Form G-2

; {Rev. 7/03)
.. KANSAs CORPORATION COMMISSION
" ONE POINT STABILIZED OPEN FLOW OR DELIVERABILITY TEST
- Type Test: l (See Instructions on Reverse Side)
D OpehFIow . i i »
— . ! . - - -
Y] Deliveravity . | Tost Date: API No. 15 -077-20384-0000
i _ .
Company 3 } Lease - 4 Well Number
Onshore |IC . o ' Broce - -1
County’ Location Section Lo TWP - RNG (E/W) ) Acres Attributed
Harper C SE NE ! 30 31S - 8W : 80
Field ’ ' S ’ - Reservoir . - . ) Gas Gathering ' Connection .
Spivey. Grabs ' Miss . . Pioneer
Complation Date Plug Back Total Depth ] Packer Set at
1/27/77 o B 4431 none
Casing Size Weight " Internal Diameter ,Set at . Perforations, To .
4-1/2 - 10.5 ' 4459 . 4373- 4377
Tubing Size Weight Internal Diameter Set at Perforations - . To.
2-3/8
Type Completion (Describe) Type Fluid Production . Pump Unit or Traveling Plunger? Yes / No
Single (0il & gas) crude 0il & salt water P/y
Producing Thru (Annulus / Tu‘f:mg) ’ % Carbon Dioxide . "% Nitrogen . ‘ Gas Gravity - G,
annulus : - . _
Vertical Depth(H) Pressure Taps ' ’ . _ (Meter Run) (Prover) Size
' Mar 9th. .
Pressure Buidup: Shutin.__ar /th .o 12 _3 _OOp_m_ (AM)|(PM) Taken o 2012 at_J_QQ_EE_(AM) (PM)
Welt on Line: Stated 20 at____ - (AM)|(PM) Taken_ o 20 __at__ " (AM){PM)
OBSERVED SURFACE DATA : ) Duration of Shut-in Hours
L - Circto ane: Pressure . e f Casing - Tubing . ' ) ‘
Ds«:::l l/c osr;rz,:e Moter Oifferental | erl:o;:are TZ:I:II:;&: | - Wellnead Pressure Wellhead Pressure I’ ECEm\D Liquid Produced
P}yoperty {inches) Prover Pressure in pt. i Pt e (PJ) a (P Yo (P) P,)or (P)or (P,) , ' (Barrels)
psig (Pm) inches H,0 psig psia psig ; psnaﬂ S D A
T U g
Shut-In 510 524.4] - i3
= T | [RCQWicHs,
_ FLOW STREAM ATTRIBUTES
Plate Circta ona: Press - - Flowing A Flowing
Coeffiecient Meter or Extension c,i;i‘::{ Temperature D;:‘;ﬂ?" Meler;d Flow (Cugggeetl Fluid
(F,) (F)) Prover Pre. : ; - Factor Gravity
Mcld” fPfs . psia Y Paxh g B F F, Mcid) | Bame) iy
: (9
Ao &// .
B A4 T .
/ﬁ' 7 2 3 (OPEN FLOW) (DELIVERABILITY) CALCULATIONS co PR= 0207
e)Cyy, % ®,)2= D P=_ % (P,-144)+144= - (P =
V/C Choose formula 1 or 2: N
Backpressure Curve Open Flow
P ):{(P o) s?,?’z'(" W2 1. P2-PE — . Stope = n x LOG Antlog Deliverability
R . P2-p2 lor2 R AP it
(P2 (P, ) 2. P2-P; andc:irivhb pop 2 Assigned Equalshl: ;:jAnn og
aviseary: P2-P2 [ by e v Standard Siope (Mofd)
Open Flow - T Moid @ 1465 psia ‘ Dellverabmty , ' Mcid @ 14 65 psia
The undersogned authonty on behalf of the Company, states that he is duly- authonzed to make the above reportiand that . he has knowledge of L.
4t T - Jan___ 13

, 20

dyof

the facts stated therem and that said report is true and correct. Executed this the

oL v

Witness (ilany.) ) ] ‘ » . - ] JOhmy .Focompany (g

For Commission B Checked by -



Form G-2
(Rev. 7/03)

ey Y Y TR
AP UL

-t

l declare under penalty of penury under the laws of the state of Kansas that | am authorized to requestv
exempt status under Rule KAR. 82-3-304 0n behalt of the operator Onshore LLE. .

and that the foregoing pressure information and statements contained on this appltcatron form are true and
correct to the best of my knowledge and bellef based upon avatlable productton summaries and lease records

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

I hereby request a one-year exemption from open flow testing for the

gas well on the grounds that sard well: _ R co T e T o e

(Check one) e N o T , ,
‘ D lsacoalbed methane producer : : : R O
- l:] is cycled on plunger lift due towater ot
- - D is a source of natural gas for injection lnto an oil reservoxr undergomg ER
e D is onyacuum atthe presentt\me, KCC. approval DocketNo - L A

SR . _ _is not capable of producing at-a datly_ rate in excess of 250 mci/D .. Lt S

g — s Cireaah e v e ermlome 4 s b m by et o o Tt v+ s eh aThyta Aee vaim s mmeme s maets as = o pe s we o

l further agree to supply to the best-of my ablllty any and all supportmg documents deemed by Commrssron

staff as necessary to corroborate thls clatm for exemptron from. testmg Coo L A

1

Jan 4, 2013 X o , ‘
Date: < o RS . P S - -

i

tnstructions: HKa gas well meets one of the eligibility criteria set out in KCC reguiation K.A. R. 82-3-304, the operator may
o complete the statement prowded above in order to clatm exempt status for the gas well.
At some point during the current calendar year wellhead shut-in pressure shall have been measured after a .
L - - minimum of 24 hours-shut-in/buildup time and shali be reported on the' front side’ of this form under OBSERVED-
- .SURFACE DATA. -Shut-in pressure. shall. thereafter be reported yearly:in the same manner for'so long.as the gas'
well contmues to meet tne e|lglbl|ﬂy cntenon or untll the clalm of elugrbllrty for exemptlon is demed

The G-2 form conveying the newest shut-ln pressure readmg shall be filed with the Wichita offlce 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 ..
slgned and dated on the front side as though itwas a venﬁed report of annual test results




