R 77%.—1

* Form G-2

s " ) ’ ; o : {Rev. 7/03)
KANSAS CORPORATION COWIMISSION
: ONE POINT STABILIZED OPEN FLOW OR DELIVERABILITY TEST
Type Test: ' (See lnsfru"nons on Reverse Side)
. Open Flow .
E Deliverabilt Test Date: APl No. 15
eliverabilty 8/19/2015 15-033-20964 =0000
Gompany’ N C Lease oo . Well Number
Chesapeake Operatlng, LL.C. . Booth o 1-13 .
County - “Location Section CToTwp T RANG (EAW) | o " Acres Attributed
Comanche . 660FSL&1320FEL 13 . o318 18W . '
Field o ' ' Reservoir ’ ' Gas Gathering Connection ' [
Wilmore ' Marmaton OneOk Field Services L
'Compietion: Date o .o Plug Back Total Depth "~ Packer Set at ' ' T to |
9/29/98 .. , 4913 ‘
Casing Size o0 Weight ¢ Internal Diameter Set at Perforations "To, .
55 16.5 4.950 5611 4830 4834 .
Tubing Size - ~ Weight Internal Diameter Set at - -Perforations To -
2375, . 4.7 .1.995 4883 . '
Type Completion {Describe) -+ " Type Fluid Productisn’ . Pump Unit or Traveling Plunger? Yes / No*
Gas oo - . Water . . Pump Unit - o
'Producing Thru (Annulus /Tublng) T ‘ % Carbon Diozide o % Nitrogen . Gas.'Gravity - Gg L
Annulus T S ‘ K L ‘ . 626 .
Vertical Depth{H) o C Pressure Taps - L , (Meter Run) (Prover) Size
5675 f' : : o L ' Flange o 3 . 2,087 :
Pressure Bu:!dup Shut In L 20.1.5_ at_s'ﬂ),_____ (AM) (PM) Taken 8”9 ——— . 20 ..1_5.. at._s;[),g_.__.__._ (AM) (PM),
well on Lme Started 20 at . (AM) (PM) Taken. : 20 ___ at (AM) (BM)
s s Lo e . OBSERVED SURFACE DATA Lo .. buralion_of_shut-in._?-_.LHours
2 s | G Gietaenes T Prassure- |- o L f o 0 o]-i-: Casings o +.+ 1Tubing A DUEE 1
DStaﬂc{ Oél.nce‘ ' Meter Differenttal T Flcwrmlg ) TWeII Hsta d Wellhead.Pressure . Wallhead Pressure .. Duration . Liquid Produced
ynamie | SZ8. | prover Prassure| 1in eroperalre [Tomperalut= | o Yor Py ec(P) 0 |. (P )or(Bher(P) |- . (Hours) -1 |- (Banéis) -
Property | (inchaes) || .. - .- BRI t- :- wlortly ¢l e Tl orile L i OO
: psig (Pmj) Inches H,0 : poig peia polg oo :
Shutin. |, i e S N N ] 1400 4144 165:.. | 179.4:.| 24 i
** Flow i B
I FLOW STREAM ATTFHBUTES I '
Plla:tr;!:' ' *" Giclo one: Press ' ' Gravity .' Flowmg ' - . ) o ' Flowing .
-Cosffigcient .|  Meferor .- Extension L. Ai:;i"{;!: .. Temperature D;:;:;:n 'Met?r;d Flow, i (Cusli??eeu Fiuid
{FI(F) L F ProverPressura, . e -F |- * _Factor. H = o : Gjayity
I:a'lqld . Copsiat oY meh' | o R ' Fov ] {Mctd) K B.agrel) de,
Lo I A (OPEN FLOW) (DELIVEHABIL!TY) CALCULATIONS ~ :.. - (i,-.)a-f_‘. 0207';:
" (P)!— R (P = . ¥ P,= % (P, -144)+144_ . I (P = '
: T L -Choose formula Tor2: | . - - e Tt :
Legew | eyemy | 1pa-pE | Locw , B“kg,’:::“_'?n‘:‘“”?. ‘ o : - per Fow
: ° s ‘formula N . nxLoG |- . . Delivera.bil_lty
or ] S 5 P2 P2 1. or 2, B Of—-----2 - RPN I . Antilog ‘Equals R'x' Antil
(PC)Z‘ (pd)z . ' ‘anddivide |p:2.p 2 Assigned . ’ quals 1. x Antilog
v - :dlvia‘edby: P2-P2: by TP v Standard Slope A R . (Metd) "

Open Flow :}- : Mcid @ 14.65 ‘psia - De':'livefabi[il'y . . Mcfd @ 14:65 psia

: the facts stated therein, and that sa1d repon is true and correcl Executed thls the 20 : day of

The under5|gned authorlty. on beha[f of the Company. stales that he is du[y au'thonzed 1o, make the above reporl and lhat he, has knowledge of
Odtober .. - Lo o0 15

“' -KGC WICHITA I T I
0CT 262085 -
RE%!VED

“WItnass {if any) AR

.+ + ForGomniitssion - -.-Ghocked by 7. °



Form G-2
. (Rev. 7/03}

'\-u’i.l g~

l 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- -304 on'behalf of the operator Chesapeake Operating, L.L.C.

' and that the foregomg pressure mformatlon and statements contalned on this applicat|on form are true and

_:‘correct to the best of my knowledge and belief based upon available production summaries and lease records

. of eqmpment mstallatton and/or upon type of completlon or upon use being made of the gas well herein named.
Booth 1- 13

_ 1 hereby requesta one-year exemptlon from open flow testing for the _

* gas well on the grounds that said well: -

(Check one)
‘ [ -] isacoslbed methane producer
7 EI is cycled on plunger lift due to water

s D is a source, of natural gas for injection into an 01I reserv0|r undergoing ER

D ‘ison vacuum atthe present fime; KCG approval Docket No _
) is not capable ot producrng at a daily rate |n ‘excess of 250 mcf/D

L

A further agree to supply to the best of my, ablllty any and all supportmg documents deemed by Commlssmn :

statf as necessary to corroborate this c[alm for exemptlon from testlng

‘Date:_10/20/2015 -

Slgnature

Tlﬂe Sara Everett Regulatory Analyst

... Instructions: ‘.;.'lt a gas well meets one 'of the e|lglbt|lty crttena set out in KCG regulation K.A.R. 82- 3-304 the operator may .
P e ' complete ‘the statement prowded above in order to cla|m exempt.status for the gas well. ) - -

" At some’ pomt durlng the. curfent calendar year; wellhead shut-m pressure shall have' been. measured after a

;::mmlmum of 24 hours shut -in/buildup time and shall be reported on the front side of this form under OBSERVED
o SURFACE DATA Shut—ln pressure shall thereatter be reported, yearly in the same manner for so long as the gas
.:': well contlnues to meet the ellg|b|l|ty criterion or unt|l the clalm of eltglblllty for exempt:on IS denied..

: The G-2 form conveying the newest shut-in pressure readmg shall be flled with the Wichita office o later thari-
_ _;"December 31 of the year for which it's intended to acqurre exempt status for the subject well.” The form must be
S S|gned and dated on the front side as though it was a vertfled report of annual test results :




