Form G-2

) . . . . {Rev, 7/63) "
. KaNsAs CORPORATION COMMISSION : _
ONE POINT STABILIZED (OPEN FLOW OR DELIVERABILITY TEST .
- Type Test: . : {See Instructions on Reverse Side) ‘
Open Flow
Deli bil , Test Date: API No. 15
[] Deliverabitty ; 8/15/2015 . : . 1518922516 - 0000
Company ' ’ Lease o Well Number
Chesapeake Operatlng, L.L.C. . Brown 39
County " Location = Section TWP ANG (B " Acres Altributed
Stevens 1320FSL&1320FWL O 3 - 3BW - -
Field * - Reservoir . Gas Gathering Connection
Walkemeyer . _ Morrow o OneOQK Field Services
"Campletion Date o ' ' Plug Back Total Depth Packer Set at
7HM212006 : . ) .
Casing Size Weight ~ "+ Internal Diameter Setat Perforations = CTo
55 o 17.0 . 4.95 6498 - 6070 . 6090 .
Tubing Size Weight Internal Diameter Set-at’ .+ . Pertorations To :
2875 6.5 L2441 6029
Type Completion (Describe) - | - Type Fluid Production - - : Pump Unit or Travellng Plunger? Yes / No
Single - Gas : o Water . . Plunger . Lo : E
’Producmg Thru-{Annulus / Tubmg) °° % Carbon Diozide - - % Nitrogen ’ - 'Gas:'Gravity -G,
Tublng ; S : . ) ' L
Vertical Depth(H) ) AR C .- Pressure Taps . o L . (Meter Run)‘(Prover) Size
6080 _ - « co Flange ‘ o o '
Pressure Bu:ldup Shut in L 20& at&_ (AM) (PM) Taken 8/15 H 20 E atL (AM) (PM)
" Well on Ling; Started _ 20__at___ (AM) (PM) Taken - a0 atl—(AM) (PW)
_ L  OBSEEDSURFACEDATA . Dumionotshuin. 2 tows
" " Gicla ongz. - | Pressure) |- . - |- - Casing - : - ,“Tublng DR DRI
DSt_atch! OSnIfZI:e Mater Differential Te:c’:;ﬁ o TWe!I _Hetaq ‘| Welihead.Pressure Wallhead Pressure . Duration .| . Liquid Produced
yramic | S8 prover Préssure| - in Ipar CTRSEMIE | P Yo (P er (P | P e B ec(P) J(Howrs) -7 |- (Barréis) ™
Property | (inches) P IR [ SO 3 T Wit L] T R BN
. psig (Pm) Inches H,0O . peig poa - peg o : . .
Stuttn, | SRR b o A 182 | 1964 | 1817 | 195.4-" 24-- .
. Flow - . o
FLOW STREAM ATTFIIBUTES
P.I.a.té : " Gircla'oner A v Press o a i Flowmg A . 'Flow]ng‘
- Coeffiecient | - Meteror - _- Extenaiun s .l':raac‘;;f - Temperature. DE;EE:?“ -_!t\de_zter;d Flow - (Cugggeet/ Fluid
SRR | P.roverPfessr._lre ULk |t Factor. . = : - HA Gravity
l:.'lcfd,p_' psla ‘./ P th | T P o . Fa i (Mc‘fd) . - ‘B‘a_rrel) ] e,
AR G o (OPEN FLOW)(DEL]VEHABILITY) CALCULATIONS L . (p';)r=: 0207
(Pf= P (PR s P R -144)+144_ . co P R=_
' s ' Choose formala tor2:. '] | . . . P - - L o
@, )= L I G =7 Becgomaure Gure . - . Open Flow,
. L fiorrnula et aps n x LOG . Antilog E De.’i"ef@bilﬂy
(P )2 (P ), 2. P2-P2 :é;&‘:‘.j&s pap:2 Assigned ' ) , Equals R'x Antilog
. ‘diigeg by: P2-P 2 by ¢ "% | i . standard Slope R - R o (Mcfd)
" Open Flow : Lt . iMcld @ 14.85psia .- : : . Deliverability - S " - Mefd @ 1485 psia

. The und,e'fsignad authblrity. on behalf of the Company, states that he is duly authorized'to-_ m_ake the 'ab_ov,e report and that he’ 'ha,s'knowledge _ol,

T

- the fact's-s_taled therejn,}a‘nd that said_ report is tr:ue: a'nd correét.'Executed lhi's lhe 2. - day d'f _QCtOber - - : e _20 15
e wcwucs-zTA s : -
v‘Witness(i!any) LT T M T ForCompany ; ' . v
- ForGommiisslon . Bk 5 2015 -:- oo -7 Checkedby ... 1. .

RECEIVED




Form G-2
* (Rev. 7/03)

- Date: _10/20/2015

e : .
| declare under penalty of perjury under the laws of the state of Kansas that | am authorized to request

exempt status undet 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 production summaries and lease rec‘orf_ds

of equipment installation and/or upon type of completion or upon use being made of the gas well hereiri named.

I hereby request a one-year exemption from open flow testing for the _Brown 3'9-

- gas well on the grounds that said well: B

- (Check one)
|:| is a coalbed methane producer
|:| is cycled on plunger lift due to water
|:| isa source of natural gas for injection into an oil reservoir undergorng ER

‘ D ison vacuum at the present time; KCC approval Docket No :
is not capable of producrng ata darly rate m excess of 250 mcf/D

[THurther agree to supply to the best of my. ab|||ty any and all supportlng documents deemed by Commrssmn

staff as necessary to corroborate this claim for exemptron from testmg

Srgnature . gOJLO—E:J\(,udah

Tltle Sara Everett RegulatoryAnaIyst

. .". Instructions:

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 |n pressure “shall . have been measured after a
'.;mrnlmum of 24 hours shut-mlbuﬂdup 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 S0 Iong as the gas

: .:': wel[ contlnues to meet the.eligibility crlterron or until the clatm of ellglblllty for exemption IS denied.

.':The G-2 form.conveying the newest shut-in _pressure reading shall be filed with the Wichita offrce no-later than
'December 37 of the year for which it's intended o acqurre exempt status for the subject.well. The form must be
- srgned and dated on the front side as though it was a verrf:ed report of annual test results.

If a gas well meets one of the eligibility crrterla set out in.KCG regulatlon K A R. 82-3- 304 the operator may



