- 'v“;.
 FormG-2~

{Rev. T/03) °
KANSAS COFIPORATION COWIMISSION '
. ONE POINT STABILIZED OPEN FLOW OR DELIVEFIAB[LITY TEST
Type Test: B (See !nstrur:trons on Reveise Srde)
o Open Flow ° . .o
, L Test Date: API No 15 .
‘ ‘] Deliverabitty 9/M14/2015 T 15-007-1575% I9 023 oo
Company - Lease - : _ Well Number
" Chesapeake Operatlng, LL.C: Blrdle Clark : 1-7 .
County Location ¢ Section T TWPS * L RNG (EMW): “Acres Altributed
Barber CN2NW < 7 348 13w .
Field ) F!eservqir_ ' Gas Gathering Connection
Aetna * ' Mississippi . OneOk Energy Ser\nces :
Gompletion Date Plug Back Total Depth "o Packer Setat.’
41/64 4896 . None . !
_ Casing ‘Size Weight Internal Diamster Setat,. . Perforations .’ " To.
55 ' A4 5.012 4924 . .'4848, 4866
Tubing Size Weight Internal Diameter _Set at -+« Perforations- To
2.375 4.7 1.995.. 4839. ..
Type Completion (Describe) -, - Type Fluid Producton : Pump Unit or Traveling Plunger‘? Yes / Mo X
Single Gas ' None ~“Pump Unit.- 7 )
, Producing Thru (Annulus iTubmg) % Carbon Dloxnde % Nltroge:n. Ggs-Gravily - Ga N
Ann_ulus 4 ' S " .
- Vertical Depth(H) ' Pressure Taps . (Meter Run) (Prover) Size -
4857 L o o .
. ° 1 | - — = - B
Pressure Buildup: 'Shut in L 20_1_3 at 8'0-0_ (AM) (PM) Taken 9"1—4 20 E at, 8:00 (AM) (PM)
" Well én Line: ' Started 20___at’ (AM) (PM) Taken. 20 __ at (AM) (PM)
. .. OBSERVED SUﬁFACE‘DATA' , : Duration of Shut-in_ 2 Hours -
Gl q | Gileanen il pressure L L s 1k Casing’ Tubing 3 ‘
DSt_a:ic;’ Oéllfz':e ' Maier - Differential Ter;?:::tgu ;e T:Vr:”‘e‘l-r'aeti ‘:e Wellhead Pressure. Wellhead Pressure Ddration Liguid Produced
ynamic |- S Prover Prassura|  “in ke perat PaaPyo(P) .| (P)ortP)or(P) (Hours) (Barrels).
Property | (inches) ey - St N w! O o | Mererifdert, .
: pslg (Pm) Inches H,0 psig psia : psig psia
Shut-in , : 1100 |114.4 |30:°..|44.4 .| 24
 Flow N R R h
FLOW STREAM ATTRIBUTES ‘. :
I?Ié:te | iale ene: Press: ° Gr:a'v:ity- : . Fiduing ) Deviaﬁon. B : Metere;j Fln“-f GOR Flowing™"*
Cgeffiecient Meternr B Extger}sjon . Factor . Temperqtqrq N iéa'cto'r" ot R - (Cubic Feot/ Flusd
(F )(F Yo _PraverP ia- - - Factqr‘ . . Grawty
Rﬂ oid” - psia . v F_xh Fq Fy  Foy (Mf:fd) Barrel) G,
R {OPEN FLOW) (DELIVERABILITY) CALcUtAﬁoNs , - )2.=' 0.907
PPl L (P )= Py= % o (R '144)+144—;= P)e=_
- : . Ve ""Choose formula 1or 2! ” t : T . i
< (P3- {P,) ip j2- (Pw)z 1. p 2 p 2 LOG of BaCKg{:::Lfer_lcuwe . " Open Flow i
¢ i ¢ R formita i A nx LOG —_— Dsliverability
T - 5 Pz pz “tora, S R Antilog ‘Equals RxAfitilog
(P2- (P, and dvido p 2.p2 Assigned ‘i
o onided by: P2- P2, by:. L - Standard Slope (Mcid)
Mcfd @ 14.65 psia .1 Deliverability Mcfd @.14.65 psia .

' . Open .Fiow' :

The undersigned au:ho:riljr,' on behalf of the Compahy, states‘ thathe is duly aulhorized“lo make the ,ab'ov_e report_and that he_has knowledge df‘
day of October --

T

'lhe lacts s!ated lherem and that sald report is tiue and correct, Executed this the 19"

L2019

EWICHTA

"Witness (if any)

_Ub—ﬂ- 262005

For Commisslon .

Fengrnpany -

RECEIVED

- Ghecl

ked by



- L]
Form G-2
(Rev. 7/03)

E I declare under penalty of | perjury under the laws of the state of Kansas that lam: authonzed to request
exempt status under Rule K.A.R. 82-3-304 on behalf of the Operator Chesapeake Operatmg, L. C

_and that the foregoing pressure information and statements c_ontamed on_th:s app_llca__t:on form are true and
- correct to the best of my knowledge and bélief based upon available production summaries and lease records

' - of equipment lnstallation and/or upon-type of completion or upon use b'ei'ng made of the gas well herein named.

l hereby request a one-year exemption from open flow testing for the B'rd'e Clark 1-7

gas well on the. grounds that said well: ' ' . '

(Check one)
: E isa coalbed methane producer
. D is cycled on plunger Ixft due to water : ) , "
' |:| is a source, of natural. gas for mpct:on mto an oil reserv01r undergomg EFt

. n :|s on vacuum at the present tlme, KCC approval Docket No, — B P
- is not capable of producung ata dally rate in. excess of 250 mcf/D .

| further agr:ee'to supply to the best of my-abilty any-and all supporting documents déemed by Commission

 staff as necessary to corroborate.this claim for exemption from testing. =,

Date: 10/19/2015

_i S Slgnature SO/\OL ) Fb\-(xx T?ZL_J

| KG@ WICHITA " Title: Sara Everett Regulatory Analyst
OCT 26 2065 <
RECEIVED

- Instructions: .If a gas well meets one. of the Ellglblhty criteria set out in. KCC regulatlon KA H g2- 3—304 the operator may. '

' complete the statement prowded above in order to clalm exempt -Status for the gas well:

At some point, durlng the-current calendar year, wellhead ShUt-—ll‘l pressure shall have been. measured after a

- minimum of 24 hours shut-in/buildup 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
well continues to meet the eligibility criterion or untll the o]alm of ellglbllrty for exemptlon 1S denled

The-G-2 form. conveying the newest shut-in pressure readmg shall. be f|Ied with the Wichita, ofhce no Iater thani
. December 31 of the year for which |ts intended to acqmre exempt status for the subject ,well The form must be
srgned and dated on the front side as though it was a venf:ed report of annual test results.




