-3 e : o Form G-2

oot (Rev. 298}
T -~ - ‘KANSAS CORPORATION COMMISSION - -~ - S TREE
ONE POINT STABILIZED OPEN FLOW OR DELIVERABIL!TY TEST *
Type Test: ‘ " (Ses Instructions on Feverse Side) %
D Qpen Flow . . .
.'E Deliverabilty : Test Date:- . APINo.15 -
: 1 - 2‘7’— !lp \5 033 20 374-0000
Company - C . : Lease . - o Well Number
Kso CE‘_DP»KOH— . Scﬁui_‘ﬂ”&_ . 2.
County - < Location '~~~ """ -Saetioh * : ' ANG (EW) ' . Acres Attributed
Comancre . N2 - . 2 S '.383 e A o
Fieup o ‘ o Reservoir o . Gas Gathering Connecgpn . ) . o
ERRY Rm'\:‘crﬁ : CHE‘,R@Kgg_ o ONEOK W
Complation Date Plug Back Total Depth’ S " PackerSetat - . .
CasingSize -~ - Weight " " Intemal Diameter " Setat " Perforations To '
4,5 10. 5 . Y7%0 0 ¥79Y
Tubing Size Weight {ntemal Diameter Satat Perforations To
2,375 4,7 e
" Type Caompletion (Describe) Type Fluid Production Pump Unit of Traveling Plunger? Yes / No
StNQLi_ WiR oL ' Pmmf’ UniT
Producing Thru (Anrulus / Tubing) %, Carben Dioxide. L % thrggen Co Gas Gravity - G,
MNULUS o o ] o
Ventical Depth{H) o e TR Pi'essure Taps. e S _(Meter Run) (Prover) Size ',
: }-um\seg Ce e I X 3785 |
Pressure Buildup: Shutin 1= @ €~ at_ﬂ__3_ (AM)' Taken - 19 At (AM)[PM) -
WellonLine:  Started 1= £ 4= l(e o —at SIS (amEW) Taken 19— at (M) (PM)

. OBSERVED CE DATA Duration of Shut-in Hours
. . Ccta anes Pressure ] Casin Tubin -
Static / fi 9 9 :
Dyn::ﬁg Osr;z:e Meteror Difterential Te::::s:r o T::: ::;?‘e Welihead Pressure Wellhead Pressure Duration Liquid Produced
Propeny | inches ProverPressure | in (h) R v 4 PHePJa(P) Pae(P)er(P) f, - -(Hous) - | (Barels) -
pSig Inches H,0 psig o T o A - -
- Shut-in ‘ \ 6 S
Flow - ’
FLOW STREAM ATTRIBUTES
Plate Cizta cne: Press . Flowing - : Flowing °
Caefliecient Meteror Extansion ?,::3 Temperature D::::‘:n Meter;d Flaw © bGO: v Fluid
) (F.) Praver Pressure Factor e HIE Fee Gravi
A oen VP IH] o iy F, (Mctd) Barrel) o
i 5 L - 5 i -, . @
o _« " .(OPEN FLOW) (DELIVERABILITY) CALCULATIONS Pi= 0207
(P.)?= : P)2= : P = % (P,-14.4) + 144 = : PR=__ :
Choose formmda 1 of 2 ™.
E.r-(P) (PR- (P 1. B2-B? LOG of Badg,;‘;‘;‘:*:‘n?""e ;k%@e “TA
or formula n x LOG verabll’ly )
" " ‘ .. 2 pP2.p2 tar2 e TR R S .. Antilag - sl
Cyey | ) RPN e |pap s Assigned ?ﬁ@& '“2[]}6
aviged by: P2-P3 2y Standard Slope | ) - ’ : /
Open Flow o Mctd @ 14'.65‘;';313” ST Dehverab:hty - B e .‘ ‘Metd @ 14.65 psia

The undersngned authonly, on behalf of the Company. sta!es that he Is duly authonzed to make the above report and that he has knowledge of the facts

stated therein, and that said report is true and correct, Executed this the __Zi‘___._. déy of WL(D_ 9
R s RSO CeDaK OQiv LLe

For Company

Vacre WarxeRr

Witnass (il any)

Far Commissian Checked by




I declare under penalty or perjury under the laws of the state of Kansas that | am authorized to request

< LLC

exempt status under Rule K.A.R. 82-3-304 on behalf of the operator: D Cenar
~ and that the foregoing information and statements contained on this application form are true and correct to
the best of my knowledge and belief based upon gas production records and records of equnpment installa-
tion and/or of type completion or upon use of the gas well herein named.
I hereby request a permanent exemption from open flow testing for the: S CHUETTE 2

. gas well on the grounds that said well:

(Ghec/f ong)
|:| is a coalbed methane producer
D is cycled on plunger lift due to water A
D is a source of natural gas for injection into an oil reservoir undergoing ER
D is on vacuum at the present time; KCC approval Docket No.’
[ is incapable of producing at a daily rate in excess of 150 mefD S

pate: 1= 24~ 1o

Signature: @ Q&L LJ el

‘Instructions: All active gas wells must have at least an original G-2 form on file with the canservation division. If a gas well meats
G the eligibility criteria set out in KCC regulation K.A.R. 82-3-304, the operator may complete the statement provided
* above in order to obtain a testing exemption. :

At some point dunng the succeeding calendar year, wellhead shut-in pressure shall be measured after a minimum
* " of 24.hours shut-in/buildup time and shall be reported on the front side of this form under “observed surface data.
Shut-in pressure shall thereafter be reporied yearly i in the same manner.

- .The G-2 fom conveying the newest shut-in pressure reading shall be filed with the Wichita office no Iater than thirty
(30) days after the taking of the pressure reading. The form must be signed and dated on the front side as though
* it was & verified report of test results. - :




