Form Q-2

‘ {Rw, T03)
Kansas CORPORATION COMMISSION
ONE POINT STABILIZED OPEN FLOW OR DELIVERABILITY TEST
Typo Test: {Sse Instructions on Reverse Side) P ‘
Qpen Flow
D P " Test Date: APi No. 15 -00
[ oeiverabiny 5-22-12 15-071-20598 - ©©
Company Lease ' Well Number
Horseshoe Cperating, inc. Floyd A 2-25
County Location Section WP RNG (E/W) Acras Attributed
Grealey CSE 25 , 198 40W , 640
Fleld Reservalr Gas Gathetlng Connacllon:
' Bradshaw L. & U. Winfield DCP Midstream °
Complation Date Plug Back Teta! Dapth : Packdr Set at
9/8/93 . None
Casing Size Weight Intamal Diameter Set at Perforatlons To
45 9.5 4.052 2976 2849 ‘ 2894
Tublng Size Weight Intemal Diameter Set at Perforations To
2375 4.7 1.995 2917
Type Complatlon (Describe) Type Fluld Production Pump Unit or Traveling Plunger? Yes / No
Single Gas Water Yes
Producing Thru {(Annulus / Tubing) % Carbon Dioxide % Nitrogen Qas Gravity - G,
Annulus
Vartleal Dapth{H) ' Pre'/ ure Taps (Meter Run} (Proven) Size
2979 aAngé. "
- ' [} - ' ’
Pressure Bulldup: Shut In _L5 / mL;m_L_ X (AM)@ Taken__ 2 A 20/ a._zf.:_5.§ (AM)@
Weall on Lina: Btated 20 a____ (AM) (PM) Takan 20 ___at_ ______ (AM)(PM)
OBSERVED SURFACE DATA Duration of Shut-in _ i‘i_ Hours
Clscle one: ' Pressure Casing Tubtng
(;‘;';fo 03:::' Mater DIffarantiai Tmim Wl ":;‘:. Wellhead Prozsura Wellhoad Prossure Duratlon Liquid Produced
Proporty | (Inches) Provar Pressure In ¢ " Taur ":' (P Yo (P)or (P) P ) o (P) o (P,) (Hours) (Barraia)
pelg (Pm) Inches H,0 P50 psia paig pala .
Shut-tn . 500 %‘8 24 .
Flow
FLOW STREAM ATTRIBUTES
Plato Circle ore: P Flowing Fiowl
Cooffioclont Mstar ot Exu'.:iﬂm %ﬂﬁf Temperature D:::?“ Mmr;d‘ Flow ‘c,.:,s ,F:',w Flul:!m
(Fo) (F.) Prover Prassure : Factor Qravi
Motd” pata v/ B _Xh F, F, F,. (Mcfd) Barrel) r;.lv
(OPEN FLOW) (DELIVERASBILITY) CALCULATIONS (P¥= 0207
P)'= P=______ P=___ % P,-14.4) 41842 : Poy=
Chooss baruts §ar 2
er-ep | ep-pe 1. P1Pg LOG of i Sl b Open Flow
or ¢ hd °c " formga | | | W Ofmmmmmee n x LOG Antilog Delivarability
(P.)I. (P.)l 2. pr-p2 l‘:dﬁdl pops Assigned Equals R x Antilog
' dvided by: P2- P ? r fo Standard Slcpe (Mctd)
Opan Flow Mcid @ 14.85 psia Deliverability Mctd @ 14.85 psia

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

the facts stated therein, and that said report is true and correct. Executed this the day of . 20 Z& .

RECEIVED
JUN 2 5 2012

KCC WICHITA

Witness (f zny)}

Fer Cornenission



FormG-2
(Rav. 7/03)

| 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 an behalf of the operator _Horseshoe Operating, Inc.
anﬂ that the foregoing pressure information and statements contained on this application form are true and
correct to the best of my knowlsdge and bulief based upon available production summaries and lease records
of egquipment installation and/or upon type of compietion or upon use being mads of the gas well herein named.
| hereby request a one-year exemption from open flow testing for the Floyd A 2-25

gas well on the grounds that said well:

{Check ona)
[[] isacoalbed methane producer
[] iscycted on plunger lift due to water
D is a source of natural gas for injection into an oil reservoir undergoing ER
D is on vacuum at the present time; KCC approval Docket No.
IZ is not capable of producing at a daily rate in excess of 250 met/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: 69 AR/ R

Signature:; %m/
Hroducton Assistant

Title:

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
complate 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 measurad 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 efigibility 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 i'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 tast results.



