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ICANSAS CORPORATION COMMISSION
ONE POINT STABILIZED OPEN FLOW OR DELIVERABILITY TEST

(See Instructions on Reverse Side)

Test Daie;

APINo. 15 =(077-20323 _ Q(X)O

Well Number

oAy Onshore LLC Newberry Alﬁl

County . Lot.uhon I becnon ’ IWP : HI\IG(E/W) o Acfes Atribuled
Harper, SW SWNE  34-31S-9W e

Fiald Reservoir Gas Gathering Connection

Spivey Grabs Miss Pioneer -

Lomphuon Date Plug Back Total Depth Packer Set at

CJ&'”‘Q Size Welght o lnlem'—il Diameter Set at Perforations To

4-1/2 105 ... Open hole 4400-4406

Tubing Size Weight Internal Diameter Set at Pulmallons

2-3/8 i

Pump Unit or Traveling Plunger?  Yes / No

lsps.— («uunpl@hon (De,sulbe)

'single (0il1.& gas)

Producing Thru (Arnulus / Tubing)

annulus

Vertical Deplh(.H)v o

i o e
_crude oil & saltwater.

Yo qubon Dnu,\lde

Pressure Taps

9 Ni(rogen Gas Gravity - G

" (meier Run) (Prover) Size

‘ ) : R : : AM) (PM
Pressure Buildup:  Shut in . 8/17/10 . 2C 1l...3 1Opm (AM) (PM) Taken. 8/19/10 .. .20 3 10pm (M) (PM)
_ . : AM) (PM
Well on Line: Started 20 Al (AM)(PM) Taken. 20 Al (AM) (PM)
QBSERVED SURFACE DATA Duration of Shul-in .. . . Hours
. Circies oaiiz: Prassure ) Casing ‘Tubing ) s s
At e Flow el He . a Liquid Produced
Db.lr:(‘l.fﬂlr Os‘:l'.;e Moter Dlifsraniial T‘:O:(‘.:l?lfﬁ T erjlylﬂr-l;(a[:u Wallnaad Pressure Wellhiead Pressare Duration ulu(Bafrals)
Pl)'D :erl ‘ (incl?*s) Prover Pressure in i rJl o ‘;‘ o (F,)or (Pyer (P, (P )er (P,)or () {Hours)
perty ) psig (Pm) Inches ,0 v psig psia peig psia
Shut-in 250 264.4, i ol Ansdy Afny
Flow e
FLOW STREAM ATTRIBLUTES s -
- Ciecto oiia: 3 i Flowing
Plais ol Pross oL Giravitg 3 :l v Deviation Metered Flow GOR Flo
C()}Ql;lr:(h_le)l“ Sro “;'f’;:’;; " Extension Faclor p Faciar R (C:‘ab'c F:EU Gravity
(F,) (F » ver Pressu R - “actor - neld arrel .
Mcfu' LR psia P,xh F, F, P (hicta) Cu
(OPEN FLOW). (DELIVERABILITY) CALCULATIONS | 13 3
. ANTT Wi Py B
)= , P,= % (P,-14.4) + 144 =
Chooss foris 1 or 2; i Backpr&ssure Cuive ‘ OpElI Flow
(P)2- (P P (P )* P22 LOG of 3 =" ) Daliverability
ar( : Fo=ie) . larmula ‘NOP‘;[ " nx LOG Aniilog Equals R x Anlilog
W s ia 2L.p2 101 2. o
(P () 2. P2-P ;-md\:l;’vi\‘lﬂ pr.pt Assigned } (tcla)
divigsa by: 22~ P} by I~ w Swandard Siope
Opon Flow Mcfd @ 14.65 psia Deliverability = = ieid @ 14.65 psia

edge oi
The underugncd authority, on behalf of the- Company, states that he is duly authorized to make the above reporf and th}ar hek has knowledg

the facts stawed therain, and that said report is wue and correct.
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_ day of

Jan, 2011
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—
ohn ﬂ/ke]]ey

T

“RECEIVED

JAN 19 2011
KCC WICHITA



Form G-2
(Rev. 7/03)

| declare under penality of perjury under the laws of the state of Kansas that | am authorized to request

exempt status under Rule K.A.R. 82-3-304 on behalf of the operator Onshore LLC

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.

Newberry A #1

| hereby request a one-yedr exemption from open flow testing for the

gas well on the grounds that said well;

(Check one)
D is a coalbed methane producer . . :
D is cycled on plunger lift due to water
D is a source of natural gas for injection into an oif reservoir undergoing ER
D is on vacuum at the present time; KCC approval Docket No.
@ is not capable of pr‘oduc.:ing at a daily rate 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.

1/11/11
Date:

John M Kelley

Signature:

Title: owner/operator

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

At some point during the current calendar year, wellhead shut-in pressure shail have been measured after a
minimum of 24 hours shut-in/Buildup time and shall be reported on the {rent side of this form under OBSERVED
SURFACE DATA. Shut-in pressure shall thereafter be reported yearly in the same manner for so long as the gas
well continues to meet the eligibility criterion or until the claim of ehgnblhty for exemptlon IS denied. ’

' The G-2 form conveymg 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 exempt status for the subject well. The form must be -

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



