ONE POINT STABILIZED OPEN FLOW OR DELIV

KANSAS CORPORATION COMMISSION

ERABILITY TEST

Form G-2

{Rev. 7/03)

Type Test: (See Instructions on Reverse Side)
D} Open Flow ' ‘ ' :

[X] Deiverabity Tost Dato: APINo. 15 ~077-20169 - 0000
C—g;npany " Lease . Waell Number
Onshore LLC ° ‘Newberry B. #1 | ’
County Location Section TWP RNG (E/W) Acres Altributed

Harper C NW NW 35-31S-9W B ~ '

Field : ' Reseivoir ‘Gas Gathering Connection

. Spivey Grabs Miss Pidneer

Completion Date Plug Back Total Depth Packer Set at

12/21/72 ‘ 4377 - .

Casing Size Weight Internal Diameter Set at Perforations . To Co
5-1/2 15.5 o “perf.hole  4374-4376

Tubing Size Weight Internal Diameter Set at Perforations - To
2-7/8_

Type Completion (Describe)

Type Fluid Production

Pump Unit or Traveling Plunger? Yes / No

single (ail & gas) crude oil & saltwater p/u ,
Producing Thru (Annulus / Tubing) % Carbon Dioxide " % Nitrogen Gas Gravity - G,
anpnulys -
Verlical Depth{H) Pressure Taps (Meter Run) (Prover) Size
Pressure Buildup:  Shut in Nov 6 20}2.’ at__1£i5_p_m(AM) (PM) Taken Nov 7- at: 1:00pm (AM) (PM)
Well on Line: Started 20 at _(AM) (PM) Taken._ ] 20 ___ at (AM) (PM)
) OBSERVED SURFACE DATA Duration of Shut-in Hours.
", - Circte ans: Pressure S : i Casing Tubing .
Di':;ii/c os"i'z':e Meter Differentiat Te::;";gre T‘:’;“ *;i‘:e Wellhead Pressure | Wellhead Pressure Duration Liquid Produced
‘Property | (inches) Prover Pressure in t - pe: Por(P)or(P.): (P,) or (P,)or (P) {Hours) (Barrels)
psig (Pm) Inches H,0 . psig psia psig psia .
Shut-in L X FAN 3
265 | 279.4 o beCEWED
RECE T g0 00
‘ cog 08 (O
N U ') LU\:.% i
FLOW STREAM ATTRIBUTES JA
Plate Circts ana: Press * Gravi Flowing - \I%GH\
~ Coeffiecient Meter or . Extension F:;g Ternperature D:::::" mm H‘T G;S?ﬁ Fluid
(F.)(F,) Prover Pressure Factor Gravity
;Ilc[dp psia 4 P_xh .F F,. F, (Mctd) Barrel) G,
_ (OPEN FLOW) (DELIVERABILITY) CALCULATIONS Py= 0207
. a
P)2=__ P2= P,=_ % - (P.-14.4)+144= ()l —
: Choose formuta 1 0r 2 N
o Backpressure Curve QOpen Flow
2. - - LOG .
® or(P“)z (- (P 1 PR fonmuda S',°pzr="" n x LOG Antitog Deliverability
. _ pz_p2 to2 | | T or=--=r==" ’ ! i
(P.)?- (P2, 2. P2-Py ard‘ZMde pep? Assigned EqualsM :rdAntllog
aisoany: P2-PE| b L ™ Standard Siope (Mcfd)
Open Flow Mcfd @ 14. 65 psia Dellverabrlrty Mcfd @ 14.65 psia

The undersrgned authomy on benalf of the Company states th\at he is duly: authori

the facls stated therein, and that said report i

s true and correct. Executad thrs the

Witness (i

f any)

For Commission

4th

day of _

zed to make the above report and that he has knowledge of

Jan. 2013

, 20

w Jéhn M Kelley

"~ Checkedby

.



Form G-2
fRav. 7/03)

, | declare under penalty of per]ury under the laws of the state of Kansas that | am authonzed to request |
exempt status under Rule K.A.R. 82- 3-304 on behalf of the operator - Onshor’e LLE o
and that the foregoing’ pressure mformatlon and statements contalned on thrs application form are true and
correct to the best of my knowledge and belief based upon avallable productron summaries and lease records -

of equipment installation and/or upon type of completlon or upon use bemg made of the gas well herein named
. Newberry B #1

I hereby request a Oone-year exemptlon from open flow testlng for the
gas well on the grounds that said well ) ' :
(Checkone) ' AT SRS TE L

E D is a coalbed methane producer A -

e ‘ is cycled on plunger lift due towater. . PR
D is a source of natural gas for injection into an oil reservoir undergorng ER

e [] ison vécuum atthe present time; KCC approval DocketNo. .- L
rs not capable of producmg ata dally rate in excess of 250 mcf/D

[P (I
Ce e e e ey

il

n further agree to supply to the. best of my abrlrty any and all supportrng documents deemed by Commlssron

stalf as necessary to corroborate thrs clalm for exemptron from testmg

A e e .’;,

~Jan 4, 2013 . U .
Date:__ '- | |

e s ”'f . " Gwher=operator.

lnstructions: If a gas well meets.one of the eligibility . criteria set out in KCC regulation K.A.R. 82-3-304, the operator may
T .. ., complete the statement provrded above in order to claim exempt status for the gas well. ’

DAt some point during the current calendar year wellhead shut-in pressure shall ‘have been measured after a
minimum of 24 hours shut—m/buﬂdup time and shall-be reported on the front side of this form under OBSERVED
SURFACE DATA Shutin préssure shall thereafter be. reported yearly in the.same manner for so long as the gas
well continues to meet the eligibility criterion or until the claim of elrglbrlrty for exemption IS demed

The G-2 form conveying the newest shut-ln pressure readmg shall be ﬁled with the Wrchlta offrce no later than

signed and dated on the fro'nt“slde as though itwas a venf‘ ed report of annual test resulls.



