Form G-2
[Rav. TR0}

KANSAS CORPORATION COMMISSION
ONE POINT STABILIZED OPEN FLOW OR DELIVERABILITY TEST

Type Test: {See Instructions on Reverse Sida)
Opan Fiow
D Dpistvr:arabl Test Date: APl No. 15 = \\q - Q-QHL\"] ~OO-0C0
[] Detvorabiny 10-26-27,2010 B
Company: =~ ' Lease Woell Number
HERMAN L. LOEB LLC LOEWEN C
County Location Section T™WP RNG (EIW) Acres Attributad
MEADE W/2 SW sw 25 328 28W
Fletd Reservoir Gas Gathering Connectlon
ASHLAND S. CHESTER
Completion Datg Plug Back Tota) Depth Packer Sat at
6-15-80 5720 NONE
Casing Size Woeight intemal Diametor Set at Parforations To
4.500 10.50 3.927 5720 5660 5682
Tubing Siza Waeight Internal Dlameter Set at Perorations To
2375 4.70 1.995 5671 OPEN
' Typa Complation {Describe) Type Fluld Production Pump Unit or Traveling Piunger? Yes / No
SINGLE GAS,WATER PUMPING
Producing Thru (Annulus / Tubing) % Carbon Dioxide % Nitrogen Gas Gravily - G,
ANNULUS
Varticat Depth(H) Pressura Taps (Meter Run) (Prover) Size
5671
Pressure Bulidup: Shut in _19.'_221_ 20___ st (AM) (PM) Taken 10-27-10 20 at (AM) {PM)
Well on Line: Started 20 ___ at (AM) (PM)} Taken 20 . at_ {AM) (PM)
OBSERVED SURFACE DATA Duration of Shut-in Hours
Clrcle one: Pressure Casing Tubing
Static £ 0;1::0 Mater Diffarantial T FM:, T:V ell Ha::a Wallhead Pressune Welhead Pressuro Duration Liquid Produced
g’"a'“"’ (inchog) | Prover Prossuro in °""°':'“ e '“p‘:'a P o P,) o (P} (P, Yor (P,) or (P,) {Hours) (Barrots)
ropery psig (Pm) | inchos M,0 = = o —
Shutn 140 24
Flow
FLOW STREAM ATTRIBUTES
Platg Gl ona P Flowing Flowing
Coaffiecient Mator o Extengion ?;m Temporaturo D::;‘:,m Moterad Flow (cug: goeli Fluld
(F}F,) Frover Pressurs B3R Factor Gravity
Mctd psia ¥ Fo Fu For hact) ' a,
" (OPEN FLOW) (DELIVER;QIB'ILITY) CALCULATIONS (Pat= 0.207
(P)2= P y= P,a % (P,-14.4) + 144 = : Py=
Chocse formula T ee 2
@) () Pe-(Py 1. Pr-P2 LOG of Badrpmra‘"?um Opan Flow
o . l:)n;ud; ________ Qfmcemmmnn nx LOG Antitog Dalivarability
(- P 2 PPE 1 o [pa.pr Assignad Equals A x Antlog
anided by: P2- P 7 by s Standard Slope {Mcfd)
Open Flow Mcfd @ 14,65 psia Deliverability Mcld @ 14,65 psia

The undersigned authority, an behaif of the Company, states that he Is duly authorized to maks the above report and that he has knowladge of

the facts stated therein, and that said repont is true and correct. Executed this the 19TH day of NOVEMBER , 20 10

Chacked by

Witnags (it any)

RECENED
NOV 24 219

KCC WickT




Form G-2
Rov. TROZ)

F e, L,

| declare under penalty of per]ury under the Iaws 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 HERMAN L. LOEB 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 beliet 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 exempnon from open flow testing for the LOEWEN C

gas well on the grounds that said well: . ‘ ¥

(Check 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 reserveir undergoing ER
|:| is on vacuum at the present time; KCC approval Docket No.
is not capable of producmg at a dally rate in excess of 250 mc#/D

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

staft as necaessary to corroborate this claim for exemption from testing.

Date: 11-19-10

Signature: _m&ﬁéﬂ—

Title: REP.HERMAN L. LOEB LLC

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 weil.

Al some point during the current calendar year, wellhead shut-in pressure shall have been measured afier 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 continuess to meet the eligibility criterion or until the claim of eligibifity for exemption IS denied.

The G-2 form 66n'veyir‘|g the newest shut<n 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.



HERMAN_ L.
VA

l§OEB LLC

OFFICE TELEPHONE: ¥ |
(618) 943-2227 m

FAX:
5 (618) 943-2220

PE ‘g X'838

LAWRENCEVIIEESITLINOIS 62439

November 23, 2010

Jim Hemmen

Kansas Corporation Commission
Conservation Division - Legal Department
Finney State Office Bldg

130 S Market Room 2078

Wichita KS 67202-3802

RE: Les Oldham’s Signature Authority for KCC Forms

Mr. Hemmen:

The management/directors of Herman L. Loeb, LLC hereby notifies the Conservation Division
of the Kansas Corporation Commission that Mr. Les Oldham, as agent for Herman L. Loeb LLC
can affix his signature to any and all KCC forms having to do with Herman L. Loeb LLC’s
gas/oil operations in Kansas and said signature will have the same binding authority upon the
company as if an employee of or an officer in the company signed the form.

This authorization will remain in effect until you are otherwise notified.

Sincerely,

HERMAN L. LOEB LLC

ette D. Loeb,

Member/Manager

RECEIVED
cc: Les Oldham NOV 29 2010

KCC WICHITA



