Farm G-2

BN o B

{Rav. 27080}
ayd.
ToEmTL L " - 'KANsAs CORPORATION COMMISSION '
ONE POINT STABILIZED OPEN FLOW OR DELIVERABILITY TEST
Type Tast: (See Instructions on Reverse Side) F
] open Fiow .
< fverabi TestDate . APl No. 15
Ad oo : Uﬁwgam 1Q 2013 | §-033- 20370-00600
., Lease Well Number
ﬁto Cepar On_LLC ScrHugrre. - ) :
Location Section - TwWR RNG (E/W) . Acres Altributed
Cornﬁmcﬂa Er2 1 32s Alew 320
F.ef) Reservoir CHEROGKEE Gas Gathering Connection }
ZRRY Rancw MisSSi1SS1 PP "ONEOK
Completion Date Plug Back Total Depin Packer Set at .
198 | 4894 .
Casing Size Weight Imemal Diametar Sel at Perforations 4 @ 2 &8 To Y832
Q.5 48 65 4875
Tuhing Size Weight internal Diameter Sat at Pertorations To
2.375
Type Completion (Describe) Type Fluid Production Pump Unit oz Jraveling Plunger? Yes / No
INGLE. WrRrR wumP Un T
Producing Thu {Annulus / Tubing) % Carbon Dioxide % Nitrogen Gas Gravity - G,
NNuLUs : -
Vertical Depth(H) Pressure Taps {Meter Run) (Prover)} Size
3X.375
r X 3 =Y
Pressure Buildup:  ShutinslAanMusry B 19 q G (PM) Taken 19 3t [AM) (PM)
ri-3!
Well on Line: Started JANUARY [O1o 3 49 EM) Taken 19 __at . (AM) (PM)
.OBSERVED SURFACE EATA Duration of Shut-in Hours
. Gt ona: Pressure . Casing Tubing
oage! s Meteror | Difiereoia) | FOw09 | WelHewd |y ressure | Welthead Pressure Duration | Liguid Producad
F'::‘::ﬂ? inches over Fmssure in (b} Ty 1 ., ) o (P, Yor (P,) (Poloe (P) o (P} (Hours) {Barrals}
psig Inches H,0 psia psig psia
Shut-In 8 O
Flow -
FLOW STREAM ATTRIBUTES
Plate Conte ars: P . Flawing - Flowing -
Coeffiecient Meterar Exter:::n m Termperature D::’:.:':" Mem;d Flow (CUES'; et F‘Eui(.j
®.) (F,) Pmﬂ;;a v E_xH, F, F ;”:‘" F. (Mctc) Barres) G’g‘:"’
[OPEN FLOW) (DELIVERABILITY) CALCULATIONS (P)2= 0.207
Pr=__ P.)Y= : P, = % (P, -14.4) + 144 = : PF=
Croose fommda J or 2
Backpressure Curve Open Flow
(f‘)"r(i’,)' (P‘P- L b L5 P"z- F"z m ___“_s_l?f:::'_‘:____ a x LOG Antilog Deliverability
(P‘)’- (P.)’ 2. P:‘P: 'bm pt.p1 Assigned Enguals R x Antillog
dwced oy PP 2 by ¢ - Standard Sloge Mcid
Open Flow Mcid © 14.65 psia Deliverability Mctd @ 14.85 psia

The undersigned authoarity, on behalf of the Company, states that he is duly authorized to make the above report and that he has knowledge of the facts
staled therein, and that said report is true and comrect. Executed this the 1O day of TAN LLARY 290 L3 , 19
_ o 0 Ceoar O LLC
Winass (il any} H'ﬂthFD For Campany

e o ofe LD 30991
For Commission W,m %w 9

KCC WICHITA



( st Form G-2

| declare under penatty or perjury under the laws of the state of Kansas that | am authorized to request
exempt status under Rule K.A.R. 82-3-304onbehalfof theoperator_Ren CeoAr O LLE
and that the foregoing information and statements contained on this application form are frue and correct to
the best of my knowledge and —belief based upon gas production récords and records of equipment installa-
tion and/or of type completion or upon use of the gas well herein named.
 hereby request a permanent exemption from open flow testing for the ScruerTe |
~ gas well on the grounds that said well:

{Check one)}
[} isacoalbed methane producer
[[] s cycied on plunger lift due to water
D is a source of natural gas for injection into an oil reservoir undergoing ER
[] is onvacuum at the present time; KCC approval Docket No.
] is incapable of producing at a dally rate in excess of 150 mcf/D

Date: SanumryY 10 2013

Signature: @C\.QL \nJalleed
Title: __CRernToR, 30991

Instructions: Al active gas wells must have at least an ariginal G-2 form on file with the conservation division. Ifa gas well meets
the efigibility criteria set out in KCC regulation K.A.R, §2-3-304, the aperator may complete the statement prowded
above in order to obtain a testing exemption.

At so.me point during the succeeding calendar year, welthead shul—in pressure shall be measured after a mintmum
- ot 24-hours shut-infbuildup time and shell 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.

The G-2 form conveying the newest shul-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
' twas a verified report of test results.




