Form G-2

{Rov. 7/03)
- KANSAS CORPORATION Comm:ssnon : _
ONE POINT STABILIZED OPEN FLOW OR DELIVERABILITY Test.. . .. ..
Type Test: (See Instructions on Reverse Side) h
L] open Fiow o | 077-20964 - 000
. Test Date: API No. 15 - - -
K] Deliverabilty | resthale : o ° 0964 - 0300
Company _ : Lease . Well Number
Onshore . LLC - T L Dusenbury A #7 s
County " Location . Section TWP _ RNG (EIW) ' T Acres Attributed
Harper E2 NW SW 34-31S-9W- . . :
Field : ' : Reservoir -+ L, Gas Gathenng Connecnon
_Spivey Grabs - . . Miss Pioneer " ‘
Completion Date Piug Back Total' Depth - .~ Packer Set at
5/18/84 - 4409 e , _
Casing Size Weight - cee Internal Diameter " Setat Perforations . To Lo
4-1/2 ~10.5 - o T - open_hole. . . 4409-4418
Tubing Size Weight Internal Diameter Set at Perforations ’ To
2-3/8 ' - : : .
Type Completion (Describe) Type Fluid Production Sy -, Pump Unit or Traveling Plunger? Yes / No
single (0il & gas) crude o0il & saltwater p/u
Producing Thru (Annulus / Tubing) % Carbon Dioxide o "% Nitrogen Gas Gravity - G
annulus ' o ’ :
Vertical Depth(H) ' Pressure Taps’» . ° . T . (Meter Run) (Prover) Size
Nov 16 2 — ST T L o e
Pressure Buildup: Shut in 203_‘. at___z__qp_m (AM) (PM) Taken NOV '17_ _ g01__2_. at__Z_LQQPm‘ (AM) (PM)
Well on Line: Statted .20 at «- (AM) (‘.?,M) Taken 20 __ at (AM) (PM) -
OBSERVED SURFACE DATA Duration of Shut-in Hours
) . Circto one:. | Pressure” | * o - o Casing. .. Tubing - . : L
DS!::;IC oé.ig:e Meter Differential | Flow:gmre '\‘Nell Head . Wellhead Pressure Wellhead Pressure” | | Duration ‘| Liquid Produced
Pfope ay | (inches) Praver Pressure in v t K 'r"t P, )u(P) P,) P or (P)er(P) {Hours) "(Ba.rrels)
. psig (Pm) inches H,0 - psig poia peig ol . R
Shut-n : . ‘440 | 454.4]
Flow ) : : . : ’ h o
- " FLOW STREAM ATTRIBUTES : RECEIVED
, Pate Pl Press - Gravity Flowing * Doviation | Matered fb EIVER= ' F@ﬂ"ﬂ 4 m
Coeftiecient Meter ar ~ Extension Factor “Temperature Factor R . (Cubic Feet/ id
(F)(F,) Prover Pressure F Factor . ! Gravity
ot | e | TP L E wiogan 08 B9 jrembLiTA
) - T v vy
wOOMNOLNTA
nou yviuiirim
, (OPEN FLOW) (DELIVERAB!LITY) CALCULATIONS . (P)e= 0207
PY=________: (P = H Py= : % - (P--14 4) +14.4 = : ) (P¢)2=
Choosa formuda 1 01 2: "
P-(P): | (PR-(P) 1. P2-p? oG |- W‘g{;ﬁmﬁum Open Flow
o . ) e [:,,:'mgza 0 Ofmeemmmm nx L‘OG Antilog Delllv;mb::){l
(P)2- (P, 2 P2PE | niavie [p2.pe Assigned Bauale M e o
-1 avidedby: P2-BP2 | oF . " - Standard Slope ~ ( Acfd) .
1 ; . 4,
: R ’ ! N .o
Open Flow - ) Mcfd @ 14. 65 psaa ’ ' Dehverabmty i Lo e Mcfd @ 14.65 psia
The undersngned authonty, on behau of the Company states that he is duly authorized to make the above report and that he has knowledge of
. 4th v :
the facts stated therem and that said report |s tma and correct. Executed ‘this the . * dayof __ J a n 201 3 , 20
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s

For Commission



Form G-2
{Rov. 7/03)

I declare under penalty of perjury under the laws of the state of Kansas that | am authorized to request

exempt status under Rule K.A.R. 82- 3-304 on behalf of the operator -, . Onshore LLE s

- and that the foregoing pressure lnformatron and statements contamed on thrs applrcatton torm are true and
correct fo the best of my knowledge and bellef based upon avaltable productlon summaries and lease records

of equrpment mstallatron and/or upon type of completlon or. upon use bemg made of the gas well hereln named ¥ .
Dusenbury A #7 o

| hereby request a one-year exemptton from open flow testmg for the

‘gas well on the grounds that sard well
B ey R ‘ R
(Check one) . . ir
‘ L—_] is a coalbed methane producer o |
oo ' is cycled on plungerlrﬁduetowater e R SR S :
_ D "is a source of natural gas for injection into an oil reservoir undergorng ER : |
" o D is on vacuum atthe presenttlme, KCC: approval DocketNo [ s
_rs not capable of producrng ata dally rate in excess of 250 mcf/D o

| further agree to supply to the best of my abrlrty any and all supportrng documents deemed by Commrssron

-t “

BN NG

staff as necessary to corroborate thrs clalm for, exemptron from testmg

- - Jan 6, 201'3 T S
Date: - . : i - B STt ‘

SrgnattLe
Trtle |

" owher-operator

lnStrubtionS: lf a gas well meets one -of the ellgrbllrty criteria set out in KCC regulatlon K. A Ft 82—3—304 the operator may
: .complete the statement provided above in order to claim exempt status for the gas well.,
At 'some ponnt during the current calendar. year, wellhead shut-rn pressure shall have been measured after a
‘ .minimum of 24 hours shut—mlburldup time and shall be” reported on the front-side of -this form. under OBSERVED
) ) . SURFACE DATA. Shut-m presstre shall ihereafter 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 elrgrbrlrty tor exemptron IS demed
The G-2 form conveymg the newest shut-in pressure reading shall be filed with: the Wichita otflce no later than
v ‘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 side as though rt was a venfied report of annual test results

(e



