.
Form G-2

(Rev. 7/03)
KANSAS CORRORATION ComwssmN
ONE POINT STABILIZED OPEN FLOW OR DELIVERABILITY TEST
Type Test: . (See Instru“trons on Heverse Side)
-C')pen Flow .
- - N C Test-Date: AP| No 15
. [[] peliverabitty : 9/14/15 15-007-22495 - 0000 .
Company ) L'ease - Wel!_]}lufnber
" Chesapeake Opera’ung, L.L.C: Baier A ; 335 .
“County ' Location Section - Twp - " - RNG (EM): . Acres Attributed
:Barber 330FNL &330FEL 35 348 14w - o ' o
Field | . "Reservoir ' ’ Gas, Gathering Connectlon
Aetna Mississippi OneOK Field Services
"Completion Date , Plug Back Total Deoth Packer Set at
3/13/96 5320 None
Casing Size . Weight Internal Diameter " Set at, Perforations . .’ To .
55 SRR VI 5.012 5379 4704, 4764
_;Tubing Size.:-f --Weight lplérnal Diameter Set at -Perforations To. : |
2,375 4.7 . 1.995 -. 48086-. .
Type Completion (Descnbe) - Type Fluid Production = - Pump Unit or Traveling Plunger? Yes / No.
-Single Gas : None - Pump Unit _
:Praducing Thru (Annulus /Tub|ngJ % Carbon’ Dtox:de * % Nitrogen Gas ‘Gravity - G, -
Annulus : i L o
" Vertical Depth(H) ) Pressure Taps "(Meler Run) (Prover) Size
5385 ' ] . o
— - _ — o
Pressure Buildup: ' Shut In 93 201_5 atk (AM) (PM) Taken. 9/14 . - 20 .l?"_ at, o..OO (AM) (PM)
" Well on Line:. . .- Started Co0_ at- (AM) (F'M) Taken 20 ___ at (AM) (PM)
- OBSERVED SURFACE DATA' Duration of Shut-in 24 . Hours -
. Sl Circle one: | Pressure - Casing” Tubing : . -e
DSt:::_l;; Osrllleze Meter ~ Dliferqntial Te:g:rlgz re T:’\':"';::‘ E:E Wellhead Pressure Wellhead.Pre_sshre .Duraﬂon Liquid F‘roduoed
|5y ; -~~~ | Prover Pressura In- Ret (P, )or (P)or (P.) (P (Poer(P) (Hours) (Barrels)
Troperty | (inches) ity (P hes H 4 t il LA T ISR A T A . :
psla (Pm) Inches H,0 psig psia » psig psia
Shutia 73 874 |20, ".|34.4 |24
Flow
. FLOW STREAM ATTRIBUTES
Piate , Ciréle onct press:". Geavi Flowing S - Flowing
- Coeffiecient Meter or . Extension : Fraac:::ry Temperature * D;:;:;?n Metor;d Flow (CuSi?Eeeb’ * Fluid
C(FO(F) Prover Prossire Factor . s Gravity
&‘ i psia v P_xh F.g Fy . Foy (M.cfd). . Barral) e,
: (OPEN FLOW) (DELEVERABILITY) CALCULATIONS (b.)z;' 0 207'
Py = P = P, = % (P, - 14, 4) + 144 = ' (P} = '
. . Choose formula 1 or2: : Backnressuie Cuwe ot M
®J-®) | ®p-@) | 1Prpr | L08d poenie? Open Flow -
< o 1 e w! . formuta e e n x LOG Antilog Deliverability
LR, 2. :Pf' P2 V.m:zi'eﬂ;wz',‘.:'E b . b2 Assigned : Equals R x Antilog
divided by P2- P 2 by o " Standard Slope (Mefd)
QOpen Flow Mcfd @ 14.65 psia : ; Deliverabiﬁty - Mcfd @ 14.65 psia

The underS|gned aulhorlty. on behalf of the Company, states that he is duly authorized to make the, above report and that he has’ knowledge o!

: lhe iacls slated lhereln and that sald report is true and correct Executa:l this the 19- day of OGtOber 20, 15
- CC WICHITA I
T et
:V\.;Itr;e;s (it any) : UC" 2 6 2015 B ForCo.m.pany::
- . ForCommisslon -

RECEIVED

.- 'Checked by - ~



.-

i . . Form G-2
, L : : - {Rev, 7/03)

" exempt status under Rule K.A. R.82-3-304 on behalf of the operator Chesapeake Operatlng, ;L L.C.

: correct tothe best of my knowledge and belref based upon avarlable production summarles and lease records

' gas well on the grounds that said we[l

staff as necessary to:corroborate this claim for exemptlon from testrng

Date: 10/19/2015 - -~

o declare under’ penalty of | perjury under the laws of the state of Kansas that l.am. authonzed to request

and that the foregomg pressure rnformatlon and statements contamed on thrs appl:catlon form are true and

of equupment mstallatron and/or upon type of complstion or upon use being made of the gas weII hereln named

) hereby request a one-year.exemption from open tlow testing for the Barer A 3'35

(Check one)
|:| isa coalbed methane producer
D is cycled on plunger lift due to water . -
D is & source; of natural gas for mpectlon into an orl reservoir undergomg ER

L—_[ ison vacuum; at the present time; KCC approval Docket No.: S jl; PO

L is not capabl_e of producmg at a daily rate ifi.éxcess of 250 mcf/D: o

I further agree to supply to the best of my.abilty any. andall supportlng documents deemed by Commrssron :

| KCC WlCHITA Slgnature 5@&0( ) &Akﬁt
UCT 28 2015 ' Tlﬂe Sara Everett Regulatory Analyst _
RECEIVED = IS |

: . Instlju'ctions: If a gas well. meets one of the eligibility criteria set out in. KCC regulanon K.A.R. 82-3 —304 the operator may

complete the statement provrded above in order to claim. exempt Status for the gas well

: At some’ pomt dur|ng the current calendar year, wellhead shut-ln pressure shall have been. measured after a
minimum of 24 hours shut-ln/buﬂdup time and shal[ be: reported on the front side of this form under OBSER\IED‘ '
o SURFACE DATA. Shut -in pressure shall thereafter be reported Yyearly in the, same manner for so long as the gas
i ':': well. contlnues to meet the el|g|b|l|ty criterion or until the claim of elrglbrlrty for exemptron IS demed

Z'The G-2 form conveylng the newest shutdn pressure reading shall be filed with the Wichita offrce no later than
. ‘December 31 of the year for which it's intended to acqurre exempt status for the subject: well." The form must be’
srgned and dated on the front side as though it was a verified report of annual test results. :




