Form G-2 "

i ’ July 2014
KANSAS CORPORATION COMMISSION
e ONE POINT: STABILIZED OPEN FLOW OR DELIVERABILITY TEST
Type Test - o . - (See Insrrucftons on Reverse Side) - - S
D Cpen Flow .
“D liverabil : Test Date:: . APl No. 15
[] Detiverabilty 12129 & 30, 2015 15-055-00153-00-00
Company ------ . Lease ST Well Number
HERMAN L. LOEB LLC ] : DORHMANN #1
County . Location . . Section | TWP " RNG (EW) Acras Attributed
FINNEY CSWI4 7 s 218 32w Y : Tl IR
Flold S e Reservolr : - ‘Gas Gathering Connection
HUGOTON KRIDER ONEOK FIELD SVCS.
Completion Date ) Plug Back Total Depth o ‘Packer Set at -
6/24/1862 - 2687 e NONE
" Casing Size Weight Internal Diameter " Getat Perforations To
. 4000 11 3.476 2686 ' 2622 12680
Tubing Size’ Weight Internal D:ameter Set at Perforations To
2,375 4.700 1.995 2682 - OPEN —
Type Gompletion (Describe) Type Fluid Production ' ~ Pump Unit or Traveling Plunger" Ye:s ! No :
SINGLE GAS,WATER PUMPING s
Producing Thru (Annulus lTublng) "% Carbon Dioxide % Nitrogen Gas Gravity - G,
ANNULUS : . ¥ . _
Vertical Depth(H) Pressure Taps " (Meter Run) (Prover) Size:
2651 - ) ’ ‘
Pressure Bmldup Shut ln 12]29 201_5 at H{AM) (P_D_.‘I_)”Taken 1'2/_30 20 JE étg (AM) (PM).
Well on Line: ! . Started - 20_ . (AM) (PM} Taken —at (AM) (PM)
: "~ OBSERVED SURFACE DATA Duration of Shut-in Hours
L, - Clrels ona: | Pressure L Casing Tubing . .
Ds‘a“‘:_f o;:z.:e Meter Diferential | F'°‘”'“19 : TWE” Hetad Wallhead Pressure Wellhead Pressure Duration Liquid Produced
ynamic |- Prover Pressure|~ in | 'OMPEAWIGIIMPAAUIE | pty P Yor(P.) PYor(P)orfP,). (Hours). . (Barrels) -
Property | (inches) : t [} » t c w ' © o
psig (P_m) Inches H,0 B psig psia ~psig psia
Sht-I 62 24
" Flow,
e 5 'FLOW STREAM ATTRIBUTES-
PI::ate Circla one: Press G f.t Flowing - : GOR Flowing .
Coetfiecient Meteror Extension F;‘:g : Temperature Di;?tg‘:n . Meier;d Flow (Cubic Feat/ - Fluld
(FI(F,) Prover Pressure —— | . Factor o : "Barrall . . Gravity _
- Meid psia Paxh _F" 1 - Fu. Fer . (et y Barrel) G-
(OPEN FLOW) (DELWEHABILITY) CALCULATIONS - 2_
: , . (P2= 0207
NGRS PP=__ T P=___. % (P,  144)+ 144 = L AP)E=_
: : Choose formula 1 or 2: ’ Backprasstire Curve Open Flow
2 (P )2 2. (P )2 1. P2-P2 LOG of ann : .
. (P) 6r(- ‘_’):' (EJ ) Lo T formult; | ) SIDPSN‘ n- nx LOG Antilog- Deliverability -
. N . 2,p2 loer2. | 1 o} TTTTTTTR I o i
“{PE- (P z Pc_ P anddivide |p2.p 2 Assigned i Equals R x Antilog
T _divided by: P 2= P2 by |5 ¥ Standard Slope (Mcid)

Delwerablllty

Moid @ 14.65 psia " Mcid @ 14.65 psia

'Open Fl'ox-'v

The understgned authonly on behalf of the Company, stales that he is- duly authonzed to make the- above report and thal he has knowladga of

the facts stated therem and lhal said report is true and correct. Executed this thé 318T day of DECEMBER 20 15

ecelved M
KANSAS CORPORATION COMMISSION =z

JAN 04 2h-.~ _ FarGompany

CONSERVAT.‘ON DIV]
L WICHA ks DO

. Witness (if any). .

For Commission - Chacked by




e ) '. o -. PP A AN . . .. . R . - FormG-z'

{Rev. 7/03)

g decla‘re under penalty of perjUry under'the laws of the state of Kansas that | am authorized to req:Uest.
:exempt status under Rule K.A.R. 82-3-304 on behalf of the operator HERMAN L. LOEB LLC

" and that the foregorng pressure mtormatlon and statements contained on th|s -application- form are true and

“correct to the best of my knowledge and behef based upon avallable productlon summanes and lease records

- of equ1pment mstallatron and/or upon type of complet|on or upon use being made of the gas well herein named.

frgas well on the grounds that sald well:

(Check One) L o RRREEE . .. . .:E .
(5] isa coalbed methane produoer '
[] is cycled on. plunger lift-due to water '

D is a source of natural gas for |nject|on into an oil reserv01r undergomg ER

D is on vacuum atthe present trme KCC approval Docket No.
.'. isnot capable of producrng at a.daily rate in excess of 250 mcf/D

l further agree to supply to the best of. my abllrty any and all supportmg documents deemed by Commlssmn -

Signature: %
Received Title: Shane Pelton, Prod Supervisor Herman L Loeb LLC
KANSAS CORPORATION comwss&on ‘ - — —

3AN 04 2016

CONSERVATION DIVISION

TP Rl M P4

'\'Il INiRlaY l\\.!

Instructions:' If a gas well meets one of the eligibility cntena set out in KCC regulanon K.A.R. 82-3—304 the operator may
: complete the statement provnded above in order to claim exempt status for the gas well.

At some peint. during the- current calendar year, wellhead shut-in’ pressure shall have been measured after a - -

.minimum of 24 hours shut—mr’buudup time and shall be reported on the front side of this form under OBSERVED- - -

"SURFACE: DATA Shut-in pressure shall thereafter be reported yearly in the same manner for so long as.the gas
well: contmues to meet the e[|g|b|hty cntenon or until the claim of et|g|b|I|ty for exemphon IS denred

* The G-2 form conveylng thé newest shut-m pressure reading shall be frled with the Wichita ofﬁce no Iater than
December 31 of the year for which it's intended 1o acquire exemnpt status for the subject well. The form must be
. 5|gned and dated on the front side as though |t was a verified report of annual test results




