FormG 2"

5“'[]_\ ‘ July 2014
0D woell weas BINE COMMISSION |
(o) FLow OR DELIVERABILITY TEST
Type Test: ' @Ms\% pns on Reverse S:de) -------------
. D | ¥
D Open Flow ~ .
 Doliverabilty X " APINo. 15
] Ve'w,era ilty 3/&@5}@ . 15-097- 21786 0000 Lo
--Company - Leage  .-----0 o seeeet _‘ Well Number
HERMAN L LOEB LLC RANDEL 0 1-19 : :
County . .. . Loca TWR RANG (EAW) . Acres Afiributed © .
KIOWA NW-5 278 18w SR
Field ST Reservoir o Gas Gathering” Connectloh’ """" R
P - *
EINSEL NORTH 15515510p1 ) ONEOK FIELD SVCS
Completion Date Plug Back ,Tolal Depth R Packer Set at - o SRR ]
4/21/2014 4893 .. S NONE - e S
| Casing:Size Weight Internal Diameter Set at Perforations = T
55 @ 155 4.950 - 4911 4778 14804
“Tubing Size . | Weight " " Internal Diameter 'Set at, .. __Peif()ra'tions B To
2.375 4.60. 1.995 4767 .OPEN
Type Completion (Describe_) Type Fluid Preduction : ¢ Pump Unit or Traveling Plunger? Ye:s / No
SINGLE : GAS,WATER - F’UMPlNG o ‘ _
. . Producing Thru (Annulus /Tubmg)-; "% Carbon Dioxide- % Nitrogen ' -_G_ae Gravity.-_ Gg._.
'ANNULUS ..................... [ -
Vertical Depth{H) Press_'ure Taps (Meter Runy: (Prover) Size
'_279‘1 . :
Pr_esfs,ure Buﬂd_u_p____Shut |n 2" 19 201_5-_@1{__ (AM) (P_M) ._'[aken 2"20 20 E at (AM) (.F?M)
Wellon Line:© . Started 20 at _ (AM) (PM) _Taken 20 - at (AM) (PM)
_ _ OBSERVED SURFACE DATA - Duratiori of Shut-in Hours "
. - Clrele one: ! Pressure ) . : Casing Tubing : : .
Dslatlc 'I 'OS”iz:e Meter Diiferential T Flowmtgr TW.EH Hetad - Wellhead Pressure W'eJ[hefz-ld Pressure Duration Liquid Produced :
ynamie p - Prover Prassure|. .. in © | o Poa TG ICTPEIAIUIE | 5ty B Y ar (P,) (P }or (P)ar (P} {Hours) " (Banels)
Property ’| (inches) . : ) I S t, hd ! ° e Lo
S ey psig {Pm} Inches H0 o K psig, - poia .. psig psia R .
SHit-In A IS IR 370 o 24 |0 T
: Flow
‘FLOW STREAM ATTRIBUTES - -~ -~ . "% .o
Plate +Circlo ano: Press Gravit :Ftowing N - - Flowing
Coeffiecient Metar or Extension Frai‘;)f Temperatute Di::;!:rm Meierz;d Flo'_.n{ T(CugcoFeet.f .. Fluid
{F(F) ProverPressu_re ) - Factor_ C el ' C " Barral ' Gravity
. , . (OPEN FLOW) (DELIVEHJ'l\jB.IL[TY)'CA_I,C_:ULATIONs_____ - (P =0.207.
(P)2= (P 2= P,=_ % (P, -14.4)+14.4 = Pe=_"— "
. : Choose farmidla 1 or 2: : Backpressﬁre Curve
PX-(P) | (PP |, 1:PE-PF | LOGo Siope = - . , 'Open Flaw
ot L Lt - | rommua - . m”, ) i x LOG Antilog - Deliverability -
- 2.p2 Lar 2. I I e A . .. A .
IEGALET U S 2 PP amiaivids | p 2. s - Assigned L Equats R x Antilog
o -aiorby P2-P2 | byt e ) Standard Slope |~ 1L, (Meid) -

Open Flow

Mcfd @ 14 65 ps1a

"ije'liverabinty

" Mctd @ 1'ei.65 psia

The undermgned authornty, on behalf of the Company. states that he is- duIy aulhorlzed to make the above report and that he has knowledge of

lhe facts stated thereln and that sa:d report is true and correct Executed this the
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DEC ‘E‘gﬁ :2915

For Commission

14th

_.day o

¢ December

20 15

For Company
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. (Rev. 7/03)

_7 -l declare under p'en'alty of perj[jry under the laws of the state of Kansasthat | am authorlZe'd to request
fexempt status under Rule K.A.R. 82-3-304 on behalf of the operator HERMAN L.LOEB LLC

- - .- and that the foregoing pressure |nformat|on and statements contained on this appllcatlon form are true and .

correct to the best of my knowledge and belref based upon available productlon summanes and Iease records

.. of equlpment |nstallat|on and/or upon type of complétion or upon use being made.of the gas well herein named. -

| hereby request a one-year'exe,mptlon from open How testing for the RANDEL 1-19

‘gas well on the grounds that said well:

(Check one) - . : B
[] is a coalbed meth.ane producer
D is cycled on plunger lift due to water ce
' D is a source of natural gas for injection into an 0|l reservoir undergomg ER
D is on vacuum at the present tlme KCC approval Docket No '

is not capable of producmg ata; daily rate in excess of 250 mcf/D

o further agree to supply to the best of my ablllty any and all supportmg documents deemed by Commrssmn

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

" Date:-12/14/15 - ‘ S e

KCC W’CH”‘A S Signature: %

DEC i6 20’5 . :Ti.tle: Shane Pelton, Prod Supervisor Herman L Loeb LLC
RECEIVEY..: .0 .. L L

Instructions:” * If a gas well meets ‘one of the eligibility criteria set out in KCC regulation K.A.R. -82-3-304, the operator may
* . complete the statement proyided above in order to claim exempt staus for the gas well..
.At some point during’the current calendar year, wellhead shut in pressure shall have been measured after a
minimum of 24 hours shut~|n/buﬂdup time and shall be reported on the front side of this form-under OBSEHVED
-SURFACE: DATA. Shut-in pressure shall thereafter be reported yearly in the same manner for so long as the gas
~well contlnues to meet the -eligibility cntenon or untll the clalm of eltglblllty for éxemption IS denled

" The G-2 form conveylng the newest shut—m pressure readlng shall be filed with the Wichita office no later than
December 31 of the year for which it's intended lo acquire exempt status for the subject well. The form must be

signed and dated .on the front side as though it was a venf:ed report of annual test results :




