Pc2' p‘2 . LOG o . dcglr:::llren' urve f .Open Flow .
< 1 i ) ionr_:ul: o e Ofemmeasi 1] N X LOG - Antilog - . Deliverability .
- P2.p2 1ror . o . . A .
P (PR 2 P‘_ P . and divide [p2.p 2 |.. . Assigned | . | Equals R x-Antilog |
S ovigedoy: P2-P2 1 by T ¢ Y Standard Slope - [ (Mo1d)
Open-Flow . I Mcfd-@'mss psia’ Dehverabllny . Mcid @ 14.85_psig
Lpe . p:

B

the facts stated therein, and that sald repoﬂ is true’ and correct Executed this the

¢

ot

Witness (il any) -~

' s
P S

For Commission

NV 27 20
. RECEIVED ~

November

"The undersrgned authomy, on behah‘ of the Company, states that he is duly authonzed to make the above repon and that he has knowiedge of

26th day ‘of :

w13

EjQKCCW'l,CHITA




" Form G-2
(Rev. 7/03)

P
o
=5
!
kY]

| declare under penalty of per;ury under the laws of the state of Kansas that ! am a o'ir"i'zed to're uest
‘Robert E. Camp éﬁW,, ' a

exemptstatusunderRuleKAR 823304onbehaﬁoftheoperatorgq;| & GasOperations e

and that the foregomg pressure rnformatlon and statements contamed on this application form are true and’
correct to the best of my knowledge and belief based upon available productton summaries and Iease records
of equrpment msta”atlon and/or upon type of completron or upon use being made of the gas well herem named

Lock‘#l

| hereby requesta one—year exemp’uon from open flow testing for the

gas well on the grounds that savd well:,

(Checkone) - B ‘
D isa coalbed methane producer o
D' is cycled on piunger iift due to water-

D is: a source of natural gas for. rnjectron mto an oil reservorr undergomg ER .

D is on'vacuum at the present tlrne, Kcc approval Docket.No.
‘is.not .capable'of producing at a daily rate’ in excess of 250 mcf/D
l further agree to supply to the best of my abrlr’fy any: and alt supporhng documents deemed- by Commrssron |

staff as necessary to corroborate thxs clalm for. exemp’non from testlng

4o . . 4 : . .

Date: " 11/26/13

Stihg’na_tu re: _

Title: | A . -:inY“aff\Y‘

" Instructions:  If a gas well meets one of the elrglbulrty criteria set out in.KGC - regulation K.A. R 82-3- 304 the operator may
’ complete the staternent provrded above in order 1o claim exempt starus for the gas well.’

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

minimum of 24 hours shut-rrﬂbundup time and shall be reported on the front snde of this form under OBSERVED
. SURFACE DATA Shut -in pressure shali thereaﬂer be reported yearly in the same manner for so Iong as the gas

well con'unues to meet the eligibility cntenon or until the claim of eligibility for exempt;on IS denied.. :

: The G 2 form conveying the newest shut-in pressure reading shall be fiiled with the chhrta office no later than
" . "December. 31 of the year for whrch i's.intended to acquire exempt status for the subject well. The form must be
srgned and dated on the front srde as Though it was'a verrfred report of annual te51 resuhs




