* Form G-2'

July 2014
: KANSAS CORPORATION COMMISSION 2
, ONE POINT STABILIZED OPEN FLOW OR DELIVERABILITY TEST
Type Test: {See Instructions on Reverse Side) -
D Open Flow
. bil Test Date: APl No. 15
(] Deliverabitty 1215816, 2015 15-057-20059-00-00 =
Company - ' . Lease - . Well Number
HERMAN L. LOEB LLC ~ BROOKS: S )
County . Location ' Section - Twp RNG (E/W) Acres Attributed
FORD SWSWNESE . 26 .. 285 21w - ) ’ -
Field  ~ 77 " ) Reserveir ; ‘Gas Gathering Connection
PLEASANT VALLEY MISSISSIPPI ONEOK FIELD SVCS.
Completion Date Plug Batk Tolal Depth -Packer Set'at
10/25M1973, 41 NONE .
Casing Size Weight Internal Diameter Set at Perforations To
5500 15.50 4.950 5140 - 5047 5066
Tubing Size Weight Internal D|ame'ler Set at. Perforations . To’
2.375 4.700 1:.995. 5070. - OPEN :
Type Completion (Dascribe) Type Fluid Production : : Pump Unit or Traveling Plunger7 Yes / No
SINGLE GAS, WATER . PUMPING . :
. .Producing Thru {Annulus / Tubmg) % Carbon Dioxide % Nitrogen Gas Gravity - G,
. ANNULUS T " e ..
Vertical Depth(H) Pressure Taps {Meter Run) (Prover} Size
5056 3 . | o
Pressure Buildup:_ ' Shut in 12”5 ZOE ai * (AM) (PM) Taken 121 6. 20 E at: {AM) (PM}
Well on Line: Started 20__ & _ _ (AM) (PM) Taken 20 __at (AM) (PM)
OBSERVED SURFACE DATA - ‘Duration of Shut-in Hours
o . Circle one:- Pressure . Casing Tubing '
Dsmm;' ,Oé'ifz'ze Meter Ditferential Te:j"‘:;gm Twe" '::ta‘: Wellnead Pressure Wellhead Pressure Duration Liquid Produced
ynamic Prover Pressure| . in e SMPEIaIre | b 3o (P yer (P,) (P.) ot (P Yor (P {Hours) .. {Barrels)
Property | (inches) . 1 t hd ! ° hud ! L] ' ]
: . psig (Pm) Inches H,0 . psig psla -psig - psia \
T e R T 95 25 24
- Flow :
"_FLOW STREAM ATTRIBUTES
Plate » Circlo ana: Press - Gravit .Flowing 7 - Flowing
Coeffiecient Meter or Extension F;ac\t';:r Te_:mperature :Pﬁ:zz{:n Meter;d Flow (CubGic?E:e ot/ Fluid
(FIF) Prover Pressure - _ Factor ) rrel) - "Gravity
I:."I cfdp pia . v P x'h 5 F. _F;:P". (M(.:fd) Barrel) &L
(OPEN FLOW) (DELIVERABILITY) CALCULATIONS (P )= 0207
(P)?= TP R= P,=___ % (P.-144)+ 144 = (P)2=
; Choosa formula 1 or 2: Backpresstjre Curve ‘0 Fl
2. 2 P j)2- 2 1. p2.p2 LOG of  upne pen Flow
R c“(F',,) Ry~ (P, o P il Stope =" o x LOG Antlog Dellvarability
. z.pe2 FI-T-T R Y T . .
E (Pe)z_ (pd)z : 2. Pc P‘1 aﬂdcl‘)'rl'vfde pa. P 2 Assigned Equalsh? ;tdAntIIog
' ’ dwidsaby: P2 P2 Y Standard Slope {Mcfd)

Open Flow

" Meld @ 14.65 psia

‘ Mcld @ 14.65 psia

: beliverability

The undersigned authority, on behalf of thé Céfnpany, states~that he is—duly aulhorized to make the above :repofl and that he has knowledge of

lhe facts slated therein, and that said report is true and correct. Eﬁcmed trgs the 17TH

KANSAS CDRPORATION COMMJSSIOH

. Witness (if any) i

DECZ 1 205

day.of

DECEMBER o0 15

Far Company

For Cemmisslon

CONSERVATION DIVISION
VICHITA K5

+ Chacked by




Form G-2
{Rev. 7/03)

1 declare under penalty of per]ury under the Iaws of the state of Kansas that | am authonzed to request
exempt status under Rule K.A.R. 82-3- 304on behalf of the operator HERMAN L. LOEB LLC

“and that the foregomg pressure mformatron and statements contalned on thls appllcatton ‘form are true and

correctto the best of my knowledge and bslief based upon available productlon summarles and lease records

of equnpment rnstallatton and/or Upon type of completton or upon use belng made of the gas well herein named

I hereby request a one-year exemptton from open flow testlng forthe ‘BROOKS#1

_gas well on the grounds that said well:

< (Check one) : e L
E] is a coalbed methane producer .
E] is cycled on plunger lift-due to water - .
D is . a source Of natural gas”tor |nJect|on into an 0|I reservoir undergomg ER
I:l. iS on vacuum at the present time; KCC approval Docket No.
ié not capab]e of producmg atadaily rate in excess of 250 mcf/D

| further agree to supply to the best of my- ablllty any and all supportlng documents deemed by Commlsswn
staff as necessary to corroborate this clalm for exemptlon fromtesting. h

Date:-12/17/2015 -

: Signature: %/
Received Title: ShanePelton, Prod Supervisor Herman L LoebLLC
IANSAS CORPORATION COMMISSION. .

DEC 212065

CONSERVATION DIVISION

V\HL I’:lllu V\‘-;

Instructions:' If a gas well meets one of the eI|g|b|l|ty criteria set out in KCC regulatton K A.R. 82- 3—304 the operator may
' ' complete the statement prowded above in order to claim exempt status for the gas well

‘At some pomt dur:ng the current calendar year, wellhead shut—m pressure shall have been measured- after a
minimum of 24-hours shut-in/buildup-time and shall be reported on.the front side- of this form under OBSERVED
SUFIFACE DATA. Shut-in pressure shall thereafter be reported yearly in the same manner for so long as the gas

. well conhnues to meet the el|g:|b|l|ty cntenon or unt|l the' claim of eligibility for exemphon 1S denled

i The G-2. form conveying the mewest shut-in pressure reading shall be f|led with the Wichita off|ce no later. than
December 31 of the year for which i's intended 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 results.




