Form &-2

' {Rav. '{.'oa} .
‘KANSAS CORPORATION COMMISSION
ONE POINT STABILIZED OPEN FLOW OR DELIVEFIABILITY TEST
Type Test: (See Insrrucﬂons on Heverse S:de)
* Open Flow : ’
Deli bI Test Date: APl No, 15
L[] peliverabiny 8/16/2015 . 16-189-20847 - DO0Q
Company ' _ Lease . .‘ Well Number
Chesapeake Operatlng, LL.C. Becker WT 1-3
County " Location Section TWP - RNG (EAW) Acres Altributed
Stevens 2969 FSL&2305FEL 3 338 35W
Field ‘Reservoir, ) Gas Gathering Connectlon
Northwoods Morrow ) OneOk Energy Services
Completion Date Plug Back Total-Depth Packer Set at.’ "
5/23/1985 o 6476 . .
Casing Size ST . Weight Internal Diameter Set at; Perforations | ' To
55 - 15.5 4.950 6535 . 5998 . 6018
Tubing Size Weight Internal Diameter Set at «+ + Perforations: To
2.875 6.5 ' 2441 . '6142. ' K
Type Completion (Describe) Type Flpid Production ' v Purnp Unit or Travellng Plunger? Yes / No
Gas Water PUmping Unit 7 e
Producing Thru (Annulus !Tubmg) % Carbon Dioxide , % Nitrogen Gas:Gravity - G ™
Annulus” T
Vertical Depth(H) Pressure Taps " (Mstér Run) {Prover) Size’
6560 ) -
Pressure Buildup:  Shut in L 2015 5 8:00 (AM) (PM) Taken 8/16 20 15 4 800 (AM) (BM),
Well on Line: Staﬂed 20 at ! (AM) (PM). Taken 20 —_ at (AM) (PM) '
. o OBSERVED SURFACE DATA Duration of Shut-in 24 Hours
. N Cirole ondr=-~ | Pressure ) - Casing® - 2F TubiRg™ e - ' - . RF
DStahc_l/ Oé:iz':e Metar Differential Te::O:!:EI ;e TWeII }:;a(; Wellhead Pressure . Wellhead Pressure Duration Liquid Praduced
yramie | Provar Pressurs| i wper CTMPEIBNIE | (B ) or (P,) or (P.) (P yor (P) ar (P.) {Hours) (Barrels) -
Property | (inches) o S it t v t el d LI
. psig (Pm) Inches H,0 . psig psia ¢ psig . psia
| Sttdn 26 [404 |10: | 2440 |24
.
N Flow A
l ‘ ' FLOW STREAM ATTRIBUTES
| Plate e Press Gravity . Flawing Deviation Metored Flow GOR Flowing -
| C?: i;le(;:e)nt Prover Pressure Extenslon Fastor : enl;}::::trqm Fagtor R {Guble Fee G‘::ulrzciy
| I:.'I ctd’ psia o, P_xh ‘ [ F, Fo (Mcfd) Barrel) G,
R (OPEN FLOW) (DELBJ’EFIABILITY) CALCULATIONS Py= 0207
| a -
(P2 = (P,)*= P,= % (P -14.4) + 14.4 = (P2="
: , , ' . Chaosa formula 1'or 2: _ ’ Backpressufe Curve L }
\ (pc)z_ (Pﬂ)? (Py-(P.)? 1. P2-P2 LOG o'f " Slope = " O;?en FIov:v
B . e " - farmula . n x LOG - 1 Deliverability
or 2. P2-P.2 Dlor2 | TR Qr=--nmm -t . Antilog Equals R ‘x‘Antilog
(- (P* seod ‘and divids | p 2L p 2 Assigned
- “dwided by; P2-P 2. N L " Standard Slope {Mcfd)

B

i

Open Flow

"Mefd @ 14.65 psia

Deliverability

-'Mcfd @ 14.65 psia

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

- the facts staled therein, and that said report is tfue and COKEEWHW

20 15

day of October

: _ACT ] &
Witness (i any) - A 20]5 B ForCompary o
For Commisslon . RECEHVED 5 . -~ :F: R —



- ~.
FormG-2 * .
(Rev. 7/03)

H

_ | declare under penalty of perjury under the laws of the state of Kansas that I am. authonzed to request
exempt status under Rule K. A. R. 82- 3-304 on behalf of the operator Chesapeake Operatrng, LLC..

‘and that the foregomg_ pressure information and statements cont_alned on t_hls appl|cat|on form are true and

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

of. equrpment installation andfor upon type of comp ‘etion or. upon use berng made of the gas weII herern named

Ihereby request aone year. exemptlon from open flow testlng for the - Becker WT 13

T gas) well on the grounds that said well

(Check one)

isa coalbed methane producer

|s cycled on pIunger lift due to water ‘ o

is a source of natural gas for mr:ectron into an oil reservorr undergorng ER :

is on vacuum at the present tims; KCC approval DocketNo I S .

HDDDD

is not capable of producmg at a dally rate in. excess of 250 mcf/D

A further agree to supply to the best of my. ab|lﬁy any, and alI supportmg documents deemed by Commlssmn

- staff as nesessary to corroborate this clalm for exemptron from testlng R

Date: 1019/2015 0

Srgnature

KCC WICHHTA Ttle Sara Eve‘rett Regulatory Analyst ) :;"--
coooerasas T R
RECENED? :.‘.: | ; ::'..- N . s

Instructions: _if a gas well meets one of the ehglbmty srntena set out ini KCC regulat:on KA. R B2- 3 304 the operator may. -
: ' complete ‘the statement provrded above in order to clalm exempt status for-the gas well.’ -

At some’ pomt durmg the current calendar year, wellhead shut-in pressure shaII have been- measured after a
';:-mrmmum of 24 hours shut |na'bu1ldup 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 maeet the. eligibility cntenon or until the claim of eligibility for exemphon IS denied.

The G-2 form.conveying the newest shut—:n pressure readmg shall. be filed with the Wichita office no Iater than - |
’ December 31 of the year for which it's intended to acqutre exempt status for the subject well. The form must be' o

srgned and dated on the front srde as though it was a vermed report of annual test results



