_Form G2

{Rev, 7/03)
KANSAS CORPORATION COMMISSION

_ _ ONE POINT STABILIZED OPEN FLOW OR DELIVERABILITY: TeST

Type Test: " : (See Insfrunnans on Reverse Side)
D:Open Flow .
i . Test Date: APl No. 15
Defiverabilty 8/20/2015 - 15-189-20698 — G000

Company’ ) Lease Well Number
Chesapeake Operating, L.L.C. Bevan 1-12
County Location Section TWP - 'RNG (EMW) Acres Attributed
-Slevens - NW SW NE 12 348’ 36W _
Field | o " Reservoir Gas_Gathering Connection
Walkemeyer Morrow Oneck Field Services ‘
Completion Date Plug Back Total Depth . Packer Set at
41111984 ) 6,338’ . .
Casing Size Weight Internal Diameter " .Setal . Perforations To
55 ' 15.50 4.950 6,400' ..6,163" 6,210'
Tubing Size Weight Internal Diameter Set at - -Pertorations- To
2.375 4.70 1.995 .'6,163" :
Type Completion {Déscribe) Type Fluid Productbn” : + - Pump Unit or Traveling Plunger?  Yes / No !
Gas - Qilfwater: - No :

Producing Thru (Annulus / Tubing)

Annulus .

% Carbon Diokide

"+ % Nitrogen

GaS'G;rav.ily -G, -

Vertical Depth(H)
6,400

"+ Pressure Taps

"{Meter Run) {Prover) Size

15

15 800

Prassure Buildup: 'Shut in 8"28 - 22019 at& (AM) (PM) Taken_5/29 20 2 at __ (AM) (PM)
Well on Line: Slarted 20 at.: (AM) (PM) Taken. 20 __ af (AM) (PM)
. . OBSERVED SURFACE DATA g . Duration of Shut-in Hours
N R Citcie ona:- Pressure Casing”™ “Tubing : - -
: ta“cfr Crifice . Meter Differential Flowing ~ | Well Head Wellhead Pressure Wellhead Pressure Duration Liquid Produced
ynamic Size P Temperature | Temperature
rover Pressure in (P yor (Por(P) (P )or(PYor(P) {Hours) (Barre!s)
Property | (inches) t t L t c W - L L .
psig (Pm}) Inches H,0 . peig peia - peig poia .
Shutn- ' 175 894 |0.. 14.4
" Flow .
L, FLOW STREAM ATTRIBUTES
Ptate - cetoone: Press Gravity : Flowing ' Deviation " Meterad Flow GOR Flowing [
_Coeffiecient - |' Materor - Extension Factor Temperature .- Factor "R (Cublc Feat/ Fluid
(F.) (F. Prover Pressure - F Factor . Gravity
l{:o_'l F'dp psia v P_xh - A F, F. {Mcfd) B-arrel) G,
oy {OPEN FLOW) (DELIVEHABILITY) CALCULATIONS (P.)2=- 0.207.
A .
. (P = {P.) = P,= % (P, - 14. 4)+144_ 5 (P2 =
| erey (F' oy | 1 peps | Loaa || BackpresewreCuve | T i | open fow
AL o T T formula Slope = "n n x LOG At Dellverabllity
_ . 2 p2.p2 Dlor2 ) T T Or==-=---" : ntiog Equals R'x Antilog
(P2 (P, e e “and diide p 2.p 2 Assigned :
dividedby: P 2- P2 LT N Standard Slope (Mctd)
- Open Flow Mcfd @ 14.85 psia E-)eliverabili.ty Mcfd @j 1‘4.65 psia

The undersigned authority, on behalf of the Company, states that he is duly authorized to make the above report and that he has knowledge of

the facts stated therein, and that said report is true and correct. Executed this the

Witness (if any) .

For Commission

19 day 6t Qctober .20 15
KGG WICWITA
A For Company
_OCT 25 205
- ' Checked by

RECEIVED



A R . Form G-2
i L . . {Rev. 7/03)

~and’ that the foregomg pressure information and statements contamed onlthls application folr.m are true and

-correct to the best of my knowledge and belief basedupon available production summaries and lease records

¥ gas well on the. grounds that said well:

, staff as necessary tor corroborate this claim for exempTon from testmg

Date; 10/19/2015 - - -

I declare. under penalty of perjury under'the-laws of the state of Kansas that |- arn- authonzed to request
exempt status under Rule K.A.R. 82-3-304 on behalf of the operator Chesapeake OPerat'“g- L LG,

of equment mstallatlon and/or upon type of completlon or upon use bemg made of the gas well hereln named

Ihereby requesta one-year exemption from open f!ow testrng for the - Bevan 1- 12 )

(Check one)
EI -isa coalbed methane producer
D is cycled on, plunger lift due to water o S
]' Lo D 1s a source of natural gas for 1n1ect|0n into an orl reserv0|r undergomg EFl
. |:| cigon vacuum at the present tlme KCC approval Docket No. o

e |s not capable of producmg ata dally rate |n excess of 250 mcf/D

i further agree to supply to the best of my: ab|I|ty any’ and all supportlng documents deemed by Commlss|on :

Slgnature
ch W!CH!TA Title‘:. .S:ara--E'treret:t, Regulatory Al‘ll'a‘lyst
Cocv2s Al T
:RECEIVE;D_ .' S

: ':': Instrucfipns: If a gas weII meets one of the etlglblllty crltena set out in KCC regulatlon KA, Fl 82-3-304, the operator may

complete the, statement prowded above inorder to claim exempt status for the gas well.

At some p0|nt durlng the current calendar year; " wellhead shut-|n pressure sha!l have been measured after a
: :‘mmlmum 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 contmues to meet the eligibility crltermn or untll the clalm of ellglblllty for exemptlon IS denied..

i'The G-2 férm conveying the newest shut-tn pressure readlng shall.be flled with the Wichita: offlce no later than
O December 31 of the year for which it's intended to acqwre exempt status for the subject well.’ The form must be
SIgned and dated on the front sude as though it was a venf|ed report of annual test results

v




