Form.G-2

e . i - . (Rewv. 77031
‘Kansas CORPORATION COMMISSION
STP “Test ONE POINT STABILIZED OPEN FLOW OR DELIVERABILITY TEST
Type Test: i (Sea Instructions. on Reverse Sids)
D Open Elow :
] Deiversbil Test Dalo: APING. 15 - 115"~ 20,573 - 0000
e L. SN | e
Gompany T T " Loase ’ - Well Number
H & C OPERATING COQ. e Leo ) . LOEFLAND | T el o T A
,County o  Locatien - , Secnon C TWP . RNG (ENV) . ., hores Attributed
SEWARD ) CNW =~ ' iy ‘ 35 T 1w 0 C ’
Fietd P P ReSsrvolr - 0 - C 7 cwe.st 50t Gas Gathering:Connection s
L, . OSWEGO o - DCP MIDSTREAM
Complation Date ‘ I o "Plug Back Tma'. oepm ) i Packer Set at
12-23-82 - . s ¢ e L:B4B4 e,
Caging Slze  Weight Internal Diameter Set at . Porforations To.
55 15.5 4.950 5320 5536 " 5565
Tubing Size Woeight Internal Diameter Set at Perforations To
2116 2.9 1,900 5454 .
Type Complation (Describe) Type Fluid Production Pump Unlt or Travellng P!unger? Yes ./ No
SINGLE GAS NONE o NO T _ )
Producing Thru {Annulus / Tubing) % Carbon Dloxide -+ ... . % Mitrogen. . ., . Gas Gravity - G,
TUBING e . . 670
Vertical Depth{H) ' o Pressure Taps ) ’ (Mater Run) (Prover) Size
5551 . frer o - ERANGE TN Ce 3.068"
Pressure Buildup:  Shut in % 205 'a{-% (AN} (PM) Taken 11-12:14 . C20 at% (AM) (PM)
Well on Line: Started o S o DU : | S (AM) {PM) Taken 20 a . (AM)(PM)
OBSERVED SURFACE DATA L Duralion o! Shul 24—0Hour8
) . Chrolg ano: Pressure © Caslng | T ubing :
US'at'c{ Oéiiflce Metor Difterential Taﬁf‘):ri:gua TZY:HGI::!?::& Wallhead Pressure Wellhead Pressure Duration Liguig Preduced
P"“a::f (inc;:s) Prover Pressure in g t i ' (P o (PYar(P,) Pl ee (P o (P} {Hours} {Barrets)
raperty psig (Pm) Inches H,0 . pslg psia " psig psia
Shut-In 1 3754 | 389.8 | 24.0
Flow
FLOW STREAM ATTRIBUTES . _
Plate Ghate ana: Pross Gravity Flowing Devlation Metored Flow aon Flowing
Cosfliecient Meter or Extonslon Faclor Temperature Facter R (Oubic Foat/ GFIUI?i
Fo.) (F, Prover Pressure . + Faclor ravity
( M)C(f ) psia I /_F;(—ﬁ. Fﬂ Fy - L FM_ LMcrd) " Bare . Gy
(OPEN FLOW) (DELIVERABILITY) CALCULATIONS (PRe 0207
(Py=____ Py = e Pom % (P-144)+14d4=__ (P = —
Ghnose formitla 3 o1 2 - Backpressurg Curve . .o Open Flow
(P2~ (P)? P2 (P2 ‘ 1. ] P& P2 I;o?r?ulo:: - . Stope =1 n ¥ LOG | Antliog Detiverabllity,
ar 2 pP2.pz taz, | L] T Qfrenme=mn 4 Equals A x Antitog
{P)2- (P2 *Fe by anagivide |pa.p 2 Agsigned i Meld)
* N T © 0k diedby PE-PE | o bp, L5 v 1| -+, -Standard Slope. ‘ S Y . L
Open Flow - o s Mcfd.@g‘l#;e&psia Li.+ ow .+ Deliverabitity. ., .. . . ., .Mcfd @ 14,65 psia

The underslgned a'utﬁoriq;. on benaliof lr;‘a“boﬁw‘r;aﬁy. states that pa is duly éuthbﬁzeﬁ 16 make the above report’and‘iiidi'ﬁé has kriowledge of
NOVEMBER : 20 14

echp fe 1weC Wl(‘Hl@-&ac Sy ;é‘:fl";&'bu Q"725f7 r
EC 2 2 291i _Chackedh.; “. ) )

RECEIVED

the facts stated lhereln and lhat sald repon Is true and correct Executed this’ the M2 day of

Wilhass (if any}

" For Commisslon




Form G-2
] {Rav.. 7/03}

Fa

R deelare under penalty of perjury under the laws of the state of Kansas that | am authorized to requesl-
exempt stattis under Rule K.A.R. 82-3-304 on behalf of the operator_H & € OPERATING CO.  ~» .+ - |

arid that the foregoing pressuré iﬁfdrr‘ﬁbtion and statements containéd'on this application form are true and *
cotrect to the best of i my knowledge and belief based upon available productlon summaries and lease records

of equipment installation and/or upon type.of completion or upon use belng made of the gas well herein named

I hareby request a one-year exaemption from open flow testing for the LOFFLAND 1-17 S
gaswell on the grounds that SElld well: T )

(Check one) : S
I:l is a coalbed methane producer o - I
[ ] iscyeled on plunger lift due to water
. D is & source of natural gas for injection in!o an oil reservoir undergoing ER
[:I is on vacuum at the present time; KCC.approval Docket No.
’- is not capable of producing at a daily rate in excess of 250 mef/D ™ .

I further agree to supply to the best of my-ability any and-all supporting-documents deemed by Commission
staff as necessary 1o corroborate this ciaim for exémption from testing.

&

Date: IZ -20 - ZDI4

KCC WICHITA L
DEC 22 204 Signature: : /,P}UWM IZZ/WVM’/‘I

RECEIVED Title: / LESI D&A\ T

Instructions: If a gas well meets one of the eligibility criterla set out in KGC regulation K.A.R. 82-3-304, the operator may
complete the statemenit provided above in order to claim exempt status for the gas well.

At some point during the current calendar year, wellhead shut-in pressurs shall have besn measured after a

minimum of 24 hours shut-in/buildup time-and shall be reported on the front side-ot this-form under OBSERVED
~SURFACE DATA. Shut-in pressure shall thereaiter be reparted yearly in the sariie manner for so long as the gas
. well continues to mest the ellgibifity criterion or until the claim of elsglblllty for exemption IS denied

The G-2 form conveying:the.newesl shut-in pressure reading shall be f|led with the Wichita. office no later than
December 31 of the year for whmh it's mtended to acqunre exempt status ‘tor The subject ‘well. The form must he

N g slgned and dated on:the front: SIde -as.though it was a verified: report lofs annual test! results \'_;‘;_ - l;) } B
LS s ™ 5 . M e - ;
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