i

form G-2

i {Rev. 438)
TrmEm " 'KANSAS CORPORATION COMMISSION R
ONE POINT STABILIZED OPEN FLOW OR DELIVERABILITY TEST
Type Test: (Sag Instructions on Rgverse Side) S
CJ coen Fiow Date: APING. 15
" Test R :
: rabil ;
{:] Demverantty "IHNmef B 2012 15 007 21362 o©oc0
OOIE Leasa Well Number
£Ep CepRR Oy LLC Long {
County Location Saection  * TWP RANG (E'W) . Acres Attributed
Fleid Reservoir T Gas Gathering Con?’rj
NiPAwaALLh My ssc551PPL mericAn 11Pe Linve
Campletion Date Plug Back Total:Degih' = Packer Set at
1982 , H758. .
Casing Size Weight Interal Olameter Setat Perforations To
5.5 L4 4 800 4587 4598
Tubing Sizs Weight Intemal Diameter Set at Pertorations To
2.375 47 HS50 |
Type Completion {Dascriba) Type Fluid Production Pump Unit or Traveling Plunger? Yeas / No
INGLE WrRr Pume Uwer
Preducing Thru {Annulus / Tubing) % Carbon Dioxide % Mitragen Gas Gravity - G,
Lt 3
Vertical Depth(H) Pressure Taps (Mater Run) (Prover) Size
2%x.375
o 2
Pressure Buildup:  Shut in I&_L8.__1lgl_a: M am €9 Taken 19 _at (AM) (PM)
20 o0
Wail an Line: Staned JAN 1O~ 10 & HT (M) Taken 19 __at (AM) (PM)
: g
.OBSERVED SURFACE DATA Duration of Shut-in_¢ Hours
; Gicis one; Pregsure . Casing Tubing
Dit::;; cs';x“ Mater or Oifterential mgg:'m":m T:v;ge’:;:e Wellhead Pressure Welthead Pressure Duration Liquid Produced
Propemy | inches |/ TOVErPressure [ in(h : t (Pu)oe (P, Jo (P,) P o {P) o (P,) fHours) {Barrels)
psig Inches H!ﬂ psig ron) piig psia
Shut-In q 5 '
Flow
FLOW STREAM ATTRIBUTES
Ptata ot ane: P . Fiowing - Flawing
Caefflecient Meteror Exwr:s;an i::: Temperature D;::::n Mam:f Flow {c“:s?eeu Flutd
F.) (F, Prover Pressure Factor . Gravity
Mf‘:m.) ot VPR, F, . F (Meig) Barrel) g
(OPEN FLOW) (DELIVERABILITY) CALCULATIONS Pyi= 0207
Pr= ®.)2= P,= % (P.-18.4)+ 144 = (P)=
Choose fammuly For 2
Backpressure Curve Open Flaw
- - a_ - pen
LE'F«(P'F P r- (P Rl ey P . L Sewe= | nxioe Antiog Deliverability
(P2~ (P 2. PAP2 ‘:dm pipa Aesigned Equals A x Antifog
dhwces oy Pl P2 " b Standard Slope Mcid
Open Fiow Mctd @ 14.65 psla Deliverability Mctd @ 14.65 psia

The undersigned authaority, on behalf of the Company, states that he is duly authorized to make the above report and that he has know!edge of the facts

stated therein, and that said report is true and comect. Executed this the L Q __ day of I-A“ UARY 2012 .19 .
' 'Reo Cepar O, LLc  RECEVED
Witness (It any) For Company
(EDODL Walked 3099;FEB 15 2012
For Commission Chacked by

KCC WICHITA



! declare under penalty or per]ury under the laws of the state of Kansas that | am authonzed to request
exemptstatusunderﬂuleK.A.H 82-3-3040nbehalfoftheoperator K ev Ceone ‘Ot et T
and that the foregoing information.and statements contained on this application form are true and correct to...
the best of my Imowledge and behef based upon gas productton records and records of equrpment installa-
tion and/or of type oornpletmn or upon use of the gas walllherem named.

| hereby request a permanent exemption from apen ﬂowtestlng forhe_Lona B

gas well on the grounds that said well: R =

({Check ons)
[] is acoalbed methane producer
[] is cycled on plunger iift due to water
[:I 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.
gis incapable of producing at a daily rate in excess of 150 mct/D

Date: ) O Janunry 202

SignaMm:__Q__L___LlQ&LU &QD%J

Tile:_ OPergroR 30991

Instructions:  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 complete the statement provided
above in order to obtain a testing exemption.

At so_me point dunng the succeeding calendar year, wellhead shut-in pressure shall be measured after a minimum

. of 24 hours shut-in/buiidup time and shall be reported on the front slde of this form under "observed surface data.”
Shut-in pressure shall thereaifter be repoarted 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

" it was a verified report of test results. —

y in —



