Form G-2

(Rov. 7/03)
KANSAS CORPORATION COMMISSION
ONE POINT STABILIZED OPEN FLOW OR DELIVERABILITY TEST
Typs Test: {See Instructions on Reverse Side)
Open Flow Test Date
| . est 2 APl No. 15
(] Deliverabity 12-31-12 15-095-24888 00, 726~ 0000
GCompany Lease Well Number
Rakestraw Bros., LLC Handkins 1
County Location Section TWP RNG (EW) Acres Atiributed
Kingman 1650FNL330FEL 28 29s Tw
Field Reservoir Gas Gathering Connection
Basil Miss. Trenton REren,
Completion Date Plug Back Total Depth Packer Set at ~RIVED
7-7-1958 4137 e i~ M 3
Casing Size Weight {nternal Diameter Set at Perforations To 370 -
S /(v /?C‘{t"if Y257 lo /4 Koo WiCK
Tubing Size Weig & Internal Diameter Set at Perforations To ]
R 3715 Y.q L9gs e

Type Completion (Describe)
S (G [ 0~ q as

Type Fluid Production

)
Pump Unit or Traveling Plunger? @é / No

Producing Thrd (Annulus 7 Tubing)

A‘\/\\/\\ A \LI\S

% Carbon Dioxide

DNl
% Nitrogén v " Gas Gravity - G,

Vertical Dapth(H) Pressure Taps w:amver) Size
Pressure Buldup: Shut in 1230 2012 o 10:00aM ) ony Taken 1231 20 12 5 10:00am .\ pm)
Well on Line: Started 20 at (AM) (PM) Taken 20 . at (AM) (PV)
OBSERVED SURFACE DATA Duration of Shut-in Hours
. N Circle one: Pressure . Casing Tubing
Static / °s"irz‘§° Meter | Differential | Flow . Twe" "e::;a Wellhead Pressure |  Welthead Pressure Duration Liguid Produced
Dy"amn‘; (inehag) |PrOver Prossurs|  in e empee Py o (P)as(P,) PHaP)oP,) (Hours) (Barrets)
psig (Pm) | tnches H,0 = — — —
Shut-in 60#
Flow
FLOW STREAM ATTRIBUTES
Plate 3::""*‘ Press Gravity Flowing Deviation Metered Flow GOR Flowing
Coefiedient o e | e Factor Temperme Factor R (Cubic Feetf B
Fo) ) f “’“‘"psm‘_"’“ Ve w1y F, r d F,, (Mctd) Barel) Gm"“y
OPEN FLOW) (DELIVERABI CALCULATIONS
{ W) ( LITY) PP= 0207
P)= : P)= : P,= % (P.-144)+144= (Py=
Choase formufa 1 or 2
Backpressure Curve Open Flow
. . ) LoG
("’sz("g.)2 ®.);- P 1. P2-P7 LOG of Slopzf‘rf n x LOG Antilog Defiverability
2 (D2 2. P2-P2 ter2z. | | T Assigned Equals R x Antilog
e LI ] |
Open Flow Mcfd @ 14.65 psia Deliverability Mcid @ 14.65 psia

The undersigned authority, on 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 S 1St day of D€cember 31 ,20 12
REC
Witness (it any) Far Comparty |\hVENED
For Gommission Checked by M

KCC WICHITA



 RECEVED
S0 30 213

I
|

1 declare under penalty of perjury under the taws of the state of s that | am authofized to request
exempt status under Rule K.A.R. 82-3-304 an behalf of the operator ' bBros LL‘I
and that the foregoing pressure information and statamants contained on this appiication form are frue and
mmmmmmmmmwmwmmﬁmmmmm
ol equipmentinsiaRakion and/orupon type of completion or upon use belng made of the gas well herein named.

1 hereby request a ane-yeas examplion from apen flow testing for the {
gas wall on tha grounds that said welk:

{Check onoj
[[] sacoaibetmethane producer
rr D is cycled on plunger fit due to water “
[] s socure of nanwat gas farinjection into an off resesvoir undergoing ER
D is on vacuum at the present time; KCC approval Docket No.
H & is not capable of producing at a dally rate in excess of 250 mc/D

lmmmmmnubwdwmwmwammmmwmm
stafl a3 necessary to corroborata this claim for exemption from testing.

oae: 4 - 16 -1\
sprare:__EDGAAL. S o) C A2
e d3eld M aAea .
| SO M

nstructions: {f a gas wail meela ane of the elighiity criteria set out in KCC regulation KAR. 82-3-904, the operatar may
complete the siatsment provided sbove in order to claim exempt status for the gas weil. .

minimum of 24 hours shet-induildup time and chall be Wmmmwdmhmmm
SURFACE DAYA. MnumMWhWMhhmmusolmasmgas
wmnmmmmwmmmdaﬁgmmmsm

ﬂaG-zmmcnmmmmesshm-hpmmmnmgsmueﬁbddmmwuﬂhumnsmmm
Dacombar 3t mmmmmn'umnnmwmmmmm. ha form must be
mmmomummumumammdmmm




