Form G-2

‘-—q-_aa-a-'w

{Rev. 08)
; . KANSAS CORPORATION CommissioN
‘ * ONE POINT STABILIZED OPEN FLOW OR DELIVERABILITY TEST
Type Test: {See Instructions on Reverse Side)
Open Flow .
. Test Date:- - ;- ‘No.-15 "= - - :
"] oeliverabitty estbale: \14,/30/10~ APINo.15°2119-20,681 C)()C)CJ
Company ™. .« .- -5 b © Lease - - Well Number
S e o e s e o~ B ¢ SR Ty
MIDCO EXPLORATION, THNG:I® ' "% PINNICK =% 1
County cLocalion . evyirs : nSEGHON, 1 oo wal o o BNG (EW) e e B T Acres Attributed
“ME 5 \ : 2 7W et
Field' i - L iz Gas Gathenng Connecllon Ry
uMcKINNEY“EXT”'““ o ] R JONEOK .
Completion Date © ™~ v ‘Plug Back Total Depth ' Packer Set at v
11/24/84. ..-. Lo - 6150 -~ 2 - oL v
Casing Size Weight Internat Diameter- Set at Perforations
4 1/2 10.5 4,052 6150 6032 6056
Tubing Size Weight Intemnal Diameter Set at Perforations To
2 3/8 R . 5. 6030
Typg Completion (Describe) Type Fluid Production -Pump Unit or Traveling Plunger? Yes / No
SINGLE GAS NONE- PUMPING UNIT
Rroducing Thru (Annulus / Tubmg) e e =% Carbon Dioxide . e == % Nitrogen - -Gas Gravity - Gg =
TUBING
Vertical Depth(H) Pressure Taps- (Meter Run) (Prover) Size
6056 FLANGE 2"
Pressure Buildup: Shutin _10/29/10 & ___a _l-& (AM) (P Taken 10/30/10 W at 10:00 (AM) (PN
Well on Line: Stated __10/30/10 sq __at__10:00  (AM)tPM) Taken W ___at (AM) (PHty
OBSERVED SURFACE DATA Duration of Sbﬁl-in Hours
e T PaU Ued T Cicteons:.” | Pressure | 7! Casmg Tubing
Dsy‘::r;; _ Osr:f;:e o 'Merefgr. ‘Piﬂeren?ial_ Te::::l?:re Tr:::e,-rlae;dre Wellhead Pressure “ Wellhead Pressure | .;Duration~ Liquid Produced
Probeny‘ . inches” ProverFfressum Ty T " o o (P Yor (PYor (P, y* (P )of P,) ot(P Y"1 (Hours) (Ban'els)
[ PR I .m‘.mw\ﬂ“m)mnsﬁp.m“mmm. e[ peRg vy oo ova” R . e
St | N : 180~ _
1
Flow :
FLOW STREAM ATTRIBUTES .
Plate Circte one: P.ress Gravi Flowing . . : Flowing
Coetfiecient Meter or : Extension - F;::: Temperature : D::;:fn Mel?r;d Flow (Cbgggeeu Fluid
{F,) (Fv) Proveer'ressule T E Factor | F ' (Mcfd) Barrel) Gravity
Mcfd psia - s Frn . _ G.
Y - -
CsG - N
e e " "{OPEN FLOW] (DELIVERABILITY) CALCULATIONS =~ ® ),"_' 0.007 -
(P‘)’ = (F’")2 = P,= % (Pc -14.4) + 144 = ] (P:)? =
) Choose lormuia 1 or 2: : .
(P2 (P) (P)-(P)? 1. PP LOG of BaCkguf::f?n?m Open Flow
. o ¢ - s Cemmwa || | 0 Z™F o - n x LOG Antilog Deiiverability
(P)r- (P ’ 2. P2-Pg a’:d“”":de prp2 Assigned : Equals R x Antilog
divided by: P" - P_’ T by < - Standard Slope Mcid
'Open Flowi- . .. e MCIA.®@ 14, ss psia.. Dehverabllltyh L. e ~Mcld-@ 14.65 psia”

'
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slaled therem and lhal said report is true and-c orrect Executed thls the -

!

Z,.,day of .

November,

2010 '

Witness (il sny)

For Commission

1.1?11 _.'_',L

g

- MIDCO EXPLORATION

P P T

For Company

Checked by

“RECEIVED™
NOV 75 2010

KCC WICHITA



Form G-2
{Rev. 7/03)

o] o T e P s DY S T b

||+ - “staff as necessary to corroborate this claim for exemption from tésting. . . 1T L .

| declare under penalty 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_M!DCO Exploration, Inc.
and that the foregoing pressure information and statements contained on this application form are true and

| "co'rrect 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 ____ Pinnick #1

gas well on the grounds that said well:

(Check one)

R R

[] isa coalbed methane producer

_ D is cycled on plunger lift due to water

l—__] is a source of natural gas for injection into an oil reservoir undergoing ER
l:l is on vacuum at the present time; KCC approval Docket No. -
is not capable of oroduoing ata daily rate in. excess of 250 mcf/D

..~ l{urther agree to supply to the: best of my ability' any and-all supportmg documents deemed by Commrssron

R e,

me s bR aan
e -

Date:___11/11/10

- :Sjgnatvu;"e;__ ] ) ZM :

L]
T

Title: - Vice-President

Instructions: lf 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 provrded above in order to clarm exempt status for the.gas well. LTI il

ST At some pornt dunng the current calendar year wellhead shut-rn pressure shali” have been measured after. a

mmrmum of 24 hours shut-m/burldup time and.shall be. reported on the front side of-this form under: OBSERVED
i SURFACE DATA. - Shut-in‘j essure shall thereafter be reported yearly in the same manner for so Iong as the gas
__.well continues to. meet the ehgrbnlrty criterion -or- untnl the clarm of- ehglbrlrty for-exemption IS denied.”

The G-2 form conveymg the newest shut-in pressure readlng shall be filed with the Wichita office ho 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 results.




