- : : : 2 ' o .o ‘Form G-2

V. ’ : ‘ - : July 2014
Co L KANSAS CORPORATION COMMISSION
ONE POINT STAB:ILIZED OPEN FLOW OR DELIVERABILITY TEST
Type Test: R ) IR -- (See Instructions on Reverse Side)
D Open F]ow_ ' ' : .
: Deli bilt . Test Date: ' B : APl No. 15°

. [ Detiverabiny ) . 1215&16,2015 - 15-097-21357-00-00 ,

‘Company ST e co .-Lease . R o . Well Number

HERMAN L. LOEB LLC : ) : HARDY - ; #2

County Location . Section ©TWP ", .. RBNG(EMW . Acres Altributed

K_IOWA . NENESE ... 14 . 288. - f:'-1BW L o ;

Fisld - . s a Reservoi* o .'Gas Gathering ''Connection °

HARDY X : MISSISSIPPI - ONECK FIELD SVCS.

Comptetion Date o Plug Back Total Depth ] - Packer Sel at

“12/16/1993 - . 4€44 . ’ ) NONE
Casing Size Weight Internal Diameter ‘Set at Perforations ' “To’

5500 . 15.00 4250 .4984 " 4818 . 4834
Tubing Size” | . Weig_hl' o " Int2mal Diameter Set, at * " . Perforations . To

2.375 T 4.700 : 1.005. R 4815. OPEN

Type Completion {Describe) : Trpe Fluid Production . - Pump Unit or Traveling Plunger? Yes / No
SINGLE . . GAS,WATER | : PUMPING :

. Producing Thru (Annulus ITublng) . - % Garbon Dioxide. . . .. % Nitragen L . Gias Gravity - G,
ANNULUS _ ' : o o B L _
Vertical Depth(H} - . Pressure Taps ' . ) (Meter Run) (Prover) Size

"_4826 . - Lo ) .
Pressure Bwldup -Shut in 12115— ZDE at—.__L(AM) (PM), :I'aken 1‘21'1_6 20 E at_  {(AM){PM)
Well on Line: - Started —_ 20 at_____ (AM) (PM). Taken _ —20 ___at_______ (AM){PM)

* OBSERVED. SURFACE DATA- . " Duration of Shut-in Houis
: ) Clrcta one: Pressure: - ' Casing . Tubing .
Static ;'3 IOSrllflce Meter * | Differential -‘anwmtg Well Head | Wellhead Pressute Wellhead Pressure Duration Liquid Produced
.'::’:a;“n; .(i‘nc::s) Prover Pressure|  in - | PSIES Te’“p‘:'a‘”m P Yo (PYor(P.) (P )or(P)or (P). (Hours). " (Barrels)
e B psig (Pmy Inches H,0 . S psig© | psia psig psia
Shiut-In o ] ) 71145 7 ‘28 24
Flow ' . ‘

FLOW STREAM ATTRIBUTES,

Plate ::C"d" ana: Press - Gravit .Flowing Deviation . M ) Fi GOR : Flowing
Coeffiecient “Meter or Extension F::)f : Temparature .E:;D:n etercle:‘d oW (Gublc Feet/ Fluid
(F,)(F.) Prover Pressure | - - o _ . Factor . " ) Gravity
A I:d_cfn'p psia ‘ v P xh g ___-Fg A F F. . {(Mafd) _ Barrel) G
N (OPEN FLOW) (DEL]VERABILITY) CALCULATIONS . {P_)2 = 0.207-
cP=_ i peR=_ i P=_ % .: (P -14.4)+144= O ) L
- Choose formula 1 or 2:
h . Backpressure Curve . Open Flow
P)2- (P, 2 (P 1. P2-p2 LOG o o p
®J or( ) W (.’-?") T ommta- |7 : __‘;__S_I?‘_’:r__? iiiii n x LOG Antilog Deliverability
(P.)2- (P,)? ' o 2. PR-PS a;dc:vz,m P P HE - Assigried s o . | Equals R x Antilog
h divided by: P 22 P2 by: Standam Slope ' |’ : 1 (Metd)
Open Flow T " Mcfd @ 14.66 gsia Deliverability : Mcfd @ 14.65 psia

The undermgned authonty, an behalf of the Company. states that he is duly authorlzed to make the above report and that he has knowledge of

he facts stated therem. and lhal sa|d report is true ard correct. Executed this the 17TH ‘day of DECEMBER ' N 20 15"~
' Rece:ved /
: - KANSAS CORPORAT ON COMMISSION - .
R - ) Withess (if any) . DEC-zz / ) ForC_ompany

For Commission Checked by

CONSERVATION py
L WICHITA, K VISION




%

'FormG-2
{Aev. 7/03)

. and that the foregomg pressure lrrformatton and statements contained on this appllcatron form are true and

" correct to the best of my knowledge and belref based upon available productron summarres and lease records

‘gas well on the grounds that said well:

'Date: 12172015 iy ; L

I declare ander penalty of perjurv under.the laws of the state of Kansas that | am authorized to request
exempt status under Rule K.A.R. 82-3-304 on behalf of the operator HERMAN L. LOEB LLC

of equrpment installation and/or upon type of completron or upon use berng made of the gas well herein named :

I hereby request a one- year ex:emptron from open flow testrng for the HARDY #2 -

| (Check-one)
[ ] isacoalbed methane producer
D is cycled on'plunger lift: due to water

D is a source cf natural gas for rnjectron into an 0|I reservoir undergomg ER
I:] is on vaguum at the present time; KCC approval Docket No.

. is not capable of producung at a daily rate in excess of 250 mct/D

-] further agree to. supply to the best of my. abllrty any and all supportrng documents deemed by Commission

staff as necessary to corroborate this clarm for exemption from testing.

. - Signature: %/

: Rece -TmQ; Shane Pelton, Prod Supervisor Herman L Loeb LLC
. KANSAS CORPOR:AT[ON coxrwsstorz

= DEC 21 205

CONSER\IATlON DIVISION

HITATS

Instructions: ' |f a gas well meels one of the eligibility criteria set out in KCC regulation 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 point dunng the current calendar year,’ wellhead shut-in pressure shall have been measured after a
minimum of 24 hours shut-rn/burldup time and shall be reported on the front side of this form under OBSERVED -
SURFACE DATA. Shutdin pressure shall thereafter be reported yearly in the same, manner for so long as the gas
well contrnues to meet the elrgrbrllty criterion cr until the claim of elrgrbrlrty for exemptron £ demed

" The G 2 form conveylng the newest shut-in pressure. reading. shall be frled wrth the .Wichita offlce no later than
Dacember 31 of the year far which it's rntended to acquire exempt status for the subject well. The form must be
srgned and dated on the front Slde as though it was a venfred report of annual test results.




