Form Q-2

(Rew, 7/03)
KANSAS CORPORATION COMMISSION
ONE POINT STABILIZED OPEN FLOW OR DELIVERABILITY TEST
Type Tost: (Sea Instructions on Raverse Sida)
[:] Open Flow Test D APLN
. ast Date: 0. 15
Dellverabilty 912772011 15-199-20333 _ (OO
Company Lease Well Nurnber
Raven Resources, LLC Westfield #2-36
County Location Saction TWP RNG {(EfW) Acres Attributed
Wallace County NE/4 NE/4 36 118 42W
Field Reservoir Gas Gathering Connection
Niobrara Closed gathering system (West Kansas Pipeline)
Completion Date Plug Back Total Depth Packer Sot at
7/2008 1143.49' .
Casing Size Weight Internal Diameter Set at Perforations To
41/2" 10.5 1195.74' 026'-966' 972'-976' 982'-988'
Tublng Size Waeight Internal Diameter Set at Parforations To
23/8" 4.7 930.85' A
Type Completion {Describe} Type Fluid Production Pump Unit or Traveling Plunger? Yes ( No,
N2 Frac "Single Gas" Only Gas No
Producing Thru (Annutus / Tubing) % Carbon Dioxide % Nitrogen Gas Gravity - Gn
Tubing
Vartical Dapth{H) Prossure Taps (Meter Run) {Prover) Size
121¢¢ 500"
Pressura Buildup: Shut in 9/28 2011. at 9am (PM) Taken 9/27
Wall on Line: started /27 20 11 4 98M (PM) Taken 9/28
OBSERVED SURFACE DATA Duration of Shut-in 24 Hours
Circle one: Prassure Casing Tubing
s'a""l" 0;2? Meter Difterontial Ta:t':& o T::"ﬁ":fde Wellhead Pressura Wallhead Prossure Duration Liquid Producad
gxa;“n: (nehas) |Prover Prassuro In F X pt’ Y PP P, PoPyoP,) (Hours) (Barrets)
P pslg (Pm) Inches H,0 psn psia peig psia
Shutin | 500 15.2 0 8 24 0
Flow 500 15.6 3 5 5 (vt o ol =t |14 :%
T im o bl ¥ i’
FLOW STREAM ATTRIBUTES
Plate Curcle on: Pross Gravity Fiowing Daviatlon a\{erld Armz_m" GOR Flowing
Coefflecient Mator or Extenslon Factor Temperaturo Factor A (Cubc Feet/ Fluid
(F,)(F.) Prover Prassure F Factor Gravity
Mcfd” psia /Parh L F Fo C VWCHH. Bane) a,
(OPEN FLOW) (DELIVERABILITY) CALCULATIONS (P.P= 0207
(P = (P,)= : P,= % (P, -14.4) + 144 = (P2 =
Choase formuls 1 or 2
R N CAU BCR O Y 1. PE-P2 LOG of e Sveibhiiy Open Fiow
e ar . ¢ > formula of n x LOG Antilog Deliverability
2. P3-p2 tor2 | | | TTTTTOELC TS Equals R x Antilog
Py (P )2 « 4 Assigned
(P)t- {F,) oty P3PS lnddea p2-p2 S!andir%nsmpe (Mefd)
Open Flow Mctd @ 14.65 psia _ Deliverability Mcfd @ 14,65 psia

The undersigned authority, on behalf of the Company, states that he is duly authorized to make the above report and that he has knowledge of
the facts stated therein, and that said report is true and correct. Executed this the _L_o_ day of _/} /Uﬂ (74 W\— , 20 y74

Ll

Wiinass (if any} For Company

For Commisgion Chacked by



Form G-2
{RAav. 7/03)

| declare under penalty of petjury 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 _R@ven Resources, 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.
| hereby request a one-year exemption from open flow testing for the _YVestfield 2-36

gas well on the grounds that said well:

{Check ons)
|:| is a coalbed methane producer
I:l is cycled on plunger lift due to water
[:‘ is a source of natural gas for injection into an oil reservoir undergoing ER
[:] is on vacuum at the present time; KCC approval Docket No.
is not capable of producing at a daily rate in excess of 250 mct/D

| further agree to supply to the best of my ability any and all supporting documents deemed by Commission

staff as necessary 1o corroborate this claim for exemption from testing.

ate: J
Date //;// /// RECEIVED

NOV 1 4 2011
KCC WiCHTA

Signature:

Title: Managing Member

Instructions: It 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 shall have been measured after a
minimum of 24 hours shut-in/buildup time 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 so long as the gas
well continues to meet the eligibility criterion or until the claim of eligibility for exemption IS denied,

The G-2 form conveying 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
signed and dated on the front side as though it was a verified report of annual test results.




KANSAS CORPORATION COMMISSION

Form (3-2
(Rov. 7802)

ONE POINT STABILIZED OPEN FLOW OR DELIVERABILITY TEST &GC@/I/

Type Test: {See Instructions on Reverse Sido) [yoy
D Open Flow T k 0# 20
i est Date: APl No. 15
Dolivarabity 9/27/2011 151952003 \CC'py U
Campany Lease i ar
Raven Resources, LLC Westfield #2-36
County Location Sactlon TWP RNG (E/W) Acres Attributed
Wallace County NE/4 NE/4 36 1S 42w
Fiald Resarvoir Gas Gathering Connaction
Niobrara Closed gathering system (West Kansas Pipeline)
Completion Dats Plug Back Total Depth Packer Set at
7/2008 1143.49'
Casing Size Waight Intarnal Diameter Set at Perforations To
41/2" 10.5 1195.74' 926'-966' 972'-976" 982'-988'
Tubing Slze Weight Internal Diameter Set at Pertorations To
238" 4.7 930.85'
Type Completion (Dascriba} Type Fluid Production Pump Unit or Traveling Plunger? Yes / No
N2 Frac No
Producing Thru (Annuius / Tubing) % Carbon Dioxide % Nitrogen Gas Gravity - G,
Tubing
Vertical Depth{H) Prassure Taps (Meter Run) (Prover) Size
1210 500"
Prassure Buildup: Shut in /20 2011 & 28 ) M) Taken 927 20 11 4 92am (AM) (PM)
Well on Line: staned 2T 511 4 9am (AM) (PM) Taken_2/28 20 11 o4 98M (AM) (PM)
OBSERVED SURFACE DATA Duration of Shutin 2+ ____Hours
Circle ona: Prassure Casing Tubing
:Y:‘la::'t:c Osf:f::a Metor Dlf{erential Ta:;:ri::.l - T:::Il ':::f:a Wallhead Pressure Wallhead Pressure Duration Liquid Produced
Proparty | (inches) Prover Pressure In 1 p‘: P o {Por(P,) P o {P,)or (P} (Hours) (Barrals)
P pslg (Pm} | Inches H,0 =in paim ol psia
Shutin | 500 15.2 0 8 8 24
Fow | 500 15.6 3 5 5 24 0
FLOW STREAM ATTRIBUTES
Plate Circle one: Press i Flowing - Flowing
Coafflecient Mator or Extanslon i:z;r Temperature D:;::?n Meter;& Flow (CUS‘?;‘NU Fluid
(F,)(F.} Provar Pressure E Factor I Gravity
;Acidp psla v me h o F, F“ {Mefd) Barral) a,
{OPEN FLOW) (DELIVERABILITY) CALCULATIONS Py= 0.207
. .
()= _______: Py = P=_______ % (P,-14.4) + 144 = PP=__
Chooss formula 1 or 2:
(P (P P2- (P 1. P2-p2 LOG of Backg;‘:ps:L:a'ngurve Open Flow
ar . o ffn;u;a ________ Of e e n x LOG Antlog Deliverability
P (P, 2. PP s pi.p e Assigned Equals R x Antilog
avised by P2 P2 by £ Standard Slope (Mcid)
Open Flow Mctd @ 14,65 psia Deliverability Mcfd @ 14.65 psia

The undersigned authority, on behalf of the Company, states that he is duly authorized to make the above report and that he has knowledge of

the facts stated therein, and that said report is true and corract. Executed this the _& da

o0 _IL .

Witneas (it any)

For Company

Far Commission

Checked by



- Form G-2
{Rav. 7103}

| 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 _Raven Resources, 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 instatlation 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 for the _¥Vestfield 2-36

gas well on the grounds that said well:

{Check one)
l:] is a coalbed methane producer
D is cycled on plunger lift due to water
|:| is a source of natural gas for injection into an oil reservoir undergoing ER
|:| is on vacuum at the present time; KCC approval Docket No.
is not capable of producing at a daily rate in excess of 250 mcf/D

I 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.

Date: / D/Q { / / / WRECE”/Q)

Signature: m

Tiwe: __ Ma | W
7

Instructlons: It 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 shall have been measured after a
minimum of 24 hours shut-in/buildup time and shall be reported on the front side of this form under QBSERVED
SURFACE DATA. Shut-in pressure shall thereafter be reported yearly in the same manner for so long as the gas
weil continues to meet the sligibility criterion or until the claim of eligibility for exemption IS denled.

The G-2 form conveying 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
signed and dated on the front side as though it was a verified repont of annual test results.




OCT-3-2011 ©1:35P FROM:PELTON 7197675482 TO: 14857737488 P.15

»
' Foma2
KANSAS CORPORATION COMMISSION
ONE POINT STABILIZED OPEN FLOW OR DELIVERABILITY TEST
Type Tast: {Sea Instructions on Reverse Sida)
D QOpen Fiow
D Deliverabilty B _?/;ea; l;;l;e: AP| No. 16
Company 7 Lease Wall Number
i WesTrEeld 2-3L
County Locatlon Seclion TWP ANG (EMW) Acras Attributed
Fiald Resarvoir Gas Gathering Connaction /%o

Completion Date Ph;;; BTck Tota! Depth Packar Set at jiﬁj ; Q )

Casing Sizo Waight Internal Diamater Set at Perforations T&ﬂ Cc 2 ,’

Tubing Size Waight Internal Diameter Sat 8t Perforations To %4
Type Complation (Describe) Type Fivid Production Pump Unit or Travaling Plunger? Yas { No
Producing Thru (Annulus / Tubing) % Carbon Dioxide % Nitrogen Gag Gravitly - G,
Vertical Dapth{H) Pressure Taps {Msetar Run) (Prover) Size
Pressure Bulldup:  Shut bn 913 ______ oo o oo M Taen_92/27 o0 1t a_Tlvw  (amyeM)
Wall on Line: Startad _L_9 D____ 2ol a dee (AM) (PM) Taken ﬂj!e o Na oo awmew
OBSERVED SURFACE DATA Duration of Shutdn i‘_'_.._Hours
Curcle onp: Prossure Casing Tubing
oiurﬁ;fc 0:12:0 Meter Ditfarontlal mﬂowr:\zm Tz.;ﬂa':::::e Whlthand Prassure Wallnosn Prassure Ouralian Liquid Produced
Proparty | (nchesy |FTOVOr Procsure|  in e , ®haPle®) | Poa®)eP) (Houre) (Barala)
palg (Pm) Inchos H,0 pER) [T Pon psa
Shu-in
o & V4 2 4
Flow £ s 24 0
FLOW STREAM ATTRIBUTES
Plate Clrcl ona: Press vl Flowing GOR Flowing
Cooltlaciont PmMal:ror Extansion E‘r:u: Temperaiura D;:;‘;?n Melen: Flow (Cubic Feev Fluid
F Y {F vor Fragsure Factor Gravity
(Fy} (Fp) s Ve w1y F, . F., Mcfd) Barrel) o,
(OPEN FLOW) {DELIVERABILITY) CALCULATIONS e 0207
(P = s P)r= : P,= _% {(P.-14.4) + 1442 : (Pi= . _
Choose tonnulo 1 ot 2
PR | (PP 1. P2.p2 LOG ot i ot Open Fiow
o .oy l:f:u: ________ O e e e n x LOG Antllog Dolivarabifity
(P)1- (P 2. P2-P, andcrtia |pa.p 1 Asaignod Equals A : Antliog
avicaaoy: P2 P31 oy, o e Standard Stopo . (Mcid)
Open Flow Mctd @ 14.65 psla Dellvarabiilty Mcfd @ 14.65 psia

The undorsigned authority, on behalf of the Caompany, statas that ho is duly authorized to make the above roport and that he has knowledgo of

the facts staled thereln, and thal sald report is rue and comrect. Executed this the day of .20

Wimess (I any) For Compiamy

For Commiasion Chackad by



OCT-3-2811 ©1:36P FROM:PELTON 7197675482 TO: 14857737488 P.16
TS
- Form G-2
(Aev 7/03)

I 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 ~ 3 4
and that the toregoing 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 namad.

1 hereby request a one-year exemption from open fiow testing for the _[JJAZE_-JJ_J:.ZL____

gas woll on the grounds that said well:

(Check ona)
D is a coalbed methane producer
[] iscycled on plunger lift due to water
|:| is a source of natural gas for injection into an oil reservoir undergoing ER

D is opdtuum at the present time; KCC approval Docket No.
IS not capable of producing at a daily rate in excess of 250 mct/D

1 further agree to supply to the best of my ability any and all supporting documents deemed by Commission

1/
Date:_ /2. Kt CC i 20”

Signature: M

Title: 4 a}La.i

Instructions: If a gas well meets one of the eligibllity criteria set out In KCC regulation K.A.R. 82-3-304, the oparator 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 shall have been measured after a
minimum of 24 hours shut-in/buildup tims and shall be reported on the front side of this form under OBSERVED
SURFACE DATA. Shut-in pressure shall thereafier be reportad yearly in the same manner for so long as the gas
wall continues to meet the aliglhility criterion or until the claim of eligibility for exemption IS danled.

Tha G-2 form convaying the nowest shut-in pressure reading shall be filad with the Wichita office no later than
December 31 of the year for which it's inlended to acquire exampt 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.



