Form G2 .

Hours .

. : Do o (Rev. 7/03)
KansAS CORPORATION COMMISSION

: , ONE POINT ‘STABILIZED OPEN FLOW OR DELIVERABILITY TEST .

Type Test: (See Instructions on Reverse des) )

. : Open' Flow

- Dali il Test Date: AP| No. 15

. ] sliverabilty . 6/23/2015 | 15-129-20808 - 0000

- Company ’ C " Lease ) ' Well Number
Chesapeake Operatlng, LL.C. Breeding 1-24 . .
County ’ ‘Location Section TWF " RNG (EW) Acres Attributed

- Morton 660 FSL & 3300FEL = 24 315 4H1W . .

Field _ ‘Reservoir Gas Gathering Connection '

Kinsler Morrow ' . DCP Midstream Merketmg LP
Completion Date’ Plug Back Total Deoth Packer Set at

*8/8/86 . 5094 L . .
Casing Size Weight " ‘nternal Diameter Set al Perforations o

5.5 N 15.5 4.950 ‘ 5198 '5040 50566 .

. Tubing Size -"Weight Internal Diameter Set at -Perforations- To

2975 .65 ~2.441 . . 5084 .

Type Cornpletion (Describe) " Type F[utd Produchon - Pump Umt or Trave]mg Plunger? ' Yes / No b
Slngle Gas. - Water & Qil . Pump Unit - .

. Producing Thru’ (Annulus / Tubnng) .+ % Carbon D|ox|de % Nitrogen Gas_‘Gravity -Gy
Annulus - ' T o S .

' Vertlcal Depth(H) . Pressure Taps "~ (Meter Run){Prover) Size
5200 ‘ o L

'Pressure Buﬂdup ‘Shut in 6/22- ' 2018 atiqq_ (A (PM) Taken 6"23 : _ 20 15 at. .8:00 (AM) (PM) - -

~ Well on Line: Started L 20 at (AM) (PM) Taken. __ a 20 ?.at {AM) (PM)

. 5 . OBSERVED SURFACE DATA . - . Duration of Shutin_2
ol O -’ 4 gircte ona: Pressure - [ - : TS . ‘Casing i : .- :-Tubing ORI i N B

: DS‘::;;; Orifice . Moter* | Differential Te::s:::a ol He | yyelinoad Pressure , | Wellhead Pressire Diration |, Liquid Produced

ynal S Prover Pressure| . in" AN PEratur P o Plo®). L P )oeP) (Hoursy +, |+ (Bareis)

o Property | (iriches) i (Bm S R PO - po_ oot LA B . : K N AR

. psig (Pm) Inches H,0 ; : psig psia pslg 3 psia : !
shutta. | ‘ ' N 100, (144 |13 0 |274..] 24
I%Iew
e ’ -.FLOW STREAM ATTRIBUTES
F_,‘I'a'tr_j‘ : _.':Cf;'érahna: L Press':. - G'A_" - Flbw]ng . T R Fl . . E.G:'OFI :Flnwlng"" o
.. Coeffiecient : . Moteror - Extonsion B ni,::t’c:r Temperature . Dlez;';:;?n -M?}?ri‘d o (Cublc Feat/ _Fiuld
(F.)(F) e PraverFressure ] S Factor. .. . = ) AR Gravity
&1 eldp',; psia : v P x h‘ . L F B F;, (Mefd) Barrel) 6,
. r - ,‘.
LR 3 (OPEN FLOW) (DELIVEHABILITY) CALCULATIONS (Fi= 0207 -
RN GALETPRS (P 2= P,=. " % (P, i 14.4) +14.4 = _ PP=_

- L S Chocse formula 1 or 25! Backpressure Cuve | . O R
S L R Ri-pr | LOGd “Siopo =t | o - | popen Flow. ©
o e LR T ERa - formula e gptan n x LOG 'Aﬁtilog - Deliverability
. Y- (P,¥ . . 2, P2 P2 .a;d%r:“d pap . Assigned . L0 .- | Equals R x Antllog

TR owieaty: P2-PZ{  ar 2 v 7| . Standard Stope - {Mefd)
. a - — R ;
" Open Fiow : !-Mcfd @ 14.65 psia - Deliverabllity :- : S5 Mefd @ 1465 psia

The undarmgnad authorlly. .on behalf of the Company, states that he is duly authonzed 10 make the - above report and that he has knowledge of

the facts: stated therem and that sald repon is true and correct. Executed thls the 20 :

day of October Lo

20 15 -

KGG W ICH!TA

_‘Wltness (it any) S

~.OCT 25 205

i+ + ForCommission .

For Company

 RecENED

+ . -Checked by



. ] * Form G-2

(Rev. 7/03)

.ttt” A
I declare under penalty of | per;ury under the laws of the state of Kansas that | am authorized to request

" exempt statuis under Rule K.A.R. 82-3-304 on behalf of the operator_Chesapeake Operating, L.L.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 productlon summaries and lease records

of equmment installation and/or. upoti type of completion or upon use being made 6f the gas well herein named.
24

| hereby request:a one-year exemption from open flow testing for the Breedtng ]

gas well on the grounds that sald well:.

(Check one)
[:| isa coalbed methane producer
D is cycled on plunger Itft due to water - o
l:‘ isa source of natural gas for injection into an oil reserv0|r undergomg ER
EI Cison vacuum atthe present time; KCC -approval Docket No

is not capable of producmg ata datly rate in excess of 250 mcf/D

' : '

I further agree to supply tothe best of my abtllty any.and all supportlng documents deemed by Caramission

-staff as necessary to corroborate this clatm for exemphon from testtng

Date: _10/20/2015

Stgnature SOAO&.J ? )t}-&)\l_ctﬂ_—'

T|tle Sara Everett Regulatory Analyst

Instructions: -if a gas well.meats one of the eligibility criteria set out in.KCC regulation KAR 82-3-304, the operat_or may .
' ' complete the statement provided above in order to claim exempt status for: th"e gas well.

At some pomt durtng the .current calendar year, wellhead shut :n pressure shall have been measured after a
m|n|mum of 24 hours shut m/burldup time and shall be: reported on the front stde of this form under OBSERVED

: SUFIFACE DATA .Shuit-in pressure shall thereafter be reported yearly in the, same manner for so long as the gas
weII contrnues to meet the eligibility crttenon or Ul"l'(l[ the clalm of eltglblllty for exemption IS denled

The G-2 form’ conveylng the newest shut-in pressure readmg shall be filed with the Wichita office no ldter than
December 31 of the yéar for which it's intended to acqmre exempt status for the' subject well. The form must be N
Stgned and dated on the front 5|de as though it was a vertfted report of annual test results

¥ + .
i




