1535 -204993- OO0

Form G-2
(Rov 708}
KANSAS CORPORATION COMMISSION
SIP TEST ONE POINT STABILIZED OPEN FLOW OR DELIVERABILITY TEST
Typa Test: (See Instructions on Reverse Side)
'_'I Open Flow 3
Tesl Date: APl No, 15 =175 - 2d 49§ - 0000
1 meemmw 10127711 ’
“Company T ) Lease T T woll Number
NOBLE ENERGY BLACK A 1-10
Coumy Location Saction TWP RNG (EW) T 'Ar_:r.e_a._attribuled
SEWARD C Swswsw 10 s 3w
Field Reservoir Gas Gathering Conheéﬁo—n_ﬂi - T
ARKALON MORROWICHESTER C ocp
Co—ﬁ_p-!ellbn Date ) - Plug Back Total Dspth " Packer Ssta T Tt
12-18-81 5803 NONE
Casing Size Waeight Internal Diamaeter Set al Perforations  To o
45 10.5 4.052 5852 5578 5707
"ﬂgir—ug'SIZe T Waeight ' Internal Diamater Sel at Perﬂ;ratldns B
2.375 4.7 1.995 5660
“Typs Completion (Describe) T " Type Fluid Produetion Pump Unlt or Traveling Plunger?  Yas / No o
COMINGLED GAS WATEFUOI! YES-PUMP
“Producing Thru (Annutus / Tubing) " % Carbon Dioxide ' " % Nitrogen i "7 Gas Gravily -6, 7
ANNULUS 7 0.664
Vartical Depth{H} o ) Prassure Taps ) "~ (Mater Runj (Prover) Size
5643 FLANGE
Pressure Bulldup: Shut In 10/26/11 20 . m_%__ {AM) (PM) Taken 10/27/11 20 aliao_.____ {AM) (PMY
Well on Line: Started ____ = 20___at_._ (AM) (PM) Taken 20 __ at {AM) (PM)
OBSERVED SURFACE DATA Duration of Shut-in 24_0 Hours
Circle one: Prossure Casing Tubing
S:atic;f OéilfzI:a Metor Ditforential Terl::oamr:& ' T“::“ '-rm:: t:o Wellhead Pressura Waellhead Prossure Duration Liquid Produced
gynamc Prover Prassurn in P empara (P Yo (P,)ar (P,) P e {Por(P) {Hours) (Barrels)
roperty (Inches) 1 | hd ' : had ! e
psig {Pm) Inchas H,0 psig [T pslg psta
Shut-ln 2271 [ 2415 24.0
Flow
FLOW STREAM ATTRIBUTES
Plate Gurete cne: Press Qravity Flawing Doviation Muotered Flow GOR Flowing
Coefligciont Meter or Extonsion Factor Tormparature Factor R (Cuble Fosy Flutd
E ) (F Provar Pressura Factor Gravl
{ r'fd)c(fd’) ein SBER F, E Fo Mcid) Barral) 'g-'y
{OPEN FLOW) (DELIVERABILITY) CALCULATIONS P)y= 0207
P)= : (P )= : Pz % (P.-14.4) + 144 = : (PJE=
Chogte formuds t or 2. — —_ -
P - (P )2 P-{p ) 1, P.p2 LOG of l Bac.(g::::"::c.uwe | Open Flow
3 o ' ¢ - ¢ formua or n x LOG i Anliiog Daliverabllity
2 pt.pe N T B A Equals R x Antltog
P)2- (P ) e 4 o Assigned
( . dividedby. P2- P 7 “dm t ‘Ez P Standard Slopg !— - (Mctd)
Open Flow Mcid @ 14.65 psla Deliverability Mctd @ 14.65 psla

The undersigned authorlty, on behalf of the Company, states that he is duly authorized 1o make the above reporl and that he has knowledge of

tha facts stated thergin, and that sald report Is true and corract. Executed this the 27 day of OCTOBER , 20 "
COPY TO KCC WICHITA PRECISION WIRELINE AND TESTING
Witross (il any) For Company
COPY TO KCC DODGE CITY IVARK BROCK
For Commission ) T T " 7 Chacked by

CJAN T

KCC WICHITA




Form G-2
(Reov. 7103)

| deciare under penalty of perjury under the laws of the state of Kansas that | am authorized 1o request
exempt status under Rule K.A.R. 82-3-304 on behalf of the operator NOBLE ENERGY

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 BLACK A-1

gas well on the grounds that said well:

(Check ong}
[] isacoalbed methane producer
D is'cyclad 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 prasent time; KCC approval Dockel No.
is not capable of producing at a daily rate in excess of 250 mcH/D

I 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.

Date: /} "/5 —/{

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 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 meel the sligibility criterion or until the claim of eligibility for exemption IS denied.

The G-2 form conveying the newsst 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 repon of annual test results.




