Form G-2

July 2014
; KANSAS CORPORATION COMMISSION
ONE POINT STABILIZED OPEN FLOW OR DELIVERABILITY TEST
Type Test: (See Instruclions on Reverse Side)
lz Open Flow

] Deliverabilty Tf-s-éq?% ﬁ@v 5215 00-00
FfEfMAN LLOEB LLC ADAMS Wejl Bymber
WERDE cEWse ki s B i Aniouted
MEKINNEY MoERow BEE s TRERM KCn,,
4277281 > B ™ P RONE ay . i @;,,/7:4

a Size Weight Internal Diameter Set at Petforations To < \_5;
43 10.80 4852 5960 5854 Roo R, U5
Tubing Size Welght Intema] Diameter Sat at Perlorations To ST,
2.37% 4.70 1.895 5930 <o
Type Complation {Dascribe) e Fluld Production Pump. Unlt or Traveling Plunger? Yes / No
SNGLE WATER. O vES
Preducing Thru {Annulus / Tubing) % Carbon Dioxide % Nitrogen Gas Gravity - G
ANNULUS
Vartlcal Depth{H) Prassure Taps {Meter Run) {Prover) Size
7-21 15  10:00A 7-22 15  10:00A
Pressure Bulldup: Shutin — 20 ___at. __ _ {AM) {PM) Taken 20 __at . (AM){PM)
Well on Line: Started .__ 20 __at.___ __ __ (AM)(PM) Takan 20 ___at___ __ (AM)(PM)
24
QOBSERVED SURFACE DATA Duration of Shut-in_________Hours
Clrste ona: Pressure Caging Tublng
:1&;!; ‘r'c OS"I'ZT:" Metor Differential Te:“ewr':&w _r::“:;?::e Wallhead Pressure Wellhead Prassure Duration Liuld Produced
P’" Praver Pressure In P R P.Yor {P) or [P,) (P, )or{P,)or (P} {Hours) (Barrals)
ropetty | {inches) t t ol ! ° hd ! °
psly (Pm) Inches H,0 peig psla wsig psia
Shut-tn 165 24
Flow
FLOW STREANM ATTRIBUTES
Plate Gircls ona: Press Flowing " Flowing
Coefflecient Meter or Extension ?;;a;:z Temperatura D:\::tt;n Meten;d Flow (CubGISIF-!eau Ftuld
F)F.) Prover Pressure Factor Gravity
Ez'l)cfdp psia v P.xh Fe R, Fey (Meid) Barrol) by
(OPEN FLOW) (DELIVERARILITY) CALCULATIONS P R= 0207
PY=___ Pe=__  : Pi=____ % (P.-144)+144=__  _ : P=
Chevsaformuln t or2: Backpressure Gurve
(P 2-(P)? (P)2-(P.)? 1, P2-P2 LOG o giopezan. Open Flow
or . o2 ‘tm:lrmza ________ OPmmme n x LOG Antilog Delivarabllity
(P2 (P 2 PS-Fg and dhide P2.p ¢ Assigned Equals R x Antilog
dividad by; P2+ P 2 by e Tw Standard Slopa (Motd)
Cpen Flow Mcfd @ 14.65 psla Daliverability Mcfd @ 14.65 psla

The underslgned authority, on behalf of the Company, states that he Is duly authorized to make the above report and that he has knowledge of

16th soy OCTOBER , 15

4%«&/7’4}5———*;

the facts stated thereln, and that said report is trus and correct, Executed this the

Witness (if any) FarCompany /
ForCommission Checked by /




Form G-2

{Rev. 7/63)

| declare under penalty 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 operator HERMAN L. LOEBLLG
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 instalfation and/or upon type of completion or upon use being made of the gas well herein named.

l hereby request a one-year exemption from open flow testing for the ADAMS 1-31
gas well on the grounds that sald wall:
KCe
(Check one) OCT W[ CH! TA
|:| is a coalbed methane producer 2 J 20]5
D is cycled on plunger lift due to water RECEIVED

D is a source of natural gas for injection into an oil reservoir undergoing ER
[ ] isonvacuum atthe 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 abiliity any and all supporting documents deemed by Commission
staff as necessary to corroborate this claim for exemption from testing.

Date: 1 0-16-15

Signature: ‘%"‘"“ 2P W;f" ' —

( ERMAN L LOEB LLC, AREA SUPERVISOR
\)—

Tit

Instructions: If a gas well meets one of the eligibility criteria set out in KCC 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 cument 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 IS denied.

The G-2 form conveying the newest shut-in pressure reading shall be filed with the Wichita office no later than
December 31 of the year for which it's intended 1o 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.




