Form G-2

{Rev. 7/03)
KANSAS CORPORATION COMMISSION
ONE POINT STABILIZED OPEN FLOW OR DELIVERABILITY TEST .
Type Test: {See Insiruciions on F!evarse Side)
* Open Flow :
’ Deli b’[. Test Date: - APl No. 15
{1 petiverabity 8/15/2015 15-189-20490 = 0000
Company ’ " Lease C ' Well Number
Chesapeake Operating, L.L.C. Brown K Unit . 2-9
County Location Section WP RNG (EW) " Acres Attributed
. Stevens 3960 FSL&39OFEL  § 3338 36W o
Field Reservoir - Gas Gathering Conniection
Walkemeyer Morrow OneOk Field Services
Completion Date Plug Back Total Dephh _Packer Set at
7117180 , 6177
Casing Size Weight " Internal Diameter Set at Perforations To
51/2 7 . o 6200 6012 6022
Tubing Size Weight Irlter'nal Diamoter* - Set at Perforations To 7
Type Completion {Describe) " Type Fluid Productioa Pump Unit or Traveling Plunger? © Yes / No
Gas _ _ ' o Plunger. _
Producing Thru (Annulus / Tubing) % Carbon Diozide % Nitrogen Gas Gravily - G,
Casing™ - - » K
Vertical Depth{H) Pressure Taps (Meter Run) {Prover) Size
-6200 . ) : o .
Pressure Buildup: Shut in 8’114' . -20,1_‘5_ at 8:-00 (AM) ‘(PM) Taken 8/15 20 E at 8:00 (AM) (PM} " *
Wall on Line:. Started 20 at (AM) (PM) Taken 20 __ at (AM) (PM)
_ o . OBSERVED SURFACE DATA Duration of Shut-in_2 Hours , -
L <+ ¢ crele one: Prassure - N T Casing " Tubing Co -’
DSt:::];'c Osnl::e Meter Differential Te:To:;:tgu 0 Tﬁ“ﬁ”:lﬁ; Wallhead Pressure Wellhead Pressure Dirration Liquid Produced
Py Prover Pressure “in s peratut (P Yo (P) or{P.) P yor(PYor(P) " (Hours) (Barrais) -
| roparty (lnches) C e . PR t t .- . wr 1 € v . L [ (R e
pslg (Pm) Inches H20 | psig psla : psig | psia
shutin | ' T 116 | 1304 117 | 1314 |24 -
’ I%'Iow
FLOW STHEAM ATTRIBUTES I
P_I-ale: Ciela onsr " Prass ~ a . Flowlng ) : ) g : " Flowing’
-Coeffiecient - : Moloror Extansion F:lac“‘llgr T Temperatura ) D?:I;lcl,c:n Me?e“;td Flow (CUESIF:EBU I‘Fluic!
(F)(FD - Prover Prossure Ve Pl - Factor L 5 : el Gravity
ﬁ‘lcfd_p, ' psla FnXh =~ F." - Fu o (Mc.!d). L .B.am G,
. Lo (OPEN FLOW) (DELIVERABILITY) CALCULATIONS Py 0207
. \ al M .
(p)z— - (P )=— P=. - % (P-144J+144_ : C(P)R=_
) Choase formuia 1 or 22’ : N el Backpressure Cuwe 3 - EERRE R e
. - (P ooy (P )= 1. P2-p2 LOG of Slope w 1 : .. * Open Flow
o . Sforma | -0 ] - TT O mmeee n x LOG . Antfog - Deliverabllity
) , . 2. PRiPg o2, ‘ b ‘Equals R'x Antilog
(P.._) - (P,) ' e and divica Pz P 2 Assigned
S IR divided by: P2+ P2 - by - _ Standard Slope (Mctd)
Open Flow Mcfd @ 14.65 psia Deliverability - .- Mefd @ 14165 psia .

The undemlgned authonty, an behalf of the Company, states that he is duly authorized to. mako the - above report and that he has knowledge of

‘

rhe facts stated therein “and that said report is tiue and correct.  Executedtthis the 20
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V'Wltness (tanyy *.'
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Form G-2
(Rev. 7/03)

N Q
| declare under pena[ty of perjury under the laws of the state of Kansas that | am authonzed torequest

exempt status under Rule K.A.R. 82-3- 304 on behalf of the operator Chesapeake Operating, L.L.G.

and that the foregoing pressure Information and statements c_ontamed on this application form are true and

- correct to the best of my knowledge and belief based upon avaiilabte production summaries and lease records

of equipment installation and/or upontype of completion or Upon use being made of the gas well herein named. .
Brown K Unit 2-9

I hereby requesta one- year exemptron from open flow testtng for the

gas wellon the grounds that said well:

{Check ong) L
D is a coalbed methane prcd"ucer
_ |:| is cycled on plunger lift due to water , .
. |:| is a source of natural gas for injection into an 0|I reserv0|r undergomg EFt

[:lj ison vacuum at the present time; KCC approval Docket No..

L is not capable of producmg ata dally rate in- excess of 250 mchD

| further agree to suppty to the best of my abllrty any and all supportlng documents deemed by Commission

':staff as necessary to-corroborate this claim for exemptlon from testlng

“Date: _10/20/2015 -~

- Slgnature : SQADL EMJ;J C’E‘

Tme Sara Everett RegulatoryAnaIyst

Instrf.tqtipns: "If a gas wetl meets one of the etrgrbrhty criteria set out rn KCC regutatron K A Ft 82-3-304, the operator may .
' complete the statement prowded above in order to, claim exempt-status tor the gas well

At some’ pomt durlng the. curent calendar year wellhead shut-in pressure shall .have been.measured .after a

- minimum of 24 hours shut-ln/buﬂdup time and. shall be reported on the front S|de of this form under OBSERVED

o SURFACE DATA _Shut-in’ pressure shall thereafter be reported yearly in the same manner for sa long as the gas
. . wel! contlnues to meet the eligibility criterion or untll the claim of eligibility for exemption IS denled

'The G-2 form, conveying the newes$t shut-in" pressure readlng shall be filed with the Wichita ofﬂce no Iater than
December 31 of the year for which it's intended to acquire exempt status for the subject well. The form must be
5|gned and dated on the front S|de as though it was a ver|f|ed report of annual test results
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