T e :A .. Lo . ; o e FormG-2 -

July 2014
2 KANSAS CORPORATION COMMISSION
ONE POINT STABILIZED OPEN FLOW OR DELIVERABILITY TEST
Type Test: IR (See instructions on Reverse Side) -
[] open Flow ) ' P
- Deli bilty - Lo : Test Date o " APINo. 15
[] Deliverabilty - S 12/27828,2015 - . 15-1 71-20092 0000
Company - . Lease - - " Well Number R ’
HERMAN L. LOEB LLC : . . GARRETT STRICKERT ] #1 )
County . - * " Location . - ‘Section ' © TWP . ANG (EW) - . Acres Aftributed
SCOTT CNENE . ..~ 8- T 198 - MW o S B
Field v Reservoir T o . Gas Gathering Connection
HUGOTON NORTHEAST : KRIDER : " ONEOK FIELD SVCS.
_ Cormnpletion Date - = "---  Plug Back Total Depth - Packer Set at
711976 ‘ e T -NA T . NONE
Casing Size ' Waeight ~ " internal Dlameter Setat = ' Perforations To
. 4.500 1050 3927 2827 2748 2754
Tubing Size . ) _Weighl T Internal Diameter Set at ’ . Perforations ' _To'
2.375 7 " 4.700 1.995. : 2753 - - OPEN. - )
Type Completion (Dascribe} Type Fluid Production Pump Unit or Traveling Plunger? Yes / No
SINGLE _ . - GASWATER . PUMPING - j o .
Producing Thru {Annulus / Tubing).. - . . % Carbon Dioxide. - - . % Nitrogen C - Gas Gravity - G
ANNULUS L o L C o . . s
Verlical Depth{H) ’ Pressure Taps : : ; (Meter Run).(Prover) Size
2751 : - S ) n .
Pressure Bmldup - Shut in” L 20_@__ al__ (AW (F‘M) Taken 12’28 20 15’ al " (AM){PM)
Well on Line::  Started ¢ 20 _at__ - (AM) (PM),Taken : .20 __al___ (AM){PM)
. OBSERVED SURFACE DATA L " Duratiori of Shut-in - Hours
. " Circlo ane: - Pressure L Casing ' Tubing .
DSlatlc I Osr:_::a . Meter | Differential T Flowm‘g TWeIl Heta d Wellhead Pressure Wellhead Pressure Duration Liquid Preduced
pynamic |- Prover Pressure| ' in emperaiure | IeMPralire 1 1o v or (P.) or P.) PoPlo(P) .| (Hours). ~ {Barrgls)
Property | (inches) t t bl k c bl ' £
; w psig.(Pm) Inches H,0 C . S psig peia - “psig pea B
. Flow_
L - FLOW STREAM ATTRIBUTES:
Pla:te _Cl‘rcfe onar Press a . Flowing Deviati : son Flowing
} o . F ‘ .. . ;
l‘:{cfdn T psia v _merl . F N F Fo o Metd) - Barra!) . G
_ _ _(OPEN FLOW) (DELIVERABILITY) CALCULATIONS . * oo oo
(= 1 (P =it Pe=_ - %, (P-i4d+14d=_ . 1 = P
P 2: P2 P Y20 (P }2 Cho:ss'rpo”:”f;?:m LOG of Backpressu:re Curve . : ' EDpen Flow
- - - 0 - [T ’
. (P.) ér(- ) (PY-(P,) o  fommala © o SIop‘e)r= . A x LOG Antilog” Delivigrability
2. pe2 . | T == . R p
(PR (P, . C, 2. P2-P; E’:dzf,_jde. pope Assigned N . Equals R x,An'lllog
' . divided by: P2- P2 by oo Standard Slope | ¢ L L . (Mctd)
Open F_|'o(~' - " Mcid @ 1465 psia . Deliverability Y "Mcid @ 1’4.'55 psia

The under5|gned authority, on behalf of the Company. states- that he is duly authorized to make the: above reporl and that he has knowledge of b

29TH  gar'or DECEMBER - . 20 15

the facts slated lhereln and that said repon :s true and correct. Executed thi f\'ﬂ?

| “KCCWIE |
._..‘:7 . Witness (it any) _ B . UEC . 2015 S .:Fnrc.ompany

Far Commission j ' RECE'VED Checkéd by




:exempt status under Rule K.A. F{ 82-3-304'0n behalf of the operator HERMAN L. LOEB LLC

. of equnpment rnstallatron and/or upon type of completron or upon use being made of the gas wéll herein named

Egas well on the grounds that sard well:

N declare under penalty of perjury under the Iaws of: the state of Kansas that | am authorlzed to request

and that the foregomg pressure |nformat|on and statements contalned on this appllcatlon form are true and

correct to the best of my knowledge and belief based upon available productlon summanes and lease records

GARRETT STRICKERT #1

(Check one) L _:.'..ﬁﬁ‘.z Dele e B
D rs a coalbed methane producer ' ; ;
: El is cycled on. plunger lift: due to water

B_ 1s on vacuum at the present time; KCC apprcval Docket No.

_is not capable of producmg ata daily rate.in excess of 250 mcf/D T

I further agree to supply tothe best cf my. abllrty any and all supportlng documents deemed by Commlssron

fSlgnature

chwlcr«ttl
o HECMZU"’\

T|t|e Shane Peiton, Prod Supervrsor Herman L Loeb LLC

g R E RECE‘VED o :':

lnstructions:' If a gas well meets one of thé’ ellglblllty criteria set out in KCC regulatlon K AR. 82—3 304, the operator may

. complete the statement prowded above in order to claim exempt status for the gas well,

RS ”_At some pomt durrng the. current calendar year; wellhead shut-in- _pressure shall have been measured after a-'i .
,minimum of 24 hours shut-in/buildup-time and shall be reported on. the front srde of this fcrm tinder OBSERVED - -

‘well contlnues to meet the el|g|b|llty cnterlon or untll the olalm of elrglbrlrty for exemptron IS demed

. The G 2. form conveylng the .newest shut—rn pressure readmg shall be flled thh the Wichita oﬂ‘:ce no later than
December 31 of:the year for which it's intended to acquire exempt status for the subject well. The lform must be
. signed and dated .on the front side as though it was a verified report of annual test results. b

'SURFACE DATA. Shut-in pressure shall thereafter be reported yearly in the same manner for so ]ong as the gas g




