ioed s ' ) Form G-2

Tt sy {Raw, 8300
TomEmT L " - 'KANSAS CORPORATION COMMISSION ' T
ONE Ponm STABILIZED OPEN FLOW OR DELIVERABILITY TEST
. TWGTB-SC (Summnsmqmwa) \S-m—l‘goto\s-mnob
L oven P : Test Data: AR NS G 250
G Oeharabity AN 15 20i2 ' _
.o Lnasa . Well Number
_RE.ECEQM-OH_‘ L& _Ruse - B\
Location Section: . TWP RNG (EW) . Acres Altributed
Bakszrc N w . 1 3253 15w 8o
. Reservoir : Gas Gathering Connection .
Fb%i RRY .Rnwca Forr ScorT "ONEO K.
Complation Date Plug Back Total Depth Packer Set at .
1978 Mmay 12 HE 34 Pl R .
Casing Slze Weight Intemal Dlameter SafL at, . Parlorations o To '
“/OL IO.5 S ) . ]
Tubing Size Waeight Intermal Diameler Setat Perlorations To
E [ 3 7 5 Ll Q '7
Type Campletion {Describe) Type Fluid Production Pump Unit or Traveling Plunger? Yes / No
SinGee Wre VYume Yn i
Producing Thry {Annulus / Tubing) % Carbon Dioxide % Nitrogen - Gas Gravity - G,
NNuLuS .
Vertical Depth{H) Pressure Taps . . {Meter Run) (Prover) Size
4807 '- Fuanae 3X 375

oz o . -
Pressure Buildup: ShmmgﬂES—z ﬂo—(AM).Taken 19 gt (AM) (PM)
Zalz
Wall an Ling: s:amauhN 17 .75 _"i_do (A-W@Taken 19 _at __ [AM) (PM)

.OBSERVED SURFACE DATA Duration of Shutin T8 __ Hours
. G ane: Pressure . Casing Tubing
Stadc / onﬁf:n Mataror Ditterenda) | FO™Ng TWG" Head § . iheat Pressure Walthead Fressure Duration Uquid Producad
me"""w"" Prover Pressuro in (b} r"“"‘l'“‘" ""”"m' (P o (PJor(P,) P P)w(P,) (Haurs) (Barrels)
psig inchesHO |- paig psia P59 psia
Bhutin 3b
Flow - '
FLOW STREAM ATTRIBUTES
o Gravity Deviation llmr;d Flow GO:“U Fhuid
F.)(F FProver Fressury NP Factor Facw {Cublc i
A.l)dd.) , psia PaxH, F, F., Fo (Mcid) Banrsi) Gr;:w
P
(OPEN FLOW) (DELIVE-RABIUTY) CALCULATIONS {P)a 0.207
Pr= : (P.R= : P,= % (P,-14.4) + 144 = : PP=
Choass ety Far 2
8ackpressure Curve Open Flow
P R (P -P )R . p3.p? [Eelc] J
(.,)'w( N Pr-°) 1. R2-P, bm: S!op:: n n x LOG Aotiog Deilverabiity
X. teel | 1} ] TUTETTOPmmemssoe-
(PJ:_ (p-r 2 P. P.’ M:\’i-ﬁ p1p 3 Assigned Equzls R x Antilog
dwostox P3- P2 L M Standard Slape Mctd )
,
Qpen Flow Mcfd @ 14.85 psia Deliverability ) Mcfd © 14.65 psia

The undersigned authority, on behalf of the Company, srate.s that he is duly autharized to maks the above repost and that he has knowiedb al the facts
stated tharein, and that sald report s true and corract. Executed thisthe __ L [ day of ﬁ”b\ﬂﬁy 2o12

.19 .
Kep Cenar O LLC RECEIVED

. ale L)allkoo  FEB15 20

KCC WICHITA



3w . L
I . . . . B T sTI T ’?,‘:f;,’,

—
o arPERYER, v W L LI B R T« W W
P l“'-i =g e '-.: SR s SR - A

- et IELL R PRI TIHTL i

4
4t
vie
i |

A
s D. -n
. | l . -
' ‘ S ngpepd e s

|
1
¥
&

i et fa
Ml TR e
A |

Idedaremderpenaﬂyorpequmderﬂw!awsofmestateofKansasmatIamauhonzedtorequest_‘
- exemptstatus under Rule K AR, 82:3-304 on hehaftof the operator_R.£0 CeonrOup t¢C,
'_andﬂxa!ﬂ'teforegomg{nfom'laﬂonan&{%gerﬁcontahedonﬁﬂsapplﬂﬁonfamamtueandmmm
mebestofmylmwledgeandbeuefbasedupéngaspmuonmordsandreeordsafeqﬁéni?ﬁtaﬂa.
tion and/or of type completion or upon use of the gas well herein named. Tt )
- Iherebyrequestapennanentexe{nphonhumopgnﬂowmﬂngforthe Rusr- 9.0

. gasweﬂonmegmundsmatsafdwell_:‘

(Check ons) s
[[] s a coatbed methans producer
D Is cycled on plunger fift due to water
D is a source of natural gas for injection into an oil reservoir undergoing ER
[[] s on vacuum at the present time; KCC approval Docket No.

@/ishcapab[ecfpmdxmgatadaﬁyratahexcessoﬁsoﬁwm' '

Date: 17 Janvuary 2012

Tile: _ OPeRpToR 30 99

-

Instructions: Aﬂacﬁvagaswaﬂsmusthavea:leaslanongmalGzhmmﬁlew%meoonsamhondivum If a gas well meets

the elighvility criterfa set out in KCC regulation K.A.R. 82-3-304, the operator may complete the statement provided
abovehordertoobtahatesﬂngexenmﬁon .

At same point during the smceed‘mg calendar year, wellhead shut-in pressure shaﬂ be measured after a minimum
- ot 24 hours shut-inbulldup time and shall be reported on the front sida of this form under "observed surface data.”
Shut-in Ppressure sha!! thereafter be reported yearly in the same manner.

The G-2 rorm conveying the newest shut-in pressure reading shall be filed with the Wichita office no later than thirty
(30) days after the talang of the pressuré reading. The form must be signed and dated on the front side as though
It was a verified report of test results. L



