Form G-2
. {Aev. 7/03)

Kansas CorrPORATION ComMMISSION
ONE POINT STABILIZED OPEN FLOW OR DELIVERABILITY TEST

Type Test: {Ses Instructions on Reverse Side}
D Open Flow .5—-57_00 0
te: APINo. 15 = ~2.2 0
IZ Deliverabiity Test Date 6 / g\ / / 5 0. 15 00’7
Company Lease Well Number
CvomATS 6Aerv\-4 )/u_ Clar~ko /
Gounty Lacattsh = Seclion T™P RNG (/W) Acres Attributed
Barber SA NI 7 31s 12/ /3 Y.553
Fiald Resgrvair ) Gas Gathering Conmnectipn
Nurse ower~ Dovg Jas Oneo
Completion Date Plug Back Total Depth Packer Set at
7-9-7] 3750 none
Casing Size ) Weight Internal Diameler Set at Perforations To
YA 10,5~ 2797 2643 3699
Tubing Size Set at Perforations To

Weight Intarnal Diameter
2 3/ 2 Y.} ,

Type Completion {Describe)

HZR

Type Fluid Production Pump Unit or Traveling Plungar? @ No

LY. € p\/ﬂ’\-p|,\¢§ 5«(&(&@ (_ })vmpld‘\‘-ﬁj Vf\.Tj"
Preducing Thry (Annulus / Tubing) % Garbon Dioxide % Nitrogen T GasGraviy -G,
q:\dv)..ls 0:[806 ‘-’[. 1/&2 ’ ééé—z
Vertlcal Dapth(H} Pressure Taps (Meter Run) (Prover) Size

36977
Pressure Bufldup:  Shut in _6_IL zoﬂ-at___[g_

f"—/a'\ﬁe_o( 2.0L8%

(AM) Trad] Taken_,_b_L 0lS a__ 1O ___ (AM) (B0,

Well on Lins: Started 2o0_. . at - (AM) [PM) Taken 20 ___ st {AM){PM)
OBSERVED SURFACE DATA Duration of Shuf-in _-L T Hours
Citcla ana: Pressura Casing Tubing .
DS 1::" ‘;G Osﬂr::e Msatar Differential Te:Q:::i o T‘::“::J :a Wellhezd Prassura Wellhead Pressure Duration Ligquid Produced
Pfop:‘ﬂy (nhos) |FrevEr Pressuie| i " (P} or P or {P) (P, )or (P} er (P} {Hours) {Barrels)
pslg (Pm) Inshes H0 psig psia psia psiz
Shut-
i |, 375" 25 394 2\
Flow
FLOW STREAM ATTRIBUTES
Plata Ciwcla gne: Prass Gravi Flowing . Flowling
Coeiliecient Mater o Extension Fr:c‘;g Teinperature D;;Ei?" Mete n;j Flow (GUSDE Y Fluld
{F,) (F.) Prover Pressura Ny F Factor - (Mo B :relee Gravity
Metd psla n¥ s ¥, oe cf) el a,
{OPENM FLOW) (DELIYERABILITY) CALCULATIONS (P Y= 0207
o= 0.
P)2= (P)2= : P,= % (P,-14.4)+ 144 = (Pe=
Choos Tamiuta. 1 or 2 Backpressure Gurve
)z~ (P)? -1 1. P2-Pg2 LOG o Stope & 'nt Open Flow
or 1.‘1arrnul2:a. or n x LOG Antlog Deliverabillity
- 2. 2 .ar i L —
P2 (P 2. P2-P/ andaiis |p2p 2 Assigned Equals A x Antilog
hidad by P E - Pu?- by: ¢ v Standard Slope {Mefd)
Qpen Flow Mcfd @ 14.85 psia Deliverability Mcid @ 14.85 psia

The undersigned authority, on behalf of the Gompany, states that ke is duly authorized to make the above report and that he has knowledgs of

JUN 11 2015
RECEIVED

;— o i

Q'ﬂ\ ._)
the facts stated therein, and that said report is frue and correct. Executed this the day of Vag , 20 I S .
Withess f any) FokLompany
Al
For Commisslon KCGWICHI L) Cheched by




# Form G-2
‘ (Sev. 7/03)

1 declare under penaliy of perjury under the laws of the state of Kansas that | am authorized to request
exempt status under Rule K.A.R. 82-3-304 on behalf of the operater Ce “TJL $ €n '2/‘3 :j \ J ~C

_ and that the foregoing pressure information and statements contained on this application form are true and

correct to the best of my knowledge and belief based upon available 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.

sz
| hereby request a one-year exemption from opan flow testing for the Clarke *)

gas well on the grounds that said weil:

(Check one)
D Is a coalbed methane producer
[:l is cycled on plunger lift due to water
|:| Is a source of natural gas for injection into 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

| further agree to supply to the best of my ability any and all supporting documenis deemed by Commission

staff as necessary to corrcborate this claim for exemption from testing.

Date: é&—9— 1§~

KCC WICH A
JUN 11 2015 Signature: %"J(’-" ZW{/ M

, 4
RECEIVED e Presidead

Instruciions: If a gas well meets one of the eligibility criteria set out in KCG 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 current calendar year, wellhead shut-in pressure shall have been measured after a
minimum of 24 hours shut-in/buildup time and shall be reported on the front side 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 eligibility criterion or until the claim of eligibility for exemption 15 deniad.

The G-2 form conveying ithe newest shutin prassure reading shall be filed with the Wichita office no later than
December 31 of the year for which i'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,




