Form G-2
(Rev. 7/03)
KANSAS CORPORATION COMMISSION

ONE POINT STABILIZED OPEN FLOW OR DELIVERABILITY TEST

Type Test: {See Instructions on Reverse Side)
O Fi
9 Per OYV Test Date: APl No. 15~4{9 - 10,213 -0000
|| Deliverabiiy 42.20-2012

Company Lease Well Number
M&D Qil Company Sanders B-1
County Location Section TWP ANG (E/W) Acres Attributed
Meade NE Sw 12 32 29 640
Field Reservoir Gas Gathering Connection
Sanders Morrow & Chester DCP Midstream
Completion Date Plug Back Total Denth Packer Set at
01-05-57 5644 5537
Casing Size Waiaht intarnal Diameter Set at Perforations To
I& 20.0 6.456 5675 5556 5594
Tubing Size Weiaht Internal Diameter Set at Periorations Te
27/8 6.5 2441 5637
Type Completion {Describe) Type Fluid Production Pump Unit or Traveling Plunger? Yes / Nc
Single gas only no
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Open Flow

Mcid @ 14.65 psia

Deliverability

Mcld @ 14.65 psiz

The undersigned autherity, on behalf of the Company, states that he is duly authorized to make the above report and that ha hag knnwladne nf

the facts stated therein, and that said report Is true and correct. Executed this the 20

day of

¢ December

Witness (if ary)

¢
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staff as necessary to corroborate this claim for exemption from testing.
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seaanicle the staternent orovided above in order 1o claim exemot status for the aas well.

At some point during the current calendar vear, wellhead shut-in pressure shall have been measured after a
winimum of 24 hours shut-in/buitduo time and shall be reported on the front side of this form under OBSERVED
SURFACE DATA. Shut-in pressure shall thereaiter be reported vearly in the same manner for so long as the gas

well continues to meet the eligibility criterion or until the claim of slicibility for exemption 1S denisd.

The -2 form conveving the newest shut-in pressure reading shall be filed with the Wichita oftice no later than
Jecember 31 of the vear for which it's intended to acauire cxemot status for the sublect well. The form must be

sioned and dated on the front side as thouaoh it was a verified report of annual test result

o ons well MeEts one of the eligibiiity criteria set out in KCC reguiation K.A.H. 82-3-304, the operator may




