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KANsSAS CORPORATION COMMISSION
ONE POINT STABILIZED OPEN FLOW OR DELIVERABILITY TEST

{Sea Instruclions on Reversa Side}

Type Tast:

[:’ Qpen Flow
[} Deliverabiity

Test Date:
10/1/2010

APINo. 15
075-30006 —~

OOO0

Company

Chesapeake Operating, Inc.

Lease
St Columbans

Woell Number
1-12

Location

@B NE SW

Gounty
Hamilton

WP
225

Saction

12

RNG (E/W)
411W

Acres Attributed

Field
Bradshaw

Reservoir

Winfield

Gas Gathering Connection
CneOk Energy Services .

Completion Date

12/26/64

Plug Back Total Depth
2760

8 at at

/

Casing Siza
5.5

Waeight
14,0

Internal Diamseter

5.012

Parforatighs To \
2748 2746 \\

Tubing Size Waeight
2.375 4.7

Internal Diameter

1.995

) N

Type Complation (Describa)
Single Gas

Type Fluid Production
Water

Pump Unit or Traveling Plunger?
Pump Unit

Producing Thru {Annutus / Tubing)
Annulus

% Carbon Dioxlde

% Nitrogen Gas Gravity - G_

761

Vertical Depth{H)
2773

Pressure Taps

(Meter Run) {Prover} Size
4.026

10/1

Pressure Buildup: Shut In

Waell on Ling: Started

2010 5700

20 ___ at

10/2

10

20 10 ., 700

(AM) (PM)

(AM) (PM) Taken

{AM) (PM) Taken

20 ___ at {AM) (PM)

OBSERVED SURFACE DATA

24

Duration of Shut-in Hours

Circla one:
Moter
Prover Prossure
psly (Pm)

Prossure
Diftarential
In
inches H,0

Qrilice
Size
{inchas)

Siatic
Dynaric
Proparty

Casing
Wellhead Pressure
(P_ Yor (P| yar (P‘)

Flowing
Temperature
1

Wall Head
Temperature
t

Tubing
Wallhead Prassure
(P)er(P}or(P,)

Duration
{Hours)

Liquid Producad
{Barrals)

psig psia

pslg paia

Shul-in

57 714

45 59.4 24

Flow

FLOW STREAM ATTRIBUTES

Circle ons:
Matar or
Prover Pressure
psla

Plate
Coeffisciant
(F)(F,)
Mcfd

Prass
Extanslon

v P xh

Flowing
Tempaerature
Factor

F

Gravity
Factor
F

¢
L]

Daviation
Factor
F

Flowing
Fluid
Gravity

G

GOR
(Cubic Feet/
Barrel}

Malerad Flow
R
{Mcld}

Py = ()=

(OPEN FLOW) (DELIVERABILITY) CALCULATIONS
{P.-14.4) + 144 =

P =

o %

(P = 0207
PR =

Chooso formida 160 2:
(P‘)’-(P.)’ 1. F'f-P_’
ar
Py-{Py

(P2- (P
2. P2.PF
awideaby: P2- P2

formula
Lor 2 h
andaivide |p2.p e Assigned
by: & hd Standard Slope

Backprassure Curve

Open Flow
Daliverability
Equals R x Antilog
(Mefg)

n x LOG Antitog

Open Flow

Mcfd @ 14.65 psia

Deliverability

Mcid @ 14.65 psia

The undersigned authority, on behall of the Company, states that he is duly authcrized 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

15th

November

day of , 20 10

Witngas (i any)

RECEIVED FrComosry RECEIVED

For Commission

JAN 2 0 201i

KCC WICHITA

Checked by

DEC 06 2010

KCC WICHITA




FormG-2
(Rav. 7102

| declare under penalty of perjury under the laws of the state of Kansas that | am authorized to request
exempl status under Rule K.A.R. 82-3-304 on behalf of the operator_Chesapeake Operating, inc
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 comptetion or upon use being made of the gas well herein named.

| hereby request a one-year exemption from open flow testing for the _St Golumbans 1-12

gas well on the grounds that said well:

(Chack 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 oil reservoir undergoing ER
[:l 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 alt supporting documents deemed by Commission

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

Date: November 15, 2010

e T2 k2

Title: David Wiist - Production Engineer

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 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 t&sé:resuns. RECEIVED

CEIVED
JAN 2020y  DEC 06 2010

KCC WiCHITA KCC WICHTA




/\4 Mark Parkinson, Governor
K A N s A s Thomas E. Wright, Chairman

Joseph F. Harkins, Commissioner

CORPORATION COMMISSION Ward loyd, Commissioner
David Wiist
Chesapeake Operating Corporation

P.O. Box 18496
Oklahoma City, OK. 73154-0496

December 9, 2010
Dear Mr. Wiist:

The recently submitted claim for an annual open flow testing exemption (Form G-2) to be
awarded for the current calendar year of 2010 to Chesapeake Operating’s St. Columbans #1-12
gas well located in Sec.12-22S-41W of Hamilton County has been reviewed by the Conservation
Division staff. The checked status has been conferred by the Commission to the listed well, or

else, the indicated alternate course of action must be discharged before this particular gas well
will be in full compliance:

a The annual exemption is hereby granted to the above identified gas well retroactive to
January 1* of the current calendar year and effective either through the end of this year or

up until the well no longer meets the qualifying criterion of averaging less than 250
Mcf/Day.

)i The request for an exemption is hereby denied. Contact the Wichita office to learn the
reason(s). Please schedule an one-point open flow test for this well as soon as possible.
The test will substitute for the denied exemption claim.

The exemption will be granted upon the insertion of the gas well’s shut-in pressure in the
box provided on the front side of the form and return of the completed form to this office.

Recompletion of any approved gas well (that had previously met the qualification
criterion for being awarded exempt status) automatically disqualifies the exempt well. In all such
cases, the well-operator will have to re-apply for a second exemption. This option is open if the
new pay zone into which the subject gas well gets recompleted is also a gas zone and presuming
that the well still meets the qualification criterion of averaging less than 250 Mcf/Day following
recompletion. In the event of a sale/transfer, the granted testing exemption will go with the well.

If the exemption has been denied, failure to perform the stipulated open flow test within
thirty (30) days of receiving this letter could result in the shutting in of your well and the
imposition of a $500 penalty fine.

Sincerely,

Jim Hemmen
Research Analyst
Production Department

CONSERVATION DIVISION RECEIVED

Finney State Office Building, 130 S. Market, Room 2078, Wichita, KS §7202-3802 J AN 2 0 20"
(316) 337-6200 * Fax: (316)337-6211 ¢ hup://kccks.gow/

KCC WICHITA




Tt "’J‘f

-~ v l}r /

_ Fofve="=2= 0
——FREATMENT REPORT R .
DWL=494.F PRINTED IN U.5.A. )DOWELL RIVISION OF THE DOW CHEMICAL COMP,. S D St Déj_Z?_é"
WELL NAME AND NUMBER LOCATION CUSTOMER REPRESENTATIVE | THEATMERNT N NUMULH
ST, Colynban=s_ #] 12 =-22S -4}y Hrs NolvsSrmeem é -~032 .
POOL FORMATION JOB DONE DOWN R ALLOWAL‘LE PHE JUR&
('BA TuBING CASING ANNULUS
_5&‘3_25_&_14) LN EELD ~0 ] ° R I [789: l‘tﬂo-.z.':oo
COUNTY STATE ) TYPE OF WELL
" QlL GAS WATER INJ,
HAMIL Yo KansAs 440 ° R - °Q
TYPE oF BEAVICE  © M AGE GF WELL TOTAL DEPTH | CIRC. BT,
I, NEW WELL REWORK n é
FrAc Turing ) B =0 l aren -
CASING SI2E JCASING DERPTH L TUBING DiZE TUBING DEPTH
- J " & } L | -
NAME r KAMNsS A< - NF’AEA-(KA MNAT, CAS Ao, —I S5V - s J LN oA e ;‘
.o LINER BIZE LINER DEPTH PACKER YYPE . PACKER DEPYH
3 I L, e
ADDRESS Ao e a2 AHoare Mo —
L OPEN HOLE Cfc OR ANRL vOL I“TBO VOLUME i ;)TAI’IC_ OHT.
H—- J— | — 0y -
Roo AN, ST Tos&wn _sT, PSRN Uy’ A I | R A
PERFORATED INTERVALS
oy Aol sk A B O T34 I R S BT
REMARKS: _ Area s Do, FIAC tosareiotd wf T Ac 'D, 214.¢4 | 4
A000® SamD /0 Tia Qoy  Flusuu) 3% achp
FOR CONVERSION PURPOSES 24 BBLS EQUALS 1000 GALLONS
ARRIVED ON LOCATION: S L ___J__, |
“TNIECTION PRESSURE ' i SERVICE "7 T 16 PROPPING AGENT on(m PLUGGING SERVICE -
TIME
RATE [ BBLS IN DM_C‘SQ LIQUID {A) PURPOSE FLA.—done. TYPE SIZE_| conc. AMOUNT
v "
Z48l | | T -1~ - | TANGATE. _MESTING_ —_
Zso| __ | . . - 4 Bws. . | Press._ 1y Ne Toe 2oco Psd | |
Tisb | lpee | . | . - = | START . BréadxDownl oM D13 Pesak coekl
Ak N R T S N T - Form_brekd @ 1200 - Feediille & a@!ézs_ﬁﬂ
83 L. 118 _|RQeo| | _ v T FlusmeEo-SHA0T |Docwm S A
- g38 . e L t5% acto _Prcss_.-l,zuc__t’o 1200 psel | 4.
£.39. _ - |- L - - Ao | STArY Acild. _To o F rn._,___%_____._.._, _ .
£400 | __ | ______.592- Leo | 45% v _STArT B bs A |1
S 43 Tt T T —ee - | lE 20ADED - STAILY _brenrpdwn | S
8.43.5] 1 Peee | . .. _ __ |Farm. bro Mel @ 2ocd e ~Srarr. I3 pisel._is%e
vt lre | | | "o |—QisplLAceD s |SHUT Powar IS R R
41 ] - STALT . .Cof, dool Poww. _ | A
2. 56| _ | | . _lses_ _|srarrt _Evale ¢eod REQEWED .
Fi 58 ) ap | - 1Bee ) __ —— (Press. leveyed ofle @_ Eac MPsel_ T
2 IR S Y N e —|eur_sanp _a.EF'_-.:;J‘.AﬁJ"_I:f_u.H.ﬁJAN_Z_[} 204 -
Zo5 ) R A I JHvsr S_ N~ | Sxart__Fi vsHl | [T .
2.07_]. 340 |. _-“_7Qo_ﬁ__ e FlusHEp = SHeT _Os cu/\f__h_KGe_‘waH.rT ..
A 5 —_ - | FZTArLT, _blew baclik ., _|[NYUWIC _A_
G22.5( N Leil 01D 2| Fum? hobiTiemAlt Cdy | __ o
e (L | _ L _ (____ STALT _biclubAckP _ e — b
1 /8 T e e — b - = L |weee_Dieph STAp E,_‘iwﬁ_blaxd_T S S
eoo] 1 T toell Kicpdep opp 1 .
TIME LEFT LOCATION nAVER LICUID INJ. RATE r-IADJ. lNJ,R\TE {SOLIDS INC,Y |— PROPS AND LIQUIDS lNJECT[D —_
lll 196t Cuy N 2a.ot ? 2 Coy TYPE SIZE OR PURPOSE AMOUNT
5 YER PRESSURE SHUT IN ESGURE .
MA)( FRESSURE ‘3 'muemns N!u MINUTE __Acip 15 A Z5¢ G AL
-f Sees ('I'rnwuc.\ U Boo. - Y- l o 4 324 EE TN
DOWELL LOCATION DOWELL ENGI!NEER co - Ffﬂ o bA CH ,3. 1 !'C-.N !
Lys ASAS TAyrop [ 5 20°4¢ | decqg
{AY NOTE SEE (AAIFOR SPECIAL ADGITIVES (Ml ADD!TIVES IN FLUID 18) CONC 1% GIVEN IN LES OF rcn SIZE 13 GIVEN 1 1o MESH T 1 o T J
MA—MUD ACID WF—WATERFRAC (EXCEPT FLA') GAQLS PER 1000 GALS "ok RQSN PEERC %:EL&%}'ESQ'&D FF--XB30 FIXAFRAC
X—HCL ACID MAT—pd ) CEL CONC. I5 GIVEN IN LBS QR KJ—XB20 GE
N APF—ACID PETROFRAC sr-.smnuuc CALS PERTIO0SALS OF | J97.-DOWELL Jo7 S—SAND DO_GELLED Oit
FA—FRAC ACID YR—VERSENE TOTAL GALS. O1—DOWELL J10] WSWALNUT SHELLS DW—GELLED WATER
¢ BDA—EREAXDGWN ACID  $5e TRIBLE & ACID TYPE TREATED CONC. | JB4—DOWELL Ja4 AL ALGMINUM RE-—RUABER BALLS *
LO-—LEASE OIL SUW_SLICK WATER Jgg—ooweu 198 NY— Yo HCB—NYLON CORE BALLS - §
BB OohiCK ol — | e e e
MUD-—DRILLING MUD
B seTeort R iR AR — — |- ezt |nmenilL L, -
F&—_—l’;;&?f&‘frm RX3—RETARDED ACIO 1t _
BR—BRINE LE o jou ———-— g

CONSIDERED[ JUNSATISFACTOR [:] . N
'Y SERVICE rlumcunwu

[ L e e L. R S v
DATE CUSTOMER REP. CONTACTED CUSTOMER | ISATISFACTORY v]- PROD. BEFORE TREATMENT PROD. AFTEKR TREATMENT
K TEST




Do decrScrvicesIne

SALES CONTRACT AND FIELD WORK ORDER
Job No. f/ / "’A A 7 s Grremer
' - " . - .

- Nearest
* X2

City & St.ate

-l . Mail d
Riggers ‘E'ﬁ & A & dﬁ‘_/ Invoices To: -
d/ﬁﬂx Address .

Legal T
City & State

In consideration of service work to be performed, the underaigned hereby agrees to the following general terms and conditions of servicea: |

(1) Al accounts are to be paid within the terms fixed by Go Jet Services Inc. inveices; and should these terms not be observed, interest at the rate of 8¢5 per annum will
be charged from the date of such invoice. In the event the enforcement of a claim for indebtedness, arising hereunder, ia placed in the hands of an attorney for collection,
the customer agrees to pay all costs of collection and reasonable attorney's fees, which in no event ghall be leas than $75.00.

(2) Because of the uncertain conditions and hazards existing in a well which are beyond the control of Go Jet Bervicea, Ine., It s tnderstood by the customer that Go Jet
Services, Inc., cannot guarantee the results of thelr services and will not be held responaible for perscnal or property damage in the performances of their sevices.

{3) Should any Go Jet Services, Inc., instruments or equipment be lost or damaged in the performance of the operations requested, the customer agrees to make cvery roason-
able E”e‘:irt to recover same, and to reimburse Go Jet Services, Inc., for the value of the items which cannot be recovered, or the cost of repairing damage to ftems
recovered.

(4) It is further understood and agreed that all depth measurements shall be supervised by the customer or its employees.

(8) The customer certifies that it has the full right and authority to order such work on asuch well and that the well in which the work is to be done by Go Jet Services,
Inc., is in proper and suitable condition for the performances of said work.

(8) The customer ngrees to pay zny and all taxes, fees and charges placed on pervices rendered by Go Jet Services, Ine., by governmental requirements including elty,
county, state and federal taxes and fees or reimburse Go Jet Services, Inc., for such taxes and fees paid to said agencies.

{7) No employee is authorized to alter the? or conditicns of this agreement.

DATE ....:.?.‘.f%:é.ﬁ:....._ &ﬁﬁ%ﬁéf’ﬂﬁ(d/ﬁ[éﬁﬁd&“BY...M_J

Description

-

FAINT CORMECT NAMEK BIGNATURE OF CURTOMER OR AUTHORIZED MEPRAEEEMTATIVE

WORK PERFORMED PRICING

Al At B LT e Cng AN L i T Tom,. s 37,50

Fromz.Zé__Zh. tcn?f..”..ft. F; romﬂzé.ﬁ.‘ﬂ. tov/qﬁh 3/_”; M

ft. to ft.; From ft. to fr. Next .o _Shots @8...... ________ Ea, 3

Bridge Plug at f Next Shots @ § Ea. $

(YYPrE)

Next ...ovrvereceeenShots @ $___._________Ea

. $
Perforated wilmf’aﬁ._fﬁ%’__gﬂq){___m_as Follows: LOGgelll:ihG :Chsrgezzé_sm fit. @3 Lé._’__ fr. $ f 2 ¢ Jf
From fu. to.: 744 ft., ,q Shots Logging Chg, coeee 8. @ § oo i, $ /bé

BRIDGE PLUG:
Type $

Setting Charge

Depth Charge
DBUMP BAILER SERVICE:
st Rum . Dt@$ __ .. . fi
Additional Runs:
No. Runs X fu X § ft.

Other Services (Specity WY/ @&f& )
Letreal Top Loy tin “Yso o0

Other Services {Specify) QECE'VED
JAN 2 0 201

::':on Z K '[; é e.ﬁg’-&: cABING WT. .:?22 b eo 2 7 é 3 Ke‘m%ﬁﬂ”ﬂﬁ H Z;
) P 9¢//_2/ = ] | . ':J;/u??z‘_o_)?

SALES CREDIT TO: zl 1 certify that the above ordered services have been performed to

Fd
. # é my satisfaction, that ell zones perforated were designated by me
COMMENTS: ' ? X« and all depth measurements checked and approved.
L]




