- Form G=2
" R 228)
- e -~ - "KANSAs CORPORATION COMMISSION ' _ R E
ONE POINT STABILIZED OPEN FLOW OR DELIVERABILITY TEST
Type Tast: . (Seg Instructions on Reverse .S'lde} E
D Open Flow : ) .
N : . Test Date:- . APINo. 15 -
4] Delwerstity JAN_ 7 201b |5 <007 ~ 2.2 Tbsb -0000
Campany . Leasa .- Welt Number
2o CeoaR Ow LLe L iavwe Davis | P
Caunty . Leeation , - Section * TWP . BRNG(EW) ... Acres Attributed
argeRs U SE - ~ 33s A iw e
Field o " Resarvair : ' Gas Bathering Connection’ . .
Ruopes  Mussissiepy . ONESK, . L s
Campletion Date Plug Back Total Depth Packer Set at , e
2003 : ~ o )
Casing Size Weight = . - Intemal Diameter . Satat. Perdoraions =~ . :-To'
L, 8 oL T ' HEBo H5496
Tubing Size Weight Intarnal Diameter Setat Perforations L To
2,395
Type Completion (Describe) Type Fiuid Production . Pump Unit or Traveling P_lunggr? Yes !/ Ng
Swwacs W R, Mamp Un e
Producing Thru (Annulus / Tubing) % Carbon Dioxide ‘% Nitragen Gas Gravity - G,
FApwuca s o . ST K 379
Vertical Depth{H) Pressure Taps {Meter Run) {Prover) Size

Pressure Buildup:  Shut in L_S__" L‘ﬂ__ 2_ 30 (AM. Taken : 19 __at f____t(Ahi) (PM)
wetentos;  sunes 1= 7o Lo 10 __a3:00 em@Praen e al AWM

. .OBSERVED SURFACE DATA Duration of Shul-in

- Hoars
. . Caeto anor Pressure . Casing Tubin .
Static/ | onf g 9
R Dynarcnic s';z? Meterar Difterential Ter:‘::‘r:l?,xre T::’:“ Head: Weilhead Pressure Wellhead Pressure Duration Liquid Produced
Fropeny | inches | TPVEPressure | i) t L P or (PYer(P,) (P)ae(P)er(P,) {Hours) (Barrels)
psig Inches H,0 psig F e psia ' L
ShistIn 210 A
Flow ' )
FLOW STREAM ATTRIBUTES
Pate Gz eno; P . Flawing - ! ) Flowing ~
Coeffiecient Meter or Exx;issi';nn ?:c‘t’:r Temperature Deviation Metered Flow G.OR ;:4‘_!39
F,) (F,) Prover Pressy J F Factor Factor R ~ {Cubic Feet Gravity
Metd - psia FaXH, s F, F,. {Mcic) Barrel) .
c b,
(OPEN FLDW) (DEUVE‘!ABIUTY) CALCULATIONS (P )= 0207
)= : P=_" : P=. L % (PMasta=____: APgf=
Choose formula 1 er 2 3
®.y- (P (PR (P 32 1. P3-p2 LOG of a?f“g,‘j""pe"_'?n?““’e RCC Wpﬁ#m ks
ar e l;:t_mula ________ o; _______ n x LOG Antilog ] iﬂvemhm
(P.)2- (P, ‘ 2PEFE | e |paopa Assigned FEB:#4 “29%“9
dividedny: P3~P? b L ] Standard Slope ’ - Metd
£ - . N - i
Open Flow Mcfd @ 14.65 psia Deliverabili ty . Mcfd @ 14.55 psia
The undersigned authority, on behalf of the Company, states that he is duly autharized to make the above report @nd that he has knowledge of the facts
stated therein, and that said report is lrue and correct. Executed this the __._L day of ( ANUARY 201 6 .19
. Rio Ci‘.DaR O L€
Witness (it _any) For Campany
' _DH__E-_MRc <er 30991
For Commissian i Checked by
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I declare under penalty or pequry under the laws of the state of Kansas that | am authorized to request f
- exempt status under Aule KAR. 82-3-304 on behalf of the operator E £0 g gPAR O L
- and that the foregorng mformatIon and statements contamed on thrs apphcanon form are true and correct to .

" the best of my knowledge and belief based upon gas productxon records and records of equipment mstalla—«

tion and/or of type completion or upon use of the gas well herein named
PR | hereby requesta permanent exemption from open flow testmg for the D aus I
~gas well on the grounds that sald well

(Check one) - ' B B - .
[} isacoalbed methane producer ' o a .
-is cycled on plunger lift due to water ‘

is a source of natural gas for injection into an il reservoir undergomg ER.

1s on vacuum ‘atthe present time; KCC approval:Docket No. :

@DDD

is mcapable of producing at a dagly rate in excess of 150 mci/D

Date: . JAN 12016

Slgnature QQDI bJa,Waw

T O?ERH'TOR 30991

lr.lel"!-lCﬂ'Olle" ' All actwe gas wells must have at least an original G-2 form onfile with the conservation division. If a gas well meets
o ‘ the eligibility criteria set out in KCC regulahon K. A R. 82-3-304, the operator may complete the statement provided -
above In order to obtain a testing exemptron . ’

. At some point durmg the succeedmg calendar year, wellhead shut-m pressure shall be measured after a minimum
©of 24 hours shut-in/buildup time and shall be reported on the frant side of lhxs form under observed surface data” .
»,‘Shut-m pressure shall thereafter be reported yearly in the same manner.’ :

The G2 form conveymg the newest shut-ln pressure reading shall be ﬁled with the Wichita office no later than thirty
' (30) days'after the taking of thé pressire readmg The form must be signed and dated on the front side as though
itwas a venf‘ed repart of test results., - PR




