Ferm G-2.

PEIFIR - B
S Received e
=T -~ - 'KANSAS CORPORATION COMMISSION KANSAS CORPORATION CORSTIGR -
ONE PoinT STABILIZED OPEN FLOW OR DELIVERABILITY TESTFEB 06
Type Test: (Ses Instructions on Aeverse Sidg) Y 20 '5
] open Fiow - . CONSERVATJON DIWSION
471 Defiveratit —_— Test Date: . APLNa. 15 - WicH
42| Defiaratity IANuRRY 29 2015 |5-033-20370- 5085
Caompany e, Lease Weil Number
Reo Ceoar Oun ScuuerTe, )
Caunty ‘Location Section * TWP RNG (E'W) . Acres Altributed
Comancue F/2 \ 325 Alaw 320
Fleld Reservelr ((PEROSIKEE. Gas Gathering Connection .
£RRY_Raneu Missis5 PRI ONEQK
Completion Date Plug Back Total Depth Packer Set at
198 ¢ 4894 | .
Casing Size Weigtit Intemal Diameter Setat Perforatians L 8 2 8 To 4832
Hes H8 &5 4875
Tubing Size Weight Internal Diameter Set at Perforations Ta
2.375 :
Type Completion (Describe) Type Fluid Praductien Pump Unit or_Traveling Plunger? Yes / No
INGLE W rr P Una
Producing Thru {Annulus / Tubing) % Carhon Dioxide % Nilrogen Gas Gravity - G,
NNueLu s i
Vartical Depth(H) Pressure Taps {Meter Run) (Praver) Size
3%x.375
2015 )
Pressure Bulldup: Shutin SAMAURARY 2 7 19 ' 6! 15 (AM) @ Taken 19 . at (AM) (PM)
2 of 51
well on Line: Started v uARY 219 s b OO _ (aMFRP Taken 19 at (AM) (PM)
OBSERVED SURFACE DATA Quration of Shut-in_________Hours
. . Gt atar Pressure i Casing Tubing
DSl:::\i’c Osl'f“‘a AMatzror Ditferential | F'“:"“gx Tf;"::;‘:e Wellhesd Prassure Wellhead Pressure Uuration Liqud Produced
P’r'u e lm:::s Frovar Pressure [ In fh) o ,ra " p, Pu)or (PYor (P) P ar (P) or (P.) - {Hours) (Batreis)
peay psig Inches qu psig Teia P poia )
Shut-in l' 2 O
Flaw r‘* <
FLOW STREAM ATTRIBUTES
Plate e ana p . Flowing - Flowing
) (F,) Prover Fressure Factor i Gravity
Mcid peia NP xH, F °F, F.. {(Mcia) Barrel) G
(OPEN FLOW) (DELIVERABILITY) CALCULATIONS (P)= 0.207
)= P= : P, = % (P~ 14,4} + 144 = : (P:;z =
Choose formida tor 2
©F-Er | @Er-er | t.expr | L0Ga it Oen Fiow
o ‘ formuts e e n x LOG Antilag Deliverabllm.f
(P (R} 2 PI-p2 m:;‘;;:.;a pr.p 2 Assigned Equals R x Antilog
dies sy P1-P2 by € Standacd Slape Meld
Open Flow Mcid @ 14.55 psia Deliverability Mcfd @ 14.65 psia

The undersigned autharity, 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 reportis true and correct. Execuled this the

29

day of

JaNunrRy 2015 18

Reo

Witness (if any)

CEDQ’A Qe Lre

Far Campany

Dace WWALKER.

Far Commission

Chacked by




i . Form G-2
i % e Vo Ca (Rov. 858)

ST o

't declare under penalty or p'éfjljry under the laws of the state of Kansag that | am authorized to request
exempt status under Rule K.A.R. 82:3-304 on behalf of the Gperator Rev C gopr Oy ¢+ <
‘and that the foregoing inforrnatlon and statements conta!ned on thls apphcatlon farm are true and comrect'to -
the best of my knowledge and bellsf based upon gas production records and records of equupment mstalla-
' tion andfor of type completion or upon use of the gas well herein named. :
I heteby requesta permanent exgrnptlon_from open fiow testing for the S CHUETTE )

. gas well on the grounds that said well:.

(Check ong} P
[] isacoalbed methane producer
[ ] iscycledon plunger kit due to water
. D is a source of natural gas for injection into an ofl reservoir underéoihg ER
|:| is on vacuum at the present time; KCC approval Docket No."
IE;/ is incapable of producing at a daily rate in excess of 150 mcf/D '

e,

Date: _ YANUBRY 29 20\5f

: L _ fSi‘gnatﬁre: @ ole LA) O\Dj’%a) '

Tite: __OP€R®TOR 30991

lnstructlons. All active gas wells must have at leas? an ongmal G-2 form on file with the consarvation division. If 2 gas well meets
. the eligibility criteria set out in KCC regulation K.A.Ft 82-3-304, the operator may complete the statement prowded
- above in order to obtain a testing exemption.

. At soma point dunng the succeeding calendar yea:. wellhead shut~in pressure shall he measured afier a minimum
" " -of 24.-hours shnt—mlbuﬂdup time and shall be reported on the front siﬂe of this form under “observed surface data.”
Shut-in pressure shall thereafter be reported yeariy in the same manner.

- The G-2 form conveying the newest shut-in pressure reading shall be filed with the Wichita office no Iater than thinty
{30} days after the taking of the pressure reading. The form must bs signed and datad on lhe front side as though
" Rt was a verifiad report of test resuils.”

s i




