:l... - e Lo P U Coe vt U EER T - FormG-2

: KANSAS CORPORATION' ComwussmN ;
ONE POINT STABILIZED OPEN FLOW OR DELIVEHABILITY TEST

Type Tesl . . . (See Instructions on Reverse SJde)
-'|:| Open Flow L ' : . . '
. Deliverail Lo v Test Date: Lo o . . APINo.15"
-] .e."’-‘?fa "V o 12116817, 2015 oo 15-097-00006-00-00
--‘Company o 1 . Lease - c - =% Well Number
HERMAN L LOEB LLC . : J. UNRUH ‘ : “#1 i
" County . © . Loecation . .. *. Section . ... CTWP . ... RNG (EW) o Acres Attributed
KIOWA . SESENW | = 30 e 2987 18w R oo e L
Field = o R Rase‘n’rdir o Gas Gatherin‘g"Conneclion’ """
NICHOLS . MISSISSIPPE o SEMINOLE PIPELINE CO.
.. Completion Date -+ o h T 'Plug Back Total Depth L _ ' Packen_{Se_l'al-
- 97231995 S RS . 5030 T . . NONE.
Casing-Size ST Welght tnternal Diameter [' “Setat. Perforations To
40000 . ¢ 1100 3476 . 1 5022 4932 4958
“Tubing Size™” .. .. " " Weight "~ | Irternzgl Diameter | | Setat * | Peﬂora‘tions ' To
2.375 R 4.70. : 1.995 co 4990 OPEN:
Type Completion (Descrlbe) Type Fluid Preduction . Pump Unit or Travelmg Plunger'? Yes / Nao
SINGLE Lo : GAS, WATER . o ‘ PUMPING - - .
- Producing Thru (Annulus, lTublng).; . .+ .- % Carbon Dioxide. . . ... % Nitrogen .- Gas Gravity-- G; - L
..ANNULUS T e ‘ RTT: T ORI T o Lo o
Vertical Depth{H) . ‘ Pressure Taps - : (Meter Run) {Prover} Size
4945 " : .' H . . . i . . . H T \ i .
Pressure Buldup: Shutin' 12110 " 201§ar— (AM) (P.M.)..Iaken 12’ 17 20 15 at.__ (AM)(PM}
Wellon Line: - Slarted: . m_ at__:i” (AM) (M) Taken L 20 1 at___ (AM)(PM)
: © OBSERVED SURFACE DATA S ' Durationi of Shutdn " Hours

o I Clrele one:’ Pressure o - Casing . Tubing . ‘
Statie/, |~ Orifice Meter | Differential |_ TO%ing | WellHead |\, i Préssure Wallhead Pressure Duration Liquid Produced '

Dynamic | :- Size i . . . | Temperature | Temperature |- g ] Py ; - : .-
“Property | " (inches) Prover Pressure{ .. in Sy 1 APy e (PerdP,). (P ror(Plor (P} (Hours) .. {Barrels)
s - psig (Pmy Inches H,0 Lt L pslg, - |+ psia .:| .. -psig _psia T -
Shit1a e N o g7 |38 . 04
: Fiow,

" FLOW STREAM ATTFIIBUTES:

Plate - Clrcle one: Press o Flowing ot M : OR : Flowing
Caeflieciont Meter or Exteasion F;i\;g . Tgmperature .Dga'gg(:n: : etenls_‘::i FIO‘:N: '-(CuSic Feot/ |, Fluid
MBS RS Prover Pressure | - /— . ©oT|.. . Factor y U Bamely. - .| Gravity

Mcid” psia. PX R T B e e Baned s R

. . L - .(OPEN FLOW) (DELIVERABILITY) CALCULATIONS' . o s (Pa)‘2‘="0_207__
DR PR T L Rl (P14 +1ad=_ & _(Rye=
H : £hopsg formula 1 or 20 :
: b ! B . . .
Py-P): | By | 1.P2-PZF | LOGu i A I ) Open Flow
. € ore v .- w .. formula . s n x LOG Antllog: -- Deliverability °
TRy R A ¥ 2. P2 P 1.of 2. S Tl I S . g -| Eguals R x Antilog
SRR S anddivide |pa.p 2.} . Assigned . R -
L 1. o | cwiceany PP, b - Standard Slope g L ] (Mefd)
Qpen Flov;t; B O I. Mcfd @ 14.65 psia ..Ijé-liverability o . ' © Mcid @ 14 65 p5|a """"""

The under5|gned authorlly, on behalf of the Company, stales that he is duly authorized to make lhe above reporl and lhal he has knowledge of
 DECEMBER "~ ' 515

the facts stated therein, and lhal sald report is true and correct. EFQ"E‘;Q’:% d thls the 18TH day o
“KANSAS CORPORATJON C()Mr\rhbbf{m )

y .'.\l;'ime;s(ii_an_y). . — !“"“I z 1 2015 - For Company

Fer Commission COREERYATINN ”i\,‘!SfON . B Checked by
. WLHA A3 :




: . . : : : “FormG-2
a4 . . - : : . - : {Rev. 7/03)

.‘.‘ 2l declare under penalty of perjury under the laws. ofthe state of Kansas that I am. authorlzed to request
_::exempt status under Ftule K.A.R. 82- 3-304 on hehalf ofthe operator HERMAN L. LOEB LLC

_ .- and that the foregomg pressure mformatlon and statements contamed on this- appllcatlon form are true and .-

) correct to the best of my knowledge and befief based upon available’ productlon summarles and lease records

. Aof eqmpment installation and/or upon type of comptetlon or upon use being made. of the gas well hereln named
J-UNRUH:#1'.

N hereby request a one-year exemptlon from open flow testlng forthe _

égas well on the grounds that sald well

(Check ‘one) _"_.ff.z : - ::.. oD L Ll
|:| ;|sacoalbed methane producer ' ' '
|Z| is cycled on. plunger lift due to water

5 : D is a source of natural gas for |nJect|on |nto an 0|I reserv0|r undergomg ER

i El ‘lS on vacuum at the present t|me KCC approval Docket No.

L .ffls not capable of producmg at a.daily rate in excess of 250 mcf!D co TLE

'_staff as necessary to ccrrob-orate th|s clalm for exemptlon from testlng

iDater 12M8/2045-1 i LT L L O

L ... Signature:

. "Received - “Title: Shane.Peltor, Prod Supervisor Herman L. Loeb LLC
KANSASCORPORATION COMMISSION ' - - . S

é:_.'.ﬁtz ' “DEC 21 2015 ..... g oL ) ‘Qf.:

" CONSERVATION DlVlSlON
W‘uj-t

I]ﬂ IKL

lnStI'UCtiOI'IS:‘ If a gas well meets one of: the eitg|blllty crlterla set out in KCC regulatlon KA A. 82 3 304, the operator may
: . complete the statement provided above in-order to claim exempt status for the gas well .

L At some pomt durtng the-current- calendar year, wellhead shut |n pressure shall have been measured after a-

_: ------ minimum of-24 hours shut-m/bunldup time and shall be reported on the front side- of this form under OBSEFIVED-~

: "SURFACE.DATA. Shut-in pressure shall thereafter be reported yearly in the same manner for so long as the gas
_"well cont:nues to meet the ehgrbrltty crltenon or unt|l the cla|m of ellg|bl||ty for exemphon IS denled

:'..:.-'.E The G- 2 form conveylng the newast shut-ln pressure reading- sha]l be flled w1th the. Wichita offlce no Iater than
: ~ December 31 of:.the year for which it's lnLended to acquire exempt status for the subject well. The form must be
- srgned and dated .on the front S|de as though it was a verlfred report of annual test results. '




