Form G-2

{Rev. 7/03)
o KANSAS CORPORATION COMMISSION
+  "ONE PoINT STABILIZED OPEN FLOW OR DELIVERABILITY TEST ~
Type Test: (See Instructions on Reverse Side) ) S
L_I Open Flow _ L
[X Deliverabilty Test Date: APl No. 15 -077—20500 -Q006
Company ) Lease - Well Number
“Onshore LLC ! Newberry A #2 :
Counti:l Location . - Section L Twe RNG (ENV) " Acres Attributed
arper SE NN NE 34-31S-9W- - T . -
Field ' .. Reservoir - ~ ) Gas Gathering Connechon
Spwey Grabs Miss Pioneer
Completion Date “Plug Back Total Depth - Packer Set.at -, .
12/7/78 . _ 4403 . . .
Casing Size Weight Internal Diameter Set at Perforations T
4-1/2 10.5 e open-hole . 4403-4409
Tubing Size Weight internal Diameter Set at ' Perforatlons To
2-3/8 o -

Type. Completion (Describe)

Type Fluid Production

Pump Unit or Traveling Plunger? Yes / No

single (0il & gas) crude 0il & saltwater __plu ,
Producing Thru (Annulus / Tubing) 9, Carbon Dioxide " % Nitrogen Gas Gravity - G,
annulus _ _ : _
Vertical Depth(H) Pressure Taps o . (Meter Run) (Prover) Size
Pressure Buildup: Shut in NOV 6 . _20;1_%13(" 1:00 - m (AM) ..(PM); Taken N_OV / - 20 ‘l_z_.at'__.__i.:p_glgmAM) (PM)
Well-on Line: Started £20. - ati. - (AM) (PM) Taken _ 20~ at (AN) (PM) ;
OBSERVED SURFACE DATA Duration of Shut-in Hours
. - “Circlo one: Pressire R * Casing - * o Tubing: e R PO
Ds'::;i’c Os"i:ge Meter , | Differential Te:"w:am Tw"" Hetad Wellnead Pressure Wellhead Pressure Duration ~ | Liquid Preduced
o ! Prover Pressure in ps SMPERIG | - 5 ) or (P,)or (P,) (P_) o (B) or (P.) (Hours) . . (Barrels)
roperty | (inches) : t t - t c . Lol
psig (Pm) Inches H,0 psig psia psio psia :
Shut-in 450 464.4 -
: T N b
Flow Rg:‘x,.n‘!k,.
FLOW STREAM ATTRIBUTES _ o e ah N 3
n om " ety Ll
Plate Circle ana: - Press ¢ ) . Flowing - GOR Flowing | .
Coeffiecient Meter or Extension (é‘:_.‘::r ' Temperature D:::g?" RE@EWE D (Cub«SFeatl mc r,“‘TA
(F,) (F,) Prover Prassure PR P Factor e (Mefd) _ Barrel) K@ g& 4
Mcfd psia " o Fu ™ 1A N i1 5 2 ”.3 \3 G
FNE ) .
. (OPEN FLOW) (DELIVEHABILITY) CALCULATIONS KCC W‘CH‘ ‘ A (P)= 0. 207
(P)= _ (P)2= " P,= . % (P -14. 4)+144= (Py= :
Choase farmuta 1 or 2: '
Backpressure Curve | . Open Flow
2. 2 2. 2 . p2.p2 LOG of =" : - o
®) Or(P“) - (P PSR formul‘; Slopzr—“n n x LOG Antilog Deliverability
2.p2 te2 | |} TooTooormemmem Anti
P (P 2 PP e |paop 2 _ Assigned Eaquais B ¥ Antion
pigsaby: P2-P2 Y o oL Standard Slopa (Mcid)
Open Flow _ Mcld @ 14.65 psia Dehverablhty Mcfd @ 14.65 psia _

The unders:gned authonty, on behalt of the Company,

the facts stated therem and that sald report is true and correcL Executed thls the

P

th

AN

~ o

states. that he is duly authonzed to make me above report and that he has knowledge of

. Jan 2013 20

Witness (if a{\y).

For Commission




Teliieen

- FormG-2.
{Rev. 7/03)

| declare under penalty of per;ury under the faws' of the state of Kansas that I am authorized to request
exempt status under Hule K.A.R. 82- 3-304 on behalf of the operator OnShore LLE ’

and that the foregorng pressure mformatlon and statements contarned on thrs appllcatron form are tme and ‘
correct to the best of my knowledge and belief based upon available productlon summaries and lease records ¥ o

of equipment installation and/or upon type of completlon or upon use bemg made of the gas weli herein named. ol
Newberry A #2 :.J

| hereby request aone-year exemptron from open ﬂow testmg for the.

gas well on the grounds that said well

LR . .
D ,.v; P

(ChECk one) - [ BRI . B K 4 | . : co | -
D is a coalbed methané producer e S E

o D is cycled on plunger lift due to water. |
D isa source of natural gas for injection. mto an oil reservoir undergoing ER

T D " is on.vacuum at the present trme- KCC approval Docket No._+.
_isnot capable of producmg at a daily raté in excess of 250 mctD .

e e

e - ’ '-.t,"-\' ot ,.' N
- S 1:7‘ o ﬂ R R Y

ve l turther agree to supply to the best of my abrlrty any and all supportrng documents deemed by Commrssron

staff as necessary to corroborate thrs clarm for exemptlon from testmg D A

-~ ' B
- '

- t . : N
; .

o Jan~'4~-, 2013 o T

— ke

owner-operator -

o : Al 3G
:l‘ . “ Lo NI -_Tltle: :

lnstrUGtions. if'a gas well meets one of the ellglbrlrty criteria set out in KCC regulatron K.AR. 82-3-304 the operator may
' S -complete the statement provided above in order to claim exempt status for the gas well..

At some pornt during the current calendar. year, wellhead shut-in pressure shall have been measured aﬂer a
mmrmum of 24 hours shut—m/burldup time and shall be reported-on the front'side of ‘this.form under OBSERVED:-
SURFACE DATA Shut-m pressure'shall thereafter be reported yearly in the-same manner, for so long as the gas
well contmues to meet the eligibility criterion or. until the, clalm of elrgtbrlrty for exemptlon IS denied:

The G-2 form conveymg the newest shut-in pressure readlng shall be f fed wrth the Wichita offrce 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 srde as though itwas a venﬁed report of annual test results




