Form G-2

(Rev. 7/03)
KANSAS CORPORATION COMMISSION -
ONE POINT STABILIZED OPEN FLOW OR DELIVERABILITY TEST :
Type Test: (See Instructions on Reverse Side)
* Open Flow - ' :
- Deliverabil Test Date: AP| No, 15
D eliverabiity 9/15/2015 15-007-22603 - 0000 :
Company ’ ’ Lease ’ ' Well Number
Chesapeake Operating, L.L.C. . Brass 117
County T "Location Section TWP' " BNG (EW) " Acres Altributed
Barber ) 650 FNL&BOOFEL 17 B 355 15W _
Field "~ ' Reservair Gas Gathering Connectlon
Aetna Gas Area Mississippi Altlas
Completion Date Plug Back Total Depth Packer Set at.”
9/30/1999 .b218 NCNE .
Casing Size . Weight " Interna! Diameter Set at’ Perforations To'
55 _ 15.5 4.950 5246 5116 5144
Tubing Size Weight Internal Diameter ‘Set-at Perforations To '
2.3750 4.7 1.995 5062
Type Completion (Describe) . Type Fluid Production ' " . Pump Unitor Travehng Plunger? Yes / No
Single Gas Water ~ Pump Unit
Producing Thru {Annulus !Tublng) % Carbo:n Diozide % Nitrogen - Gas Gravity - Gn_
Annulus . : 611
Vertical Depth(H) ‘ Pressure Taps (Meter Run) (Prover) Size
5130 Flange .- 3.068 .
- Pressura Bundup Shut in 9[1:4' : _—EO.E at._8'_00-_. (AM) (PM) Taken 91s . 20 .E at -8:-0_0 {AM) (PM) -
Well on Line:,_ L Stanad_ 20 at’ ! (AM) (PM) Taken 20 _'__at' ;(AM) {PM)
L . OBSERVED SURFACE DATA . - - Duration of Shutn 2% -~ Hours
e Circle ane: Pressure - | - B Casing "“Tubing e K
DS?;.J;{C Osrlitzize Moter Differential Tego‘:ri:i o T;Vn?“ei::zj ?e Waellhead Pressure Wellhead Pressure Duration Liquid Produced
PV. - |Prover Prassure| _ -in- P PErAWIS [ b Yor (P) or {P.) P oot {P,) . (Hours) (Barrels) -
roparty | (inches) iy O - t w 1 e/ s ).
) psig (Pm) inchies H,0 peig oI psig peia )
Shutin’ ' B {70  |80.4 |50 64.4. .| 24
Flow
l FLOW STREARN ATTHIBUTES
Platé , - Chole'one: " Press ' ' G ’ FIOWI“Q it 1 v D o Flowing
' Coetfiectent Mataror .+ Extension ' ,‘:La,;:r e Temperature ' DE;';E?" 'Mgter;d Flow . (Cugg!:eeti -Fluid
E)(E) Prover Prassure. - o Factor *. S ; - Gravity
et psia v F_xh ' f, R ) Fov 1 {Mctd) - Barrel) Y
. . (OPEN FLOW) (DELIVERABILITY) CALCULATIONS . (F; )2l.-= 0.207 |
H ' a . :
o G (P2 = Py R AL LA LN LN e Pf=
B R P *.Chobse formuia Tor2: L . ©t - - :
LRS- | @@y | 1 R2RE | LOG tgriny S S N " poben Pon
© o e - - formula : n x LOG@ " Deliverability
. or - 5 pP2.pP2 *l.or2. LOERNEY I e OFe—wmumie - - Antitag Equals B x Antil
(pc)z_(pu)z , ) d a'nddea P 2-:P 2 Asslgned R - quals H X Antileg
AR - “dwideany: P2-P 2 b ™ $Standard Slope - . {Meid)
1 ’ t- B
Open Flow - - -Mefd @ 14.65 psia - Deliverability I+ : - Mcfd @ 1465 psia

The understgned authorlty. .on behalt of the Company, states that he is duty authonzed to make the above report and that he’ has knowladge of.

the facts stated thereln and that sa|d report is true and correct. Executed thlS the 20 -

KCG W‘C% " u"\ l

"thnass (itany) ‘.

day of October -

.20 18

UCT 16 2006

For Commissien,

ForCompany ©

"~ RECENED

- -Checkedby .-



.. FormG-2
* ' (Rev. 7/03)

403 d} e

I declare under penalty of perjury under the laws of the state of Kansas that I am authorlzed to request
exempt status undef Rule K.A.R. 82-3-304 on behalf of the operator _ Chesapeake Operat'“g- LLC..

" and'that ‘the foregomg pressure information and statements contalned on thls appltcauon form are true and

correct to the best of my knowledge and bellef based upon avallable productton summanes and lease, records

o of eqmpment mstallatlon and/or upon type of completion or upon use belng made of the gas weII hereln named

o hereby requestaone year. exemptlon from open flow testing for the _ Br ass 1-17

gas, well.on the grounds that said well

1 ) . ' 3

(Check one) Lt _
|:| ‘tsacoalbedmethaneproducer A :';'I' | =

[ 1 iscycled on plunger if due'tc water L LT .

]:] IS a source, of natural gas for |n1ect|on into an oil reservorr undergomg EFt = o R B

, l:] IS on vacuum at the presenttlme KCC approval Docket No : S T o

" is ot capable of producmg ata dally rate in excess of 250 mcf/D

t - . ¥

.l further agree to supply to the best of my ablllty any and all supportmg documents deemed by Commlsswn :

staff as necessary to corroborate this clalm for exemptlon from testmg

Date;_10/20/2015 -

Stgnature

T|t[e Sara Everett Regulatory Analyst

N lnstt’_tiqﬁbn& lf 4 gas well meets one of the ellglblllty cntena set out [I"t KCC regulatton K A R 82—3 304 the - operator may. _:. .
: -' complete ‘the statement prowded above in- order to clalm exempt status for. the gas well.’ ' x

o At some’ pomt durtng the current calendar year wellhead shut-tn pressure shall have’ been: measured after a

minimum of 24 hours shut—m/buﬂdup time and shall be: reported on the front srde of this form under OBSEH‘VED: . ::
‘ "SURFACE DATA Shut -in pressure shall thereafter be reported yearly in the same manner for 50 long as the gas o

o . weII conttnues to meet the eI|g|b1I|ty cnterlon or untII the clalm of ellgtblllty for exemptlon IS demed

- The G-2 forrm: conveylng the newest shut—tn pressure readmg shall be ftled with the Wichita. offlce no Iater than " . '
. ;] December 39 of the year: for whrch ‘it's tntended to acqu:re exempt status for the subject well.” The form must be
P stgned and dated on the. front Slde as though it was a verlfted report of annual test results :

“ ; .
i R [ S : : '
- e




