Form G-2

{Rev 7i3)
KANSAS CORPORATION COMMISSION
ONE POINT STABILIZED OPEN FLOW OR DELIVERABILITY TEST
Type Test: {See Instructions on Reverse Side}
|Z: Open Flow
. . Test Date: APl No. 15
(L] Deiverabity 12127112 15-095-21936 ~ 6000
Company Lease Well Number
ATLAS OPERATING LLC C B RANCH 1
County Location Section T™WP RNG (E/W) Acres Attributed
KINGMAN CSW-SE-NE 16 29 7w
Field Reservoir Gas Gathering Connection
SPIVEY GRABS MISSISSIPPI ONEOK
Completion Date Plug Back Total Depth Packer Set at
5/10/05 4495'
Casing Size Weight tnternal Diameter Set at Perforations To
41/2 10.5%# 4.062" 4600 4125-4135
Tubing Size Weight intermal Diameter Set at Perfgrations To
238 _ 4.7 1.995 4180
Type Completion {Describe) Type Fluid Production Pump Unit or Traveling Plunger? Yes / No
Single (Gas) OIL & WATER PUMP UNIT
Preducing Thru (Annuus / Tubing} % Carbon Dioxide % Nitrogen Gas Gravity - G
ANNULUS
Vertical Depth(H) Pressure Taps (Meter Run} {Prover) Size
Pressure Buildup:  Shut in 1_2’2L_______ 20_1_?_ alm_ (AM} (PM) Taken 12/28 20 E atm__ (AM) (PM)
Well on Line: Started . 20____at_________ (AM) (PM} Taken 20 ___ at (AM) (PR
OBSERVED SURFACE DATA Duration of Shut-in 24 Hours
: - Circle one: Pressure . Casing Tubing
S:atlc:' 0”."69 Mater Differantial Flawing Weli Head Wellhead Pressure Wellhead Pressure Duration Liquid Produced
Dynamic Size X Temperature | Temperature
) Prover Pressure in (P o (P)or (P (P Yo {P)or{P ) {Hours) {Barrels}
Property | {inches) 1 t hd ! i hd ! °
psig {Pm} Inches H,0 o5 psia peg o)
Shut-in 150 510
Fiow
FLOW STREAM ATTRIBUTES
Plate Ciiene ame: Press Gravity Flowing Daviation Meatered Flow GOR Flawing
Coefliecient Mater or Extension Facior Temperaturg Faclor R {Cubic Faat Fruid
FOEF) Prover Prassure Factar Gravity
cid’ psia ¢ P_xh F. F. F. (Mcid) Barrel) G,
(QPEN FLOW) (DELIVERABILITY) CALCULATIONS (PF= 0207
P= ot P)yF=__ Po=__ % (P, -144)+144=__ (Py=
Chooge formiula 1 or 2 — - -
(PO (P12 (PE- (P2 1. Pi-P? LOG of Backglr:ps:u:?nguwe OPE“ F'?‘f“
Yoo : ‘2 R l::r::u;a or n x LOG - ‘ Antilog De!werabllzty
(P 2= (P, 2. P2-P; angavie |pe.p 2| Assignad | Equals A x Antilag
civideaby: P2~ P2 oy o T Tw Standard Slope - = (Mctd)
Open Flow Mcid @ 14.65 psia Deliverakility Mcfd @ 14.65 psia

The undersigned authority, cn behalf of the Company, states that he is duly authorized to make the above report and that he has knowledge of

the facts stated therein, and that said report is true and correct. Executed this the 11TH day of April .20 13

RECENVED
KANSAS CORPORATION COMMIBSION-

Witness {ff any} FofCompa.ny S

—— Fi,1
For Cemmission APR 1 5 20]3 Checked by

CONSERVATION DIVISION
WICHITA, K8




Form G-2
(Rev. 7/03)

| declare under penality of perjury under the laws of the state of Kansas that | am authorized to request
exempt status under Rule K.A.R. 82-3-304 on behalf of the operator Atlas Operating LLC

and that the foregoing pressure information and statements contained on this application form are true and

correct to the best of my knowledge and belief based upon available production summaries and lease records
of equipment installation and/or upon type of completion or upon use being made of the gas well herein named.

| hereby request a one-year exemption from open flow testing for the CB RANCH #1

gas well on the grounds that said well:

(Check cna)
D is a coalbed methane producer
D is cycled on plunger lift due to water

D is a source of natural gas for injection into an oil reservoir undergoing ER

|:| is on vacuum at the present time; KCC approval Docket No.
is not capable of producing at a daily rate in excess of 250 met/D

| further agree o supply to the best of my ability any and ail supporting documents deemed by Commission

staff as necessary to corroborate this claim for exemption from testing.

Date: 04/11/13

/2-7

Title: _Engineer

Signature:

Instructions: If a 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-in/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 manner for so fong as the gas
well continues to meet the eligibility criterion or until the claim of eligibility 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 on the front side as though it was a verified report of annual test resuits. KANSAS mm COMMISSION

APR 15 2013

CONSERVATION DIVISION
WICHITA, KS




/&&

OPERATING LLC

April 11, 2013 Fax and Mail

‘ Kansas Corporation Commission
Conservation Division
130 S Market -Room # 2078
Wichita, Kansas 67202

Attn : Mr Jim Hemmen

Tel # 316 337-6200
Fax # 316 337-6211

API # 15-095-21936
Sec 16-29S-07W,
Kingman County, Kansas

Ref: CB Ranch #1
\
\
Dear Mr Hemmen:

Attached please find copy of the G-2 test ran on the above referenced well
for your review and approval. Copy of the form G-2 was also faxed.

If additional information is required, please advise.

Yours Sincerely,

Zafar Ullah

cc well file.

RECEIVED
KANSAS CORPORATION COMMISSION

APR 15 2013

CONSERVATION DiVISION
WICHITA, KS

Atlas Operating LLC 0 15603 Kuykendahl, Suite 200 o Houston, Texas 77090-3655
Main Phone: 281-893-9400 o Fax: 832-249-1270




