FormG-2
(Hov 7i03)

KaNsAs CORPORATION COMMISSION
ONE POINT STABILIZED OPEN FLOW OR DELIVERABILITY TEST

Type Test: (8ee instructions on Reverse Side)
[7| Open Flow
— . . Test Date: AP No. 15
LJ Dstiverabilty 712113 15-116-21304 ~o2- O
Company o - o Lease ) V\;ellmmber_ o
QUINQUE OPERATING COMPANY ADAMS TRUST 1
County Location Saction TWP RNG (E/W) Acres Aitributed
MEAD 33 348 30w
Eigd F!eservmr Gas Gathering Connection
MARMATON DCP MIDSTREAM
'Ncuafnpletion Date Plug Back Total Depth Packer Set aa
1113112 5700 5129
Casing Size Weight Internat Diameter Set at Perfarations To
4.5 t1.6 4.000 6420 5169 5171
Tubing Size Weig'Ht internal Diameter Set at Perforations To i
2.375 4.7 1,995 5129
Type Completion (Describe)} o ) mﬂge Fluid Production Pump Unit or Tra\}eiing F'Iurﬁ;r:f Yes / No
SINGLE GAS NONE NG
"Producing Thru (Annulus / Tubing) " % Carbon Dioxide % Nitrogen " Gas Gravity - G,
TUBING 0.032 5.282 .689
Vertical Depth(H) h Pressure Taps (Mé"!-er Runy (Pré'\;;a}}_ Size
5170 FLANGE 2.067"
Pressure Buildup:  Shut in 6"28/13 I i S 0845 _. (AM} (PM) Taken 7/1/13 20 at QB4:577 — {(AM) (PM)
Well on Line: sarted /113 5 at_0_84§,, C(AM) (PM) Taken 712113 o, 0845 (AM) (PM)
OBSERVED SURFACE DATA Duration of Shut-in “2,2,19,,,, Hours
. Cirgle one: Pressura . Casing Tubing
DS‘::C;’ OS":ZI:G Metor DiHeraniial Ta;IOt::t?Jre T:VG" Hetad Wellhead Prassure Wellhead Pressure Duration Liquid Produced
PV me | Prover Pressure in P MPEMAI® | B Y o P ) o (P.) (P.)or (P.) or (P} {Hours) {Bavrels)
roperty {inches) R t t bl ! c bt ! c
psig {(Pm) Inches H.O psig Pola el psia
Shut-ln 951.3 965.7 72.0
Flow | 1.500 | 75.1 84 72 75.0 7247 17391 | 240 0
FLLOW STREAM ATTRIBUTES
Plate Circte one: Press Flowing _ Flowing
Coeftiecient Metar or Extension C’i::::\:g:: Temperature D;\;::att;c:n Mmer:j Flow (Cugsgeeu Fluid
FoF ) Prover Pressure Factor Gravi
( M)cidp psia v P xh Fq F, Fo. (Mcfd) Barrel) rg:'ty
13.0855 88.50 27.42 1.2047 09887 1.0081 430.8 NONE 0.689
(OPEN FLOW) (DELIVERABILITY) CALCULATIONS (P)? = 0.307
P)= 9326 . = 9487 p= 168 o (P -14.4) + 144 = I6BT (P2 =
Choose fonmula | or 2: — -
PPy ERP) | 1 Prey | LG i oy I Opent Flow
or i R f]ormu;a _________ OFe e nx LOG | Antilog Oesliverability
P )2- (P, 2. PP an&lt);ivf&s pe.p: A55|gned 1 Equals R x Antilog
aivided by P2 - P 2 by: R Standard Sicpe N {Mcfd}
932.37 382.89 2435 0.3865 1.000 0.3865 2.4351 1049.06
Open Flow 1049 Mefd @ 14.65 psia Dedliverability Mctd @ 14.65 psia

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

the facts stated thersin, and that said report is true and correct. Executed this the 2 JULY

Copy 40 KCO. Lichita

Wihnass (if any)
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[ declare under penalty of perjury under the laws of the state of Kansas that | am authorized to request
exempt staius under Rule K.A.R. 82-3-304 on behalf of the operator

and that the foregaing 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

gas well on the grounds that said well:

(Check one)
[ ] isacoalbed methane producer
[:I is cycled on plunger lift dus to water
D is a source of natural gas for injection into an il reservoir undergoing ER
' D is on vacuum at the present time; KCC approval Docket No.
l:] is not capable of producing at a daily rate in excess of 250 mci/D

| further agree to supply to the best of my ability any and all supporting documents deemed by Commission
staff as necessary to corroborate this claim for exemption from testing.

Date:

Signature:

Title:

Instructions: it a gas well meets one of the eligibility criteria set out in KCC regutation 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
minimurn 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 sams manner for so long 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 newsst shut-in pressure reading shall be filed with the Wichita office no later than
December 3t 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 results.




