Form G-2

| : July 2014
A NSAS. CORPORATION: COMMISSION .
“Tha ¢ ABILIZED OPEN FLOW OR DELIVERABILITY TEST
0 {1&\}@%% @(@ -(See Instructions on Reverse S:de) "
{,’@\mq\%:g{l‘ Test Date: =~ - ' : * APINo. 15
| ] = 7/138&14,2015 " ' 15-097-21753 '-QOQQ )
"o _ Lease : . - Well Number
Bidiznt  FARMER - £1-13
)
Section . - ©TWP RNG (EW) .. *. . Acres Attributed
13 Do 218y 19W BN .
Reservair T 7 ! . ;"Gas Gathering Connecllon -
' MISSISSIPIAN b + ONEOK FIELD SVCS8
Completion Date _ - Plug Back Total Depth A o Packer Set at

'6/21/2013 | . 4919 e s _ - NONE
Casing. Size T weight Internal Diameter Setat . Perforations - To
55 155 4950 . 4044 4798 4840
Tubing Size ", ., . = Weight' "'~ __ . Internal Diameter | Set at, .. F’erforatipns ' To
2.375 4.70. - 1.995, S 4785 . OPEN
Type Completlon (Descnbe) : Type Fluid Production Pump Unit or Traveling Plunger? Yes / No
SINGLE : . GAS WATER . " PUMPING i N
Produc:ng Thru (Annulus lTublng)-: - - % Carbon Dioxide - % Nitrogen . Gas Gravity - G,

. ANNULUS S - : , _ . - ‘
Verticat Depth{H) ' ) Pressure Taps ' ' . {Meter Run) (Prover) Size
4819 - —_— - -

Pressure Bmldup -Shut in L 2OE at (AM) (PM) Taken 7“‘_1: - 20 _1_5 at;— {AM) (PM)
WellonLine:-  Started 20 _at_ . (AM){PM) Taken____ : 20 __at_______ _(AM}(PM)
. OBSERVED SURFACE DATA R Duration of Shutin________Houfs -
. ) Clrcle one: : Pressure- . ' Casing + Tubing :
DS'a“cf' OS"_"” Meter Differential |- F ’”“’I"tg ; TW"" He:‘d Wetlhead Pressure Wellhead Pressure Duration Liquid Prodyced °
ynamic | Size Prover Bressure| - in emperature | Temperature |- (PrortPyor (P} P YorPyor(P.) (Hours), "~ {Barrels)
Property (inches) . t i t w 1 e hd ' e .
i psig. (Pm) Inches H,0 psig - psia _psig psia -
Shut1h : : o 220. |- - ' 48
Flow, '
FLOW STREAM ATTRIBUTES.
Plate - Ciele ooe! Press Grawrv ‘Flowing Deviation - Mstered Flow © GOR Flowing
Coeffiecient Meter or Extension Factar - Temperature Eactor . R {Cublc Fest! Fluid
(FY(F) .| ProverPressure |' ‘pmer——" -|" T ~ Factor R I " " Rarraly . “Gravity
i:rfcfdp g1 psia ' * . P Xh I .Fq 1 Fu FN ’ _(MCfd) ) BarteD G,
o o - | (OPEN FLOW) (DELIVERABILITY) CALCULATIONS )= 0207
LWPr=_ s RPP= 1 Py= 2 %, (PolAd)+tdds G
v . Choose formula 1.0r 20 Bagkpresstire Curve . o -
(P )2-(P,)? (P2 (P)? C 1 PE-PE -, LOGof . Slope = *n".- : . F.’B" °W
or- o  bapa ,_I;ormu!za R Co T O mmmeev n x LOG . Antilog Deliverability
. . . . -p2 Lor2. R h . . i
ey | - 2. P2-P anddivde |p2_p 3. Assigned , ) i | Equals R x Antilag
e " divided byr, P 2- P2 by T Standard Slope " | . . : (Mcid)
“Open F.|w} ' o © Motd @ 14.65 psia Deliverability ' ©7 Mcfd @ '14:65 psia

'

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

the facts stated’ ‘therein, and that sald repon is true and correct. Executed this lhe 14th day of December ~ _' , 20 15

KCOWOHT

Vl\fitnes-S‘(iI-' _any_),::‘ . 'Ec 1 8 2“15 o ‘ - . Fnr(-if:rr;pany-
ForCnmmEIssIun . - RECE‘VED g ‘ ] Chacked by




(Rev. 7/03)

FormG-2 "~

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

::exempt status under Flule K.A. Ft 82-3-304'on behalf of the operator: HERMAN L. LOEB LLC
and that the foregomg pressure rnformatlon and statements contamed -on th|s -application form are true and
: correct to the best of my knowledge and bellef based upon avallable productlon summaries and lease records

o of equrpment mstallatlon and/or upon type of completlon OF upon use being made of the gas weII herein named

;gas well on the grounds that said well:

Ihereby requestaone-year exemptlon frcm open flow testlng for the FARMER 1- 13

El 1is a coalbed methane producer ‘
‘ D is cycled on. pIunger lift due to water

D 1s a source of natural gas for |njectron into an orl resenvoir undergomg ER

i EI .‘5 on vacuum atthe present time; KGC approval DocketNo _ .
Cis not capable of producing at a daily rate in excess of 250 mcf/D L

.....

Instr'uctions:' If a g'a's' ‘well meets one of-the eI|g|b|l:ty cnterra set out in KCC regulatlon KA R. 82- 3 304, the operator may

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

,'At some pornt dunng the- current calendar year,’ wellhead: shut -in° pressure shall have been measured after a-'l

:mtn:mum of- 24 hours shut-m/buﬂdup time and shall be reported on.the front S|de of this form under OBSERVED
"—SURFACE DATA. Shut-ln pressure shall thereafter be reported yearly in the same manner for so long as.the gas
':well contlnues to meet the ellglb:lrty cntenon or- unt|l ther clalm of ellglblhty for exempt|on IS demed )
" The G+2. form conveying the neiwest shut-in pressure. reading: shall be filed With the:Wichita otﬁce no Iater than
December 31 of the year for wh|ch it's |ntended to; acquire exempt status for the subject well. The form must be

. srgned and dated on the front side as thcugh |t was a vent:ed report of annual test results




