FormG-2

(Rev. 7/03)
KANSAS CORPORATION COMMISSION
ONE POINT STABILIZED OPEN FLOW OR DELIVERABILITY TeST . :
) Typa Test: (See Instructions on Reverse Sida)
=Open Flow ' :
. Test Date: AP! No. 15
[] Deliverabiity 8/2/2015 15- 189-20841-0000
Company Lease . Well Number
Chesapeake Operating, L.L.C. Blackmer Zella 1-7 :
Cotinty Location Section ™P BNG (EW) . Acres Attributed
Stevens 1980 FSL & 660 FEL 7 358 - 3B6W - o :
Field . ’ Reservoir Gas Gathering Connection
Hanke Morrow OneOk Energy Service
Completion Date Plug Back Total Depth Packer Set at ’
6/22/85 .6710 ; . .
Casing Size . Weight * “Internal Diameter Set at Perforations “To .
55 . 15.5 4,950 7025 6378 6640
Tubing Size.' ' - Weight Internal Diameter:- ‘Sel-at Perforations To
2875 .. 6.5 2441 . 6682 !
Type Complstion (Describe) " Type FIuid Productlon- : ) Pump Unit or Traveling Plunger? ° Yes / No
Gas - ) Oil/Water Pump Unit - )
“Preducing Thru (Annulus / Tublng) . % Garbon Dioxide " % Nitrogqn P Gas Gravity - G‘J
Annulus . | . _ :
Vertical Depth(H) Pressure Taps "(Meter Run) (Prover) Size
7040 - T . ‘
Pressure Buildup: Shut in 8”—_ 20£ at 8:—00 {AM) (PM) Taken 8/2 20 _1_5. at. S:QO (AM) (PM)
Well on Line: Started __ 220 at’ (AM) (PM) Taken __ 20 __ al (am) (M)
) . ' ' . OBSERVED SURFACEDATA .- Duration of Shutdin 2% _"__Hours
NP R | - Girete oner.”- | Pressure’ | 1o : Casing ° . :"Tubing - T -
DStgt}cf oé:'ice ' Meter Differential T Ftowintg ; TWeIl He‘ad Wellhead Pressure . Wellhead Pressure Duration Liquid Produced
ynamic | Stze g erProssure| - in emperafure flamperal® [ o yor Py artP) | (Par(P)er(P) |, . (Hours) (Barrels)
Property (mches) 1 . [ w M el ], - i Ve .
. psig (Pm) Inches H,0 . peig peia - psig peia .
.| sharin | I R 115 | 129.4 | 116 " | 1304 |24
L Flow Lo e
‘ FLOW STREAN ATTRIBUTES '
Ffl;a.le:" : Cl..'c.'aona: - " Press - G ’ ' Flowlng L ’ ) ’ - ' : Flowlng':' l
: Coeffiecient . | - Meteror Extension .F:l:::r Temperaturg Dﬁ:;g:“ Me“_":s Flow (CubGlS':e'etf' {Flurd
CAFED) - ) ProvsrPresst{re L . Factor = o Gravity
i’[ cfdp | psla - _J' B xﬁ- | F, . ‘ F, Fo (Mcid) .Blarrel) g,
e o . (OPEN FLOW) (DELIVERABILITY) CALCULATIONS (F;')z-; —
. A 1 1 \' | - '
AL (P )2—: ‘ O % (Poit4d) 4= e (PEE
' i .o -Choose lormuia 1 or 2: - ) A AP
@ foeye: | Ey-@ar-| 1 pzpp | Looa B““Q.'S;i“."’»nc““"’ . . Open Flow, -
o ) ot Le formula I O O { nxLOG . Antitog - Deliverabllity
(P )2 (P )2 2. P2-P; _a’:&%‘:&a bep 2 Assigned Equals R, x Aritilog
‘aidedby: P2-PEF b L ™ Standard Slope . (Metd)
I. 1 ! 1 :
Open Fiow Mefd @ 14.65 psla .- Deliverabifity .- .+ Mcfd @ 34:65 psia ;

The underslgned authonty. .on behalf oI’ the Company, states lhat he is duly aulhorlzed to make the - above reporl and that he’ has know1edge ol

the facts staled therein, and that sa1d report is lrue and correct. Executed this the .20

day a

f October

‘|‘015

‘Witness (ifany) .- :

KCC WICH!TA

+ FerCommission

'OCT 26 2015

For Company

RECEIVED

Checkedby -



Form G-2
{Rev. 7/03) °

\'\-..'Tw‘ -

I declare under penalty of perjury under the laws of the state of Kansas that | am authorrzed to request
" exempt status under Rule K.A.R. 82-3-304 on behalf of the operator Chesapeake Operatrng, 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 knowlédge and belief based Lipon available production summaries and lease records

of equipment installation and/or upon type of completron or upon use being made of the gas weII herein named.
Biackmer Zella 1-7 .

| hereby request a one-year exemption from open flow testing for the _

gas well on the grounds that said well:

t

(Check ons)
El is a coalbed methane producer -
D is cycled on plunger lift due to water L
D |s a source, of natural gas for |nject|on into an ol reserv0|r undergorng EH
|:| is on vacuum at the present trme KCC approval Docket No.. -
is not capable of producrng ata darly rate in excess of 250 mchD

| further agree to supply to the best of my- ablllty any and all supportrng documents deemed by Commrssron

7 'staff as necessary to corroborate this clarm for exemptron from testlng

- Date: _10/20/2015 =

1 3

Srgnature

T|t|e Sara Everett Regulatory Analyst Lo

Instructions: .-t a gas well-meets one of the eligibility criteria set out in.KCC regulation K.A.R. 82-3-304, the operdtor may.
" ' complete the statement provided above in- -order to. clarm exempt -status for the gas well.” Co

"' At some’ point dunng the .current oalendar year, wellhead shut-rn pressure shall have been measured after a

" minimum of 24 hours shut—rn/burldup time and shall be reported on the front S|de of this form under OBSERVED

. "SURFACE DATA Shut-in’ pressure shall thereafter be reported yearly in the same manner for so long as the gas
L well continues to meet the ehglbrlrty cntenon ar untrl the clarm of el:glbrlrty for exemptlon IS denred

The G-2 form. conveylng the newest shut -in’ pressure readlng shiall-be filed with the Wichita. offrce rio Iater than- °
December 31 of the year for whrch it's mtended to acqurre exempt status for the subject well.’ The form must be

srgned and dated on the front srde as though i was a venfred report of annual test results.




