..

Form G-2

(Rev, 7/03)
. KANSAS CORPORATION COMMISSION -
ONE POINT STABILIZED OPEN FLOW OR: DELIVERABILITY TEST
Type Test: ' . o (See lnsrrucnons on Reverse S:de) o
.. ’.C}pen Flow © ’ . . ' ' o
C— Delive. 'hj'll. - : Test Date: - - - APl No. 18
[ peliverabity C . 9/15/2015 . i 15-007-22057- 6600 ,
Company” E S - Lease o S © Well Number
Chesapeake Operatmg, L.L. C ; - . Barbara ' SR - 1-30 - :
County Location " Sectipn - TWP - © T BNG (EMW). Acres Attributed
‘Barber - " 1320FSL&1980FWL 30 e N 1 . ;
Field ta . " 1" 'Reserwoir, | P T Gas, Gathermg Connectlon i
SOUTHAETNA =~ ‘ ’ MISSISSIPPI - "7 OneOK Field Services - ‘
Completlon Date . - T Phig' Back Total Deth B .- Packer Set at o e
121612006 . e . .. .bos2 . : . NONE . .
Casing ‘Size ST Weight " nternd Diameter ~ .Setat _ . Perforations. . © . S To -
55 © . . ' 185 . . 4950 . 51207 . ..4928. . . 5018
_Tubing Size" ' - Weight o Internal Diaml_ater - VSet—at -7 .Perforations . To
2375 7 47 - . o 1.995. . 5059.. - -
Type Completion (Descrlbe) .- . -7 Type Auid Produetion - - - - . Pump Unit or Traveling Plunger? Yes / No
Slngle Gas . ' o Water Co o - -Pump Unit. o )
Producing Thru (Annulus /Tubmg) ‘ : - % Carbon Dlopude T ** % Nitrogen® 1 QasiGravity - Gg
Annulus . : : iy ' i S o AN
Vertical Dépth(Hy . * - R <% 7" Pressure Taps - T R - ‘(Mster Run) (Prover) Size
6300 ' . . B O ‘
Pressure Buildup: ' 'Shut in L 20 45 atL (AM) (PM) Taken 9/15 - 20 E alL(AM) (PM)
" Well on Line: ‘Stated 20 at___ (AM) (PM) Taken c .20 al'— (AM) (PM)
B L . .. ' . OBSERVED SURFACEDATA . .. .- Duration of Shutin 2%« Hours -
. ok » Cirgle ana. - Pressure - [ ., . " ’ Casing: * . I - -Tubing : S
DS*‘“"’,’ : Oé'ifz':e' Metor Difierential Te::":"r':gm TE::" ';':tad Wellhead Pressure . |  Wellhead.Pressure | . Duration Liguid Produced
Pf::;:: (inches) Prover Pressure in pt : p‘i: ues (Pider(P)or (P} _(Pw)or_(Et')_u:r P) © . (Hours) - |- (Barrels)
. psig (Pm) Inches H,0 ) psig psia - “psig psia o : :
st | | L . 350 |364.4 {107 | 244 |24
Flow '
! FLOW STREAM ATTRIBUTES
Flate Slloona: " Press. ' Gravity ) Flowing Deviation - Metered.Fiow GOR Flawing
Coeffiectent Meteror - Extension Factor Temperature - Factor " R ) (Cuble Feol/ Fluid
(FI(F,) - PraverPressure - . E . Factor. E - . . : Gravity
I:.fl cfdp ) psia ./: mej.ql o . F, 1 Fpu o (Mcfd) Barrel) § G,
D o . (OPEN FLOW) (DELIVERABILITY) CALCULATIONS (P)2= 0.207,
(PR=___" (P WEE__ P=_ % (P, -144)+144—_‘—: o (P=
i ' e Chuusafamu!a!arz LT Backpressure Cuwe kS ' a B . R
(P.)2- (P)2 ) ‘(Pc)z' (Pw)z ] 1. P2- p 2 ,LOG of Slope = " : ' O;?en Flm{v
T er . " e ljurrnuga . e e S nxLOG |- Antilog Deliverability
i . N D . . 0r g, ) . i b - 0 At
(P - (P 2. =P” P“ mdi‘fmg pe.pe2 - Assigned - : Equals R x-Antilog
R o Caidsany PE-PZ b | _ Standard Slope | " Lo ', {Metd)
Open Flow C "7 Moid @ 14.65 psia .. Deliverability - S -, Mcfd @ 14.65 psia

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

lhe facts steted lhereln, and that satd reporl is true: and correct. Executed this the 19 »_ day of October - _ , 20 15

- KCC WICHITA -

.I‘Witr;essl(ifany)_ - , UCT 26 2["5 :“ | - ) “:“F?rCQmpan.); )

‘lior.c:orrTml_ssI;n ‘ T ‘ ;_.; RECEIVED BB :“ '-;:.; o .- Checkedby



-~

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

7 I declare’ under penalty of perjury under the Iaws of the state of Kansas that [ am authortzed to request
‘ exempt status under Rule K.A.R. 82-3-304 on beha f of the operator Chesapeake Operating LL.C.

' ~and’ ‘that the toregomg pressure information and statements contalned on thts appllcatlon form are true and’

- correctto the best of my knowledge and belief basad'upon avatlable produchon summaries and lease records

of eqmpment |nstallat|on and/or upon type of comp etion or upon use belng made of the gas well herein named.:"

Ihereby requestaone-year exemptuonfrom open flow testrng forthe Barbara 1 30

‘ —gas well on the grounds that séid well:

(Check one) o
; ,' . EI ~is acoalbed methane producer )
[ is cycled on plungerllftduetowater o T T e

e i |:| |s a source ‘of natural gas for m;ectlon into an onl reservotr undergomg ER .

e j-: ::'_. [:l :_|s on vacuum atthe present t|m=' KCC approval Docket No. j N
S |s not capable of producrng at aﬁally rate in excess of 250 mcf/D
I further agree to-supply’ to the best of my abily any.and all supportlng documents déemed by Commlssmn ’

L2 staff as necessary to corroborate this claim for exr-mtptton from testing.

- Date:_10/19/2015 . -

1 ' . '

Signature: _ 3%&4&1 ﬁ—

 Title: Sara Everett Regulatory Analyst

KQC W\CH!TA

| ) 0CT 26 206
AT RECE_lVED

. Instructions: I_L;lf a gas weII meets one of the eI|g|b|I|ty criteria set out in KCC regulat|on K A R 82-3-304, the operator may
: complete the sfatement provided above in-order to claim exempt status for- the gas well.

- At some’ pomt dunng the .current calendcz year, welhead shut- |n pressure shall have: been measured after a

SUFIFACE DATA. Shut-in pressure shall thereafter be reported yearly in the_ same manner for so long as the gas'
wetl continues to meet the el|g|b|I|ty cfiterian or untll the clatm of eligibility for exemphon IS denied.. :

The G-2 form’ conveymg the newest shut-n’ pressure read:ng shall.be filed with the Wichita office no later thar
. ‘December 31 of the year for which |ts_|ntended to acquire exempt status for the subject well. The form must be
signed and dated on the front side as though it was a verified report of annual test resulls.

:minimum of 24 hours shut~|n/bmldup time and shall be reported on the front S|de of this form under OBSERVED -



