Form G-2
(frev. 7:03)

KANSAS CORPORATION COMMISSION
ONE POINT STABILIZED OPEN FLOW OR DELIVERABILITY TEST

Type Test: (See Instruclions on Reverse Side)
r{ QOpen Flow
i . . Test Dale: APl No. 15
_ | Deliverabilty 11-4-14 15-119-21366-00-00
Company Leass Woell Number
O'BRIEN ENERGY RESURCES CORP. LARRABEE 4-4
County Location Section TWP: RNG (E/W) Acres Aftributed
MEAD SW SE NE 4 345 20W
Field Resetvoir Gas Galhering Connesction
CHESTER ) DCP MIDSTREAM
Complelion Date Ptug Back Tolal Depth Packer Set at '
8-4-14 5875 5930
Casing Size Weight Internal Diameter Sot at Periorations To
4.5 10.5 4.090 6413 5770 5810
_Tubing Size Weight Internal Diameter Set at - Pertorations To "
2.375 4.7 1.995 5930
Type Completion (Dgécribe) Type Fluld Production Pump Unit or Traveling Plunger?  Yes TNe
SINGLE GAS NONE NO
Producing Thru (Aﬁ'hﬂlﬁé 'i‘“:faﬁir{éi_ T % Carbon Dioxide ' % WMitrogen "Gas Ei?a—;-iiy . G,
TUBING 0.714 11.570 670 3
Vertical Depth(H) Pressure Taps {Meter Run) (Prover) Size
5790 FLANGE 3.068" _
Pressure Buildup:  Shut in &gﬂll__ 20 atg@g_.__. {AM) (PM) Taken 11-3-14 20.._ al_o_sgq___._ (AM) (PM)
well on Line: staed 11-3-14 o0 w9890 (amy PM) Taken 11-4-14 20 . a 9800 amem
OBSERVED SURFACE DATA Duration of Shut-ln,.Tz'O — Hours
) Cugte wny; Prassure . Casing Tubing !
Dsf:;{c 05:2;9 Meter Differential TGEDE‘EI:EQ ‘e TWell Hef d Wellhead Pressure Wellhead Prassure Duration Liquid Produced |
P‘:o ort tinches) Frover Pressure in Fi u ampelra e (P Yor (Pos(P) (P yor (P )er(P,) (Hours) {Barrels)
porly psig {Pm} Inches H,0 psig psia psip psia
Shut-In 956.4 970.8 72.0
Flow (1,000 | 60.7 24.7 57 75 1881 | 2025 | 24.0 0
FLOW STREAM ATTRIBUTES
Plate Chcia ana: Press ) Flowing Flowing
Coelitacient Meter or Extension ?-Lac:::' Temperalure D::Lz::l:n Maler:‘d Flow (CUSSEG - Fluid
FI(F Prover Pressure Faclor Gravit
Kn)c(rdp) eia PXR F, . F., {Mcid) Barrel) Gml ¥
4.9116 75.10 43.07 1.2217 1.0029 1.006 260.7 NONE ., 0.670
{OPEN FLOW) (DELIVERABILITY) CALCULATIONS (P)P= 0207
(pye= 9425 . p . 428 =212 % (P~ 14.4)+ 1442 9708 . PS=_ .
Chooae It 1 or 2 - ]
Backprgssure Curve ! Open FI
P2 (P )2 2. (R )2 R P2 LoG " an H pen Flow |
( °)°,( . (Fo*- (B 1 Rl-P, lorrm.rl:l _____“S_I?Pzr___? _____ nx LOG , Antilog Dellverability  *
(pu)e, (Pp)z 2 P‘z. P"z a::r'ic:;:'v?&e p2.p2 Assigned . i i Equals B x Anlilog |
divided by P2= P2 by e Tw Standard Slope - (Metd} !
i
942.25 829.93 1.047 0.0200 0.850 0.0170 1.0398 27112 ;
Open Flow 271 Mcid @ 14.65 psia Deliverability Mcfd @ 14.65 psia

The undersigned authority, on behalf of the Company, states that he is duly authorized to make the above report and that he has knowledge of

the facts stated therein, and that said report Is true and correct. Executddapisived 4 day of NOYEEM.B_ER 20 14
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[ ~exempl status under Rule K. A R. 82 3- 304{on behalf ofthe operator e . S

3

: ‘and that the foregorng pressure lnformatlon and slalements contamed on thls,appllcatlon form are true and

1

| declare underrpenaity of perJury under thé laws of the,state of Kansas that | am authorized.to request ‘
|

| e t

correct to the best of miy knowledge and belief based upon a\rallable productlon summarres and lease records
of equipment |nsta|latron and/or upon type of completion or upon use being made of the gas well herein named.

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

gas well an the grounds that said well:

{Check one}
is a coalbed methane producer
u is cycled on plunger lift due to waler
I:] is a source of natural gas for injection into an oil reservoir undergoing ER

D is on vacuum at the present time; KCC approval Docket No.
D is not capable of producing at a daily rale in excess of 250 mei/D

{ further agree 1o supply to the best of my ability any and all supporting documents deemed by Commission

staff as necessary to corroborate this claim for exemption from testing.
o s (I e e . .

. Signature:.

Title:

R Y S,

Instructions: If a gas well meels one of the eligibility criterfa set out in KCC regulation K.A.R. 82-3-304, the operalor may
complete the statement provided above in order to claim exempt status for the gas well.

At some point during the current calendar year, weilhead shut-in pressure shall have been measured after a
minimum of 24_hours shut- |nlburldup time and shall be reperted on the front side. of this form under OBSERVED
- SURFACE DATA Shut-in pressure shall thereaiter be' reported yearly in the same manner for so long as.the gas

waII contrnues tot meet the elrgrbillty criterion or untll the cla|m of ellg|b|I|ty'for exemptlon IS denied. ‘

‘ 3
' The- G -2 form conveyrng the newest *shut in pressure readlng shall be frled with lhe chhrta off; ce no Iater than
December 31vof the year for which it's mtended to acqu:re exempt sratus for the subject well. The form must be

srgned and dated on the front side as though it'was a verified report of-anfual, test results. '

AN




