./ Form G-2

; (Rev. 7703)
KANSAS CORPORATION COMMISSION ,
ONE POINT STABILIZED OPEN FLOW OR DELIVERABILITY TEST
Type Test: (See Instructions on Reverse Sfde)
Open Flow .
i " Test Date: ) APl No. 15
[] pelverabity 12/16/15 : 119-20142 — HO OO
Company Lease ’ o " Well Number
BEREN CORP. ADAMS . 1 "
County Location Section TWP RNG (E/W) . ) Acres Attributed
MEADE NE SE 31 348 29W , N/A
Field Reservoir Gas Gathering Gonnectlun
MORROW/CHESTER ANR
Completion Date : Plug Back Total Depth Packer Set at
111974 6211 5063
Casing Size Weight Internal Diameter Set at: ’ APerfor'atic.ms L To
45 95 4.090 6305 - 5882 - 6204
Tubing Size Weight Internal Diamster Set at quforations "To
2 3/8 4.7 1.995 5963
Type etion (Descnbe) . “Type Fluid Production Pump Unit or Traveling Plunger? Yes { No
Commmg\e GAS OIL/IWATER YES : )
Producing Thru {Annulus / Tubing} % Carbon Dioxide % Nitrogen ' " Gas Gravity - G,
ANNULUS o _ 700 _
Vertical Depth{H) Pressure Taps (Meter Run) (Prover) Size
6043 ' 3"
Pressure Buildup: Shut in _’E’jé____ 2OE atw__ (AM) (PM) Taken 12/16 20 ’E atBIAM— (AM) (PM)
Well on Line: Stated 20 at_ (AM) (PM) Taken 20 _at—_____ (AM)(PM)
OBSERVED SURFACE DATA Duration of Shut-in 24 Hours
) Circle one: Prossure Casing Tubing i CO-‘?F‘()R,\«;l
DS ‘:;I:::c Dsrlifzi:e Metar Difterential TB::‘:::‘:‘% @ Tr::":::J r.:e Wellhead Pressure Wallhead Pressure Duration Licuid Producego MISSioN
Property (Inches) Prover Prassure in pl pt (P )or(For(P,) (P, Yor (P} or (P,) (Ho.urs) g8 EUEI? ?)
psig (Pm) Inghes HO | . [T psia psig psia 201
. LUNSE|
Shut-l
ut-ln | 170 65 _.24 WI'CHJTAN. DIVI'SI(]
Flow
FLOW STREAM ATTRIBUTES
. Plate | s onar Pl’BSé' Gravit Flowing ' " : ¢ Flawing
Coeffiecient Materor - Extension F::c‘:g Temperature D:.;';::n Me:er;d Flow (CUSSSBGU Fluid
{Fy) (F,) Prover Prassure F Factor ) Graulty
Hcid psid v P _xh A F, F.. (Mofd) Barre!) . a
(OFEN FLOW) (DELIVERABILITY) CALCULATIONS (PP= 0.207
. . . . . a -
(P = : - PE= : P,= % (P -14.4) + 14. 4= : {Py=
Chaosa formuia 1 or 2: )
Py-Cy | @y | 1.PzPz | LOGa i sl Open Flow
formula n x LOG " Deliverability
or D, P2.pP2 te2 | | | - or-------- Antilog
(P):- (P, i P2-Py anddivide |pa_p Assigned : Equals R x Antilog
aivided by: P 2- P2 by: e Tw ‘Standard Slope. . (Mafd)
Open Flow Mefd @ 14.65 psia Deliverability Mcfd @ 14.65 psia
The undersigned. authority, on behalf of the Gompany, states that he is duly authorized to make the above- reporl and that he has knowledge of
the facts stated therein, and that said report s true and correct. Executed this the 18th ﬁ;;ﬂ;f % 20 15

Witness (i any) ' For Company

For Commission ’ Checked by



Form G-2
{Rev. 7/03)

| declare undet’ penalty of perjury under the laivs of the state of Karisas that [ am \authonzed to request
exempt status under Rulé K.A.R. 82-3- 304 on behalf of the operator Beren Corp,

v -and that thé foregomg pressure tnformatlon and statements contarned oh this application form are true and

correctto the bestof my knowledge and bellef.based.upon available productron summaries and lease records '

of equipment installation and/or upon type of comptetlon or upon use being made of the gas well herein named
' -‘Adams #1-31° -t

I hereby requesta one-year exemptlon from open flow testlng forthe

gas well on the grounde that said Wetl.

(Check one)

[j is a coalbed methane producer

' |:| is cycled on plunger lift due to water ' o
[:l -is a source of naturat gas for injection into an 0|I reservoir undergoing EFt

D s on vacuum at; the present time; KCC approval Docket No.

a “is not capable of producing-at a daily rate in excess of 250 mcf/D

I turther agree to supply to the best of my ablllty any. and all supportmg documents deemed by Commlssion
staff as necessary to corroborate this claim for exem tion from testin
- Yy P g. KANSAS CoRf;gce"VEd
. . . - . . e COMMrssoN
B B . - r . ' R . , ‘ ) . ) DEC 2 3 2
. Date: 121815 . . - , . c Conse 2015
‘ T ' ) ’ ‘ D ’ ’ WfCHrmN DMs:oN

-. Signature; ___ 2% ¢/ féf %/—/ .

Title: Petroleum Engineer

' lnetrudtions: Ifa gas well meets one of the ehglblllty crtteria set out in KCC regulation K.A.R: 82- 3 304 the operator may :
' complete the statement: provided above In order to claim exempt status for the gas well.

At some point diiring the current calendar year, wéllhead shut-in pressure shall have been measured after a
minimum of 24 hours shut-tnlbu]ldup_ time and shall be reported on the front side of this form under OBS_EFIVED'
SURFACE DATA. Shut;in pressure,shall thereafter be reported yearly In.the same manner for so long as the gas
weII contlnues 1o meet the. eligibility crlterlon or unt|l the claim of eligibility for exemptlon IS denied. )

The G-2 form:conveying the newest shut-m pressure reading shall be filed with the Wichita office no later than
"I ‘December 31 of the year for which it's Intended to acquire exempt status for the subject well.-The fori must be .
' slgned and dated.on the front side as though it was a verlfled report of annual test results ’ o




