Type Test:

D Open Flow :
Test Date:

Form G-2
(Rev. 7/03)

- ' 'KANSAS CORPORATION COMMISSlON
v ONE POINT STABILIZED OPEN FLOW OR:

(See Instructions on Reverse Side)

‘DELIVERABILITY TEST

[X] Deliverabitty API No. 15:-077-21430-0000
Company . o Lease ' Well Number
Onshore’ LLC o . Dusenbury CH#2, . . .« L
County ' Location - .- "‘Section Twe RNG (E/W) Acres Atiributed
Harper 5/2 SE SE - 33-31S-9W AL N 5

Field 7 V. Resewoir T s ;o - Gas Gathering . Connecuon ,

‘ Sp1vey/Grabs Miss. . . | Pioneer .
Completion Date Piug Back Total Depth - -Packer Setat. " v .. B
8/28/02. e - .4539 D e o
Casing Size Woeight “Internal Diameter Set at Perforation$ - R ) v

5-1/2 155 - - 3 Tperfr.. 4466 . 4476
Tubing Size Weight Internal Diameter Set at Perfogatjo‘ns‘ : 'I_'o
2-7/8 | L -

Type ‘_ Completion (Describe)
single (oil & gas)

Tybe Fluid Production
~crude 0il1 & saltwater

Pump Unit or Traveling Plunger? Yes / No

PU

Producing Thru (Annulus / Tubing)
annulus

% Carbon Dioxide

" % Nitrogen "

, Gas Gravity - G, .

Vertical Depth(H)

- .

Pressure Taps~

'

(Meter Run) (Prover) Size

“Nov 5

ov

’2012;; 1:10pM_ amny (Pm)

TA

Pressure Buildup: Shut in : 20:1_2'-' at_l_'o_sm_-.“:'(AM)e(PM) Taken :
Well on Line: *  Started 20 " at - (AM) (PM)‘Tak'en . 20.___at (AM) (PM)
L , OBSERVED SURFACE DATA Duration of Shut-in Hours
) Circle ana | Préssure | ) Lo | Casing - - ! - Tubing S L
Ds‘a'“’_’ oé'ig:e' Meter - | Difterential Te::"“'r':ﬁm Twel.' H";‘: Weflhead Pressure |  Welihead Pressure |+ Duration "Liquid Produced
ynamic | Prover Pressure in - pe Temperaure P Yer (P )or(P y | @ PHar(P ) {Hours) . .(Barrels)
Property | (inches) X . i t - ' L L v :
L. : psig (Pm) Inches H,0 psigg psig - psia
Shut-ln 160 174.4 ‘
Flow R{:@EW}L’:U
FLOW STREAM ATTRIBUTES o R L Wil
Plate Gielo onex Press’ - Gravity ' Flowing Deviation Met GOR Flowing
it | | |y | e | | BECENVERReCWICH
(F,)(F,) Prover Pressure - F Factor . F Mcfd) Fg{@
i Mcfdp psia Poxh b Py . ” LG 7[\1’4 G
3 U
(OPEN FLOW) (DELIVERABILITY) CALCULATIONS CC WlCH‘TA Y= 0207 '
(P)= P2=__ P,=" % - (P, 14.4) +144= (P =
: Choose formuia 1 6r 2:
. Backpressure Curve .- Open Flow
(,P°)2;r(P")2' (P- (P 1. P2-PZ l'fn? > o : Slopzl:-- o n x LOG Antiog Deliverability
X -p2 o2 |V T or=---==== - Is R x Antil
(P.Y- (P~ 2 PPy and dvide | p 2. P2 Assigned ho (Mc:d) -
anidedby: PE-P2 | - -7 s Standard Slope -, .
t‘ - + x '
Open’ Flow | Mctd @ 1465psia " Dehverablllty ¢ ... Mcfd @ 14.65 psia

The unders:gned authomy on behalf of me COmpany,

the facts stated therem and that sald report is true and oorrect. Executed thls the "

o “.g;‘.

it

Wmess (it any)

For Commission

. 4th

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

Jan 2013

, 20

ForCarpany John M Ke]]ey

Checked by



. Form G-2

L ies (Rev. 7/03)
T ST
[EeHT NI R PR CHRINEIIT RIS s et
d,,“.b,_, L C P X ‘ -
N | declare under. penalty.of per}ury under the laws of the state of Kansas that l am authonzed to request Col :
exempt status under Rule KAR: 82 3—304 on behalf of the operaton ‘ Onshore LLC AN - . AV‘ ‘

: and that the foregomg pressure lnformatxon and statements contamed on this: appltcatron form are true and
correct to the best of my knowledge and bellef based upon avartable productlon summanes and lease records

of equipmentinstallation and/or upon type of completlon or upon use belng made of the gas well hereln named
Dusenbury C #2 :

‘| hereby: request a one-year exempnon from open flow testrng tor the

- gas well on the grounds that sard ‘wéll?

- (Check one). A i o ety ﬁ . . ’ , " |
- D rsacoalbed methaneproducer , R |
pEL D |scycledonplungerhftduetowater AP T : o
' ” Do r___] - is-a source of natural gas for injection i mtoanorl reservmr undergomg ER
) B D is onvacuumatthepresenttlme, KCCapproval DocketNo. ST o
) ’ E ‘ls notcapable of producmg atadally ratein excess of 250 mci/D et

e e
(RPN - .
e U T

[ : B ae - .
-

T Iy

el further agree to supply to the best of my abllrty any and all suppomng documents deemed by Commussron:

f staff as necessary to oorroborate thls clalm for exemptron from teslmg SRR S el

. l e

S s e e ML g A 2. N

e Jan,4,ﬁzo13 et L
.. Dae___ " oo

. N
oL e,

PR SR . . ¢ . L - P .
- : . . P 3 N . R T .

lnstrucﬁdns:" lf a~gas well meets one of the ellglbllrty criteria_ set out in KCC regulatlon K A R: 82—3 304 the operator may '
L i complete the statement provrded above in order to clalm exempt status for the gas well. o 4 :

. [At.some pomt dunng the current calendar year wellhead shut-in pressure shall ‘have been measured-after a-

i )mmnmum of 24 hours shut-m/burldup tlme 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 s0 long as the gas
well continues to meet the eligibility cntenon or until the. olalm of ehgrbllrty tor exemptlon ls demed

The G-2 form conveymg the newest shut-in pressure. readlng shall be filed wrth the chhrta ofﬁce no later than
December.31.of.the year for whlch it's-intended to acquire exempt status for the sub;ect well. The form must be
signed. and dated on the front slde as thdugh itwas a venﬁed report of annual test results e

e



