: Form -2
Aav. 7/03)

3 Kansas CORPORATION COMMISSION
- ONE PoinT STABILIZED OPEN FLOW OR DELIVERABILITY TEST

{See Instructions on Reversa Side)

Type Test:
D Open Flow
e flow Tast Date: AP No. 15 ~(77-20632 -0000
("1 Deiiverabitty
“Company ; Lease Weli Number
___Qnshore LLC Dusenbury C -
County Location Section TWP ANG (EAA) Acres Attributed
Harper S72 NE NE _4-325-94 80
Fiald Reservelr Gas Galnhering Connection
Spivey Grabs ¢ Miss : : Pioneer
Completion Date Plug Back Total Depth Packer Set at
3/12/81 : 4447 none '
Casing Size Weight Internal Diamater Sat at Perforations . .. To
4-1/2 10:5 4398 open hole 4398-4407
Tublng Slze Weight Intema! Diameter Set at Perforatlons To
2-3/8 ; ‘
Type Completion (Describe) £ Type Fluid Production Pump Unit or Traveling Plunger? Yes / No
single (0il & g_as) crude pil & saltwater n/u
Prodycing Thru (Annutus / Tuliing) % Carbon Dioxide 9% Nitrogen Gas Gravity - G,
annulus ‘
Viertical Depth{H) 1 Pressure Tapsi {Meter Run) (Prover) Size
Pressure Buildup:  Shut in ___.__Ee_.b__i._ 20_:!'_4_ atw (A0 (PM) Taken FEb 6 20 E at_‘_]';.l_'@_ {AM) (Pi)
Weit on Line: Slades b @0 _at____ __ __ (AM)(PM) Taken . C 20 . at (AM) (PM)
o
OBSERVED SURFACE DATA Duration of Shut-in_________ Hours
" - Circta oe: Pressure . . Casing Tubing
DSlalm;:: 05';228 Mate€ Dilferantial T Flowing Twe";;l;ife Wellhead Pregsure Wellhead Prassure Duration tiquid Protuced
P{::; (inthes) Prover Prassura|  in empemilie | Temes (P Jor(P) (P Y | (PePl=(®) {Hours} (Barrels)
¥ psig (Prn) tnches H0 ) ey [ TR
Sttt | 125 139.4 ‘ AL WIGHTTA
Flow UE U 3 201‘}
FLOW STREAM ATTRIBUTES =] =Ta .
: =iV
Plate Grobone: ¢ Press * Graviy Flawing Deviation Metered Flow GOR Flowing
Coalfflecient Meteror ¢ Extension Faclor Tempeniure Factor A (Cubie Feet/ GFlum
F 3 (F ProverPrassurg Factor ravily
( rl:d)l:(m,) pein F SExh R . F, {racta) Banet) 6.
- -
(OPEN FLOW) {DELIVERASBILITY) CALCULATIONS - (PF= 0.207
a
(P)3= Pl = : D P=_ % (P,-148)+144=_______: Poi*=
i | Chooss o o 2 Backpressure Curve Open Flow 1
(P2 (PF (PP 1. PF-P2 IF'OG?‘ Slope="n" nx LOG Antilog Daliverability
p !‘” oy 2. PP} Lor2 ""';;;%’n;“'“ Equals R x Antilog
A ] P il LG Standard Siope et
1
Open Flow ) Metd @ 14.65 psia Defiverability Mcid @ 14.65 psia
The undersigned aulf}:ml on behah‘ of the Cumpany states that he is duly authorized 1o make e above repost and that ha has knowledgz of
. Dec 1
tha tacts stated therein, and th: t said report is true and correct. Executed this the day of . 20
- Witnoss {if any)
e ' T
-
é_




Formm G-2
B0V, FIRR)

! declare under penalty of perjury under the laws of the state of Kansas that 1 am authorized to request
exempt status under Rule K.A.R. 82-3-304 on behalf of the operator Onshore LLE -
and that the foregoing pressute information and statements contained on this application form are true and
correctto ihé best of my knowledge and belief based upon avaitable production summaries and lease records
of equipment installation and/or upon type of completion or upon use being made of the gas well herein named.

I hereby request a one-year exemption from cpen flow testing forthe Dusenbury C #1
gas welion fhe grounds that said well:

(Check ons)
[ ] isacoalbed methane producer
D is cycled on plunger litt due o water .
D is a source of natural gas for injection into an off reservoir undergoing ER

i I:l is on vacuum af the present time; KCC approval Docket No.
is not capable of producing at a daily rate in excess of 250 mci/D

1 further agree to supply to the best of my abifity any and all supporiing documents deemed by Commission
 staff as necessary to corroborate this claim for exemption from testing.

1 Dec 3, 2014
Dater -+ — s —

b " -~

Signaturet

Title: owner-operator

Instructions: If a gas well mests one of the efigibility criteria set out in KCC regulation K.A.R. 82-3-304, the operator may
complete the statement provided above in order to claim exempt status for the gas well.
At some point during the cument calendar year, wellhead shut-in pressure shall have been measured atfter a
minimum of 24 hours shut-in/bulldup time and shall be reporied on the front sigle 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 continues to meet the eligibiiity criterion or until the claim of eligibllity for exemption IS denied.
The G-2 form conveying the newest shut-in pressure reading shall be filed with the Wichita office 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 side as though it was a verified report of annual test results.




