Type Test: 0?74.( JEurcd

, KANSAS CORPORATION COMMISSION
ONE POINT STABILIZED OPEN FLOW OR DELIVERABILITY TEST

{See Instructions on Reversa Sida)

Form G-2
{Rev, 103)

Open Flow
" Test Date: APl No. 15
Dellverabilty V7 OY7-20- 770 -0
Company Lease Well Numbar
Too. Parr T~ 7 Fple /
County Location Section TWP RNG (E/W) Acres Aftributed
Ldwands /Y 24 I /6 w T2O
Flald Reservoir Gas Gathering Connection
£ ﬁté’;gl Mg Chent Vis (o _Sews GAs
Completion Date Plug Back Tota! Depth Packer Set at ‘
/-27-£2, 4377
Casing Size Weight Intemnal Diameter Set at Perforations To
3> 500 /Y S o/ Y416 4224 o AR P
Tubing Size Woeight Intemal Diameter Set at Perforations To
2378 d.oco YI4Y N
Type Completion (Describe) Type Fluid Pmductiop Pumnp Unit or Treweding-Plonger?  {Yes ) No
oMt inGled Wlaten TFra<a ©f =i/
Producing Thru {(Annulus / Tubing) %, Carton Dicxide % Nitrogen Gas Gravity - G,
Aevafus
Vartical Dapth{H) Pressure Taps’ (Metar Run) {Prover) Size
Y378 Elavg=. 7. 0O
L4
Pressurs Bulldup: Shuiin _ 7= 2~7/ % __at _ L /5 Ay My Taxen 7 F 1/ a_2:/5 awew
Wail on Line: Started 19 ___at - (AM) (PM) Taken 18 at (AM) (PM)
OHSERVED SURFACE DATA Duration of Shut-in Hours
Circle one: Prossure Casing Tubing ’ .
Static 'c 0:;1:. Mater of Diftorential | FM‘:” Tw;u "‘::. Wellnead Pressure Welhead Pressure Duration Uquid Produced
Dynz Prover Pressure in (h} " '1 P o (P (P,) PP (P,) (Howrs)— (Barrals)
Py psig Inches H.0 poig pala psig psia
-
Shut-in Sy
Fiow /23
FLOW STREAM ATTRIBUTES
Plate Circie one: Press Flowing . Flowing
Cooffiocient Maeter or Extension E‘:x Tampaerature D:\::::n Melade Flaw {cu:S::“ﬂ Fluld
FIFY Prover Pressura TR Factor Gravity
Metd psia EPxH, F, F, F,. (Mcfd) Baral) y
{OPEN FLOW) (DELIVERABILITY) CALCULATIONS (P.P= 0.207
(P )= PR= P,= % (P.-14.4)+ 14.4= (Pr=
Chooss lormuls 1 or 2:
ey | Py-ry Iy LOG ot i hoowibhaiy Open Flow
o o 1::1:1!; ________ P n x LOG Antliog Dalivarabllity
(P (P, 2 PP e [pa.p s Assignod Eouals R x Antllog
aniced vy P1- P - L, Standard Siope Mctd
Open Flow Mcfd @ 14.65 psia Daeliverability Mcfd @ 14.65 psia

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

stated tharein, end that said report is true and comecl. Executed this the ? _ day of \-/_‘-' / }l ,‘Z o/ + .
(Joe G/ RECEIVED
Witness (if any) V For Company .
JUL 11 2011
For Commizsion Checked by .

KCC WICHITA



Form G-2

(Rev. 1/03)

I declare under penalty or 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 e = ﬁe‘ﬁr

and that the foregoing information and statements contained on this application form are true and correct to

the best of my knowledge and belief based upon gas production records and records of equipment installa-
tion and/or of type completion or upon use of the gas well herein named. «
1 hereby request a permanent exemption from open flow testing for the J 7. P Pk le. /

gas well on the grounds that said weil:

{Check cne)

is a coalbed methane producer -

is cycled on plunger lift due to water

is a source of natural gas for injection into an il reservoir undergoing ER

is on vacuum at the present time; KCC approval Docket No.

EDDDD

is mcapable of producmg at a daily rate ln excess of 250 mcf/D~

Date: \'7uh', 53" 2Ot/

Signature: Q—o‘\- QQM_)

T T Titler ¢ &m—é’m&m

Iinstructions:

All active gas wells must have at least an original G-2 form on file with the conservation division. If a gas well meets

the eligibility criteria set out in KCC regulation K.A.R. 82-3-304, the operator may compléte the statement provided

above in order to obtain a testing exemption.

At some point during the succeeding calendar year, wellhead shut-in pressure shall be 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 shali thereafter be reported yearly in the same manner.

The G-2 form conveying the newest shut-in pressure reading shall be filed with the Wichita office no later than thirty
{30) days after the taking of the pressure reading. The form must be signed and dated on the front side as though

itwas a venﬁed report "of test results.

~%




