g

Form G-2

S Received ~ Pm®9
ST s -~ - 'KANSAS CORPORATION COMMISSION KANSAS CORPORATION COME#SSIEN ™~
ONE PoINT STABILIZED OPEN FLOW OR DELIVERABILITY TES%EB 5
Typa Test; {Ses Instructions on Reverse Sida) Y n zms
[J cpenriow . CONSERVATION DIVISION
.'.:E Defiverabilty Test Datf-.\' . AP{No. 15 WICHITA, KS
: \!m«unﬁy 3| 2015 \ 5- Qgs—- 20 314-0)00
Cempany .o, Lease Well Number
Rmiv CE.DP&E-.OIL- ScrueTTe. .
County " Llocation Sectian TWP ANG (EW) + Acres Attribuled
Comancee.  N/2 ) 2 3258 R
FieLdP Resemvoir Gas Gathering Connection A
ERRY Ranen CHEROREE ONEQOK "o
Completion Date Plug Back Total Depth Packer Set at
1980 4BS5G -
Casing Size Weight Intemal Giameter Seatat Pzriorations '
Y,5 /0.5 Y790 979Y
Tubing Size Weight Internal Diameter Set at Perforations Ta
2.375 y,7

Type Completion (Describe)

Type Fluid Produgtion

Pump Unit or Traveling Plunger? Yes / No

INGLE W7 R uw P Uneer
" Producing Thru {Anauius / Tubing) % Carbon Dioxide % Nitrogen Gas Gravity - G,
AMpyuLus
Vertical Depth(H) _Fif_essure Taps {Meter Run) (Praver) Size
Frange S ¥ ..37%
: 2018
Pressure Buidup:  Shutin SBNURRY 2 T1ECIS  70gg (AM) (FM) Taken 19 __at (AM) (PM)
2015' ‘ '
Wellanline:  Started 3 AMMARY 1 19— at _ 115 (an) R Taken 19 __a {AM) (PM)
JOBSERVED ACE DATA Duralion of Shut-in Hours
. . Gt ame; Pragsure ] Casing Tubing :
ta
05 ncf' Orfﬁ:a Meateror Qifierential Flawing Wall Head Wellhead Pressure Weilthead Pressure Duration Liquid Produced
yramic Size . Temperature | Temperatura
Prapeny inches PraverF.’ressure in {h) \ t P (P Ter (P,) P_Yer (P,) o (P,) {Haours) {Barrels)
psiq Inches H,O psiq Paia psig psia '
Shut-in 2 20
Flow
FLOW STREAM ATTRIBUTES
Plate Ciie ora: Press . Flowing - Flowing ~
Caefliecient Materar Extension ﬁ;z::r Temperature D;::-::“ Meter;d Flow c ;;_02 " Fluid
F(F,) Prover Pressure VFIE v Factar = £ . { Lé": eg Gravity
Metd psia iy [ E, - {Mcid) arel} e
(OPEN FLOW) (DELIVE?IABILITY] CALCULATIONS P)= 0.207
)= . )2 = : P= % (P.-14.4) + 144 = : IP:F =
by 2 Chces fork Backpressure Curve a £
L.) - {P.) (PJ" Pz - P_;- F.z LOG ar Slape =*n~ pen t?w
or b I;:rran'ulza- _______ Qremmeenmn nx LOG Antitog Deliverability
(F)- (Y 2. P2-P, antonite |p2.p z Assigned Equals R x Antilog
avdsd sy P2-P 2 F- 3 ¢ - Stzndard Stape Mcid
rs
—
Cpen Flow Mctd @ 14,65 psia Deliverability Mcid @ 14.65 psia

The undersigned authority, an behalf of the Company, stales that he is dufy authorized to make the above report and that he has knuwiecfge of the facts

dANuAgRYy 2015
Rego CenaAarR Qi tt€

stated therein, and that said report is true and correct. Executed this the

3!

day of

.19 .

Witness ({ any)

DaLe WaLker

For Commission

For Campany

Checked by




CLEIt ' ‘ , , : Form G-2
i A - o (Ao 58}

l declare under panalty or per;ury urder the iaws of the state of Kansas that l am authorized to request
exempt status under Rule K.AR. §2-3-304 on behaif of the operator_ R £ 0 CeoAR Oin *C©
__‘and that the foregoing information" and statemants coniained on this applicaﬁon form are true and correct fo’
. the best of my knowiedge and bellef based upon gas production records and records of equrpment mstalla-

tion and/or of type completion or upon use of the gas well herain named.
| hereby request a permanent exemption from open flow testing forthe . SeH U ETTE, 2
.. gas well on the grounds that said well: ) '

(Check one)

is a coalbed methane producer

is cyc!ed on plunger hft due to water
is 'a source of natural gas for :njectinn into an oil reservoir undergoing ER

is on vacuum at the present time; KCC approval Docket No._-

Date:

_EDDDD

Janvuary 3|

2015

o+ Title:-

'is incapable of producing at a daily rate in.excess of 150 mcf/D ‘

'Sigﬂatdre;' @ Q_Q,E/ LL) | .

OererATOR 3099

Instructlons: - Al active gas wells must hiave at least an ariginal G-2 form on file with the cdnsewation division. . if a gas well mesls

the eligibfiity criteria set out in KCC regulation K.A.R. 82-3-304, the operator may complete the statement prowded
above in order 16 obtain a testing ‘exemption. )

At some point dunng the succeeding calendar year, wellnead shut-in pressure shall be measured after a minimum (
* - of 24.hours shut-inlbunldup time and shall be reported on the front side of this form under “observed surface data.”
- Shut-in pressura shall theresfter be reported yearly in the same manner.

The G-2 form conveying the newsst shut-in pressure reading shall be filed with the W!chlta coffice no Iatar than thirty
(30) days after the taking of the pressure reading. The form must be signed and dated on the front side as though .
" it was a verifled report of test resuits



