‘FormG-2 "

: July 2014
: KANSAS CORPORATION ComnmssmN :
, ONE POINT STABILIZED OPEN FLOW OR DELIVERABILITY TEST
Ti/pe Test: -t e e (See Instructions on Heverse S:de)----i
:D Cpen Flow . .
Deli :b'l B ' Test Date: T API No 15
[ Deliveratilty SRR “12/148&15, 2015 15-081-00389-00-00 o
Company - ° Lease B et Well Number
HERMAN L. LOEB LLC McCLURE 1 : :
County - . Location .’ . Section - T™WP .. BNG (ENV) “. ... Acres Aliributed
HASKELL C NW/4 257 293 | 32w T R
Field E Reservolr Gas Galhermg Connectloh"‘;
HUGOTON - HERRINGTON REGENCY FIELD SVCS
Completion Date - Plug Back Total Deptn Packer Sel at - L
12/10/1954 : 2739 . NONE-: BT
Casing Size Weight Initernal Diameter Setat. P'erforanons o
5,000 - 15.00 4.408 * . 2696 - 2698 12739
Tubing Size . Weight Iriternal , Dlameter . ‘Setat. Perfc')rénons To
2.375 4.700 1.995, 2739, OPEN.
Type Completion (Describe) Type Fluid Productian . Pump Unit or Travelmg Plunger? Yes / No
SlNGLE G_AS, WATER .. F’UMPlNG ‘ .
.Producing Thru (Annulus /Tubmg) % Carbon Dioxide. . . . % Nitrogen . Gas Gravity - G, _
ANNULUS S LT i L )
Vertical Depth({H} Pressure Taps * {(Meter Run):(Prover) Size
,27‘18 T . P ' '
Pressure Bun[dup Shut |n 12”4 EOE al “{AM) (P‘M)“Iaken 12'{15 20 E at (AM) (F'M)
Well on Lme:: Started 20 ____at (AM) (PM) _Taken 20 gt (AM) (F‘N_l)
. * OBSERVED SURFACE DATA. " Duration of Shut-in Hours
. - Cirle one: Pressute N : Casing Tubing - :
DStatlc " Osrli:;e Meater Differential T flumngjre. TWeII Hetad - Wellhead Pressure Wellhead Pressure Duraﬂunl Liguid Produced
yRamic | - Prover Pressure| ' In 1| 'CTPSIANICITEMPERANIE ) g 4 (P ar (P). P, ) or (P) or (P) (Hours). . (Barrels)
Property | {inches) \ . ot t o W [ © w 1 [ i
: - psig (Pm) Inches H.0 RS L psig - psia ‘| ..-psig " psia
shljt.ln .................. Il ’ 140 Lo 24.
- Flow
FLOW STREAM ATTHIBUTES
Piate | Girete ame: Press . Gravity Flowmg Deviation Metered Flow GOR Flowing -
Coeffiecient .Meter or Extension Factor Te:mparmure " Factor - R . {Cubic Fest/ Fluid
AFFD) . f’foverPregera‘ ] W=y I ' Factor e R o . Gravity
* Mofd” psia | v Ppxh F F, Fo o (Mefd) - Bamel G, .
- o . (OPEN FLOW) (DELIVERABILITY) CALCULATIONS, _ e 0207
(PR =_ AP = Do Py= % (P 1,‘.‘.1")+144—”_: . . (PyE=
. Chousa formula 1 or 2: Backpressu re Cutve
PR | (R (P2 1, P2-P2 | LOGat® .. Slope = “n"- - ) “Open Flow
R o L ‘ formula . n x LOG . Deliverability
e N P 2. P2.p? Tiora. N I or=—-=="=" .  Antilog -| Equals R x Antilog
(PR- (P2 |5 ) * Feild anddvida |p 2. p 2.’ Assigned : q CAN
U ’  divided by:, P 2+ P2 7R R St_qr;q;ru Slope (Mcfd) -

Dellverablllty

' Open Flow

Mctd @ 14 65 psia Mcfd @ 14.65 psia

The understgned authonty, on behalf of the- Company, states- that he is- duly authorlzed to make the above report and that he has knowledge of

the facts stated therem and that said report |s true and corréct. Executedr\pés thé ;STH day of DEQEMBEJR 20 15
. : cejve :
KANSAS CORPORAT}ON COMMfSSIO -

- DEC-2 1 W5

CONSERVATION DNI acked by
N //\ 22075

. Witness {if any). . For Cumpany

For Commission




{Rev. 7/03)

“'Form G-2

1 declare under penalty of perjury under the Iaws of ‘the state of Kansas.that I am. authortzed to request
_fexempt status under Ru[e K.A.R. 82-3-304'on behalf of the operator HERMAN L. LOEB LLC

7 and that the foregorng pressure information and statements contarned on this. applrcatron form are: true and

.....

} correct to the best of my knowiedge and belref based upon available; productron summaries and lease records ;

P _of equ1pment rnstallatron and/or upon type of completlon or upon use bemg made of the gas well hereln named
McCLURE #1 S

Ul hereby request aone- year exemptron from apen flow testrng forthe _

?gas well on the grounds that sald well:

(Check one)

»rs a coalbed methane producer

g

is cycled on plunger lift due to water

-

;"D-

is a source of natural gas for lnjectlon |nto an 0|| reservoir undergomg ER

is on vacuum atthe present tlme KCC approval Docket No.

is not capable of producrng at a daily rate in excess of 250 mcf/D

';:

o further agree to supply to the best of my. abfllty any and all supportrng dOCuments deemed by Commtssuon o

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

Date 12/18/2015

‘. Received:

----- KANSASCORPORATION COMMISSION Srgnature
DEC 2 ] 205 T‘tle Shane. Pelton Prod Superwsor Herman L Loeb LLC
- _CONSERVATION DIVISION .. B L _

WICHITA, KS

lnstructions:‘
: CL complete the statement provrded above in-order to claim exempt status for the gas well

“At some point- durlng the current calendar year, wellhead shut-in’ pressure shal[ have been. measured after a- -

5SURFACE DATA. Shut-in pressure shall thereafter be reported yearly in the same manner for so Iong as the gas
~well contrnues to rneet the ellglblllty crrtenon or untrl the clatm of eI|g|b|I|ty for exemptron IS denled

The G 2 form conveying the. newest shut-in pressure readrng shaII be flled with the: Wichita ofﬁce no later than
December 31 of the year for which it's intended to, acquire exempt status for the subject well. The form must be
L 5|gned and dated on the front 5|de as though 1t was a venfled report of annual test results

:mtnlmum of 24 hours shut—rnfbu:lclup time and shall be reported on.the front side-of this form Linder OBSERVED - -




