RECENVED

R . OCT 09 201
KansAas CORPORATION COMMISSION .
ONE POINT STABILIZED OPEN FLOW OR DELIVERABILITYK%‘W‘CH‘TA

{Sss instructions on Reverse Side}

Form G-2
{Rev. 7/03) v

Type Test:
[} open Flow
D Deliverabitty Test Date: APINo. 15 _ O ’ - . o t)
177-2 19950 -00- O
Company Lease Well Numbar

Towermar Ferms

Ol oGos, Te "
TWP 325 HNG(E@D

“\la.mw HUSES

Acres Afiributed

Section l E

" Fleld Reservoir Gas \?hermg onnaction
fAG rd.o [ ss. S.QJ/UIC.-Q
Compietion Daté Plug Back Total Depth Packer Set at
4212000 38
Casing Sizel Weight ,#; Internal Diameter Set at Parfarations . . To
/2 | Y472 Y368 - Yyp3
Set at Perforations Ta .

Tubing Size ’]/

Welghi(-p 1':(_ Internal Dlameter

Typa Fluid Prud uction

d et
% Carbon Dioxlde

1

PE ama p
w'or Traveling Plunger? Q’EE & No

% Nitragen Gas Gravity - G g

Type Complstion (Describe)

A

Froducing Th:(: {Annulus / Tubing)
[

Vertical Depth(H) Pressure Taps. {Meter Run) {Prover) Size

Pressure Buildup:  Shut In E ,) - [ EUJ_Zat 2 (DD {AM) @ Taken 20 __ at_ (AM) (PM}
Well on Line: . Siarted = -2 20 | Lol O (AN (PR Taken 20 st (AM) (PM)
_ OBSERVED SURFACE DATA Duration of Shot-in 2 ‘ Hours .
- Clrcla ona: Pressure . Casing Tubing -
Dszatic:f O;;:E Matar Ditferential Ter':c’:rl:i " Tr::":::; ':e Welihead Pressure Welhead Pressure Duration Liquid Praduced
Pt'g:::;; (inchas) Prover Prassure in P : Pt o (P o (B,) P, )or (P) ot (P,) {Hours) (Barrels)
psig (Pm) Inches H,0 Pl peia peig heia
Shut-ln l ’LD
Flow
FLOW STREAM ATTRIBUTES
Plate Gircle oner; Press Aravi Flowing ; GOR Flawing
Coeffiecient Meter or Extension F;ac\::f Temperature D;:Icatgc:n Meter;d Flow (Cukic Fest/ Fluid
(FR}c(pr) vae;:':sswe v P_xh F, Fa;:tor Fou Mcid) Barrel) GrGaV'W
e : 1t '™
{OPEN FLOW) {(DELIVERABILITY) CALCULATIONS (P,)2= 0.207
(P.)2= P2=_ . Py= % (P,-14.4) + 144 = {(P2=
Choose formua 1 of 2 Backpressure Curve
(P2~ {P)? P2 {P,)? i. P2-p2 LOG of Slope o i - Open Flow
famula : n x LOG . Deliverability
or 2 p2.p2 tez || ] - .Y T — Antilog Equal d
(Fc)z' (Pd)z Te d and divids | p 2. p2 Assigned quals R x Antilog
divided by: P 2- P2 by: s 0w Standard Slops {Mcid)
Open Flow Mcfd @ 14,65 psia Deliverability Mcfd @ 14.65 psia

The undersigned authorlty, on behalf of the Company, states that he is duly authorized to make the above repart and that he has knowledge of

the facts stated therein, and that said repert is true and correct. Executed this the

Witness {if any)

. For Commissien

2 D day of QQ ﬁ3+ 20 1 2.
ForCompany . /
Checked by




RECEIVED
0CT 09 2012 e

_-EMIIEHFEG { _

) | declare under penalty of perjury under the laws of ihe state of Kansas that | am*authorized to request
exempt stafus under Rule K.A.R. 82-3-304 on behalf of the opr—;-ratcrrf‘l9 BO (e 6’(.1..3, e ..

and that the foregoing pressure information and statsments contained on this appfication form are true and

correct to the best of my knowledge and belief based upon available production summaries and leass records
of equipment installation and/or upon type of completion or upon use being made of the gas well herein'namedﬁ.’_
I'hereby request a one-year éxempti'on irom open flow testing forthe?mud@] O A FEL! mS l

gas well on the grounds that said wall:

(Check one) ' ‘
D . is a coalbed methane producer
f:’ 18 cycled on plunger lift due to water o
]:] Is a source of natural gas for injection into an ol reserveir undergoing ER
[:] is on vacuum at the preseni time; KCC approval Docket No.
g_ fs not capable of producing at a daily rats in excsss of 250 mcf/D

_lfurther agree to subpfy to the best of my ability any and all supporting documents desmed by Commission

staff as necessary to correborate this claim for exernption from testing.

Date: Q,/ 2 "0// ¢ 2

Signature: AP /‘é /é-—-/é—-—-—/ o
Title: _ v / 2

Insiructions: |fa 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-ln/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 mannar for so-long as the gas
well continues to meet the eligibility criterion or until the claim of sligibility 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 op the front side as though it was a verified report of annual fest resulis.




