Receive:

d Form G-2

loiamd
T " e ., * {Rew, @98
B > KANSAS CORPGRATION COMMISSION. ...
ST - =+ 'KaANsAS CORPORATION COMMISSION BAe
ONE PoINT STABILIZED OPEN FLOW OR DELIVERABILITY TESFEB 0 6 2015
Type Tost: ee Instructions on Reverse Side %
= s - / CONSERVATION DIVISION
] Open Fiow ‘ WICHITA, KS
Deliverabir Test Date. . APINo.15 -
1 Y TnNuRRY 22 201y | §~033-20370 0200
Company . ., Lease - Well Number
Kso C epAR Qu. .. Scuuevre. - !
County - Location © 7 77 Section * - TWP RNG (E/W) . Acres Attrbuted
Comancue  E/2 \ _32s Nlw 320
Field Reserveir CHEROKEE Gas,Gathering Connection .
Pzrey Ranew Missi55:PP1 "ONEQK
Campletion Data Plug Back Total Depth Packer Setat '~ - .
l q 8 , Vo ~ L' 8 q L’ ‘ -
CasirE Size Weight Internal Diameter Setat Pedoraions 4 82 8 Ta 4832
o 98 b5 4875
Tubing Size Weight Intemal Diametér Setat Perforations To
2.375
Type Completion (Describe) Type Fluid Production Pump Unit or Traveling Plunger? Yes./ No
INGLE Wrr uMP Un
Producing Thru {Annulus / Tubing) % Carhon Dioxide % Nitragen Gas Gravity - G,
INNuLu S -
Vertical Depth(H) Pressure Taps . * {Meter Bun) (Prover) Size_
3 %X .3 '75
-~ 204 . '
Pressure Buildup:  Shutin ION 22 {3 O 1100w €D Taken 19 ___at: TAM) (M)
2014 . .
Weil on Line: stanes JAM &4 TR9 7 {1125 {AM) @ Taken 19°___at (AM) (PM)
- LOBSERVED SU TA Duration of Shut-in o Hours
] Cacta anz: Prassure i Casing Tubing :
D?::;;; Ost:g:a Meteror Differential Terl:h;“r:im T:::H ::::e Wallhead Pressure Wﬂ"head Pressure Duration Liquid Praduced
Pra . FroverPressure in (h) R 9 P ) (PYer {P,) ‘p )a, (P} or (P ) {Hours) {Barrels)
pery inches . L t had
psig inches H,0 psig psig psia )
Shut-ln 80
Flaw
FLOW STREAM ATTRIBUTES
Plate Eirtte gane P . Flowing s y Flowing -
Caeffiecient Materor Ext:nsslsnn i::::r Temperaiure D:::::n Melar;d Flow (Cu‘:i(:}:ee o Fluid
Praver P, : ;
(F;}c(f:.) me;sif’sm R ET N | F, F;‘z‘" F,  (hcta) Barrely G";:’W
(OPEN FLOW) {DELIVERABILITY) CALCULATIONS Fji= 0207
{£)2= {P2= : P,= % (P, - 14.4) + 14.4 = : PF=
Ghoose femuca | or2: Backpressure Curve
P - (P Y -(P3? . Pi.pz LOG of e Gpen Flow
L-q)‘ur( ) (P.R-(PI 1. PP, formuta . S_'ffir‘:'_' _____ | nxioG Antliog Deliverability
(P)2- (P, 2 p2-pg a;; ﬁ&, p1pa " Assigned Equals R x Antilog
ahrced bys P:- P2 oy: £ Standard Slape Mctd
+
Open Flow Mcld @ 14.65 psia Deliverability Mcid @ 14.65 psia
The undersigned autharity, on behaif of the Company, states that he is duly authorized 1o make the above report and that he has knowledge of Ihe facts
stated therein, and that said report is true and correct. Execuled this the _2L day ufTFIN up R 201 L' .18
LLC
Reo CeparOun
Witnasa {if any) E } For CGmpany
For Cammission

Chedted by




Wy

AT e . . Form -2
s g {Rev. 298}

Ly - - ' ERRE L IR : s
1 declare under penalty or per]ury under the laws of the state of Kansas that I am authonzed to request
& Cepar QO L&
exempt status under Rule K.A.R. 82-3-304 on behalf of the operator £ED LEeD =
~ and that the foregoing information and statements contained on this application form are true and correct to
the best of my knowiedge and belief based upon gas production records and records of equipment installa-
tion and/or of type completion or upon use of the gas well herein named. T
I hereby request a permanent exemption from open flow testing for the ScHuerre |

. gas well on the grounds that said weli:

{Check one)
is a coalbed methane producer

D

D is cycled on plunger liit due to water

D is a source of natural gas for injection into an oil reservoir undergoing ER.
|:] is on vacuurn at the present time; KCC approval Docket No

ig/ is mcapable of producing at a daily rate in excess of 150 mcle

ey U : D
f ) !

Sl =k

A
Date:_ 2 4 JAmuary 201Y ..

N Signature: G-D/L

4 Title: _ I EMBER

Instructlons:

All active gas wells must have at least an original G-2 form on file with the consarvation division. If a gas well mests

the eligibility criteria set out in KCC reguiation K.A.R. 82-3-304, the operator may complete the statement prowded

above in order to obtain a testing exemption.

At some point dunng the succeeding calendar year, wellhead shut-in pressure shall be measured after a minimum
- . of 24.hours shut-in/buildup time and shall be reported on the front side of this form under “cbserved surface data.”

- Shut-in pressure shall thereafter be reponed yearly in the same manner. |

- The G-2 form conveying the newest shut-in pressure reading shall be filed with the Wichita office no fater than thirty
(30) days after the takmg of the pressure reading. The form must be signed and dated on the frant side as though

* itwas a veritied report of test results’




