FormG-2

{Rev. 7/03)
KANSAS CORPORATION COMMISSION )
“ONE POINT STABILIZED OPEN FLOW OR DELIVERABILITY TEST
Type Test: . . (See Instructions on Reverse Side)
: Open Fiow R
Deli bit Test Date: API No. 15 !
[] Defiverabity . 10/25/13 023-20674-0000
* Company L . _ Lease oo y L. . Well Number
Priority Qil'& Gas LLC ‘ R ' Schlepp - 7 fa o 2 ©1=29
County Location "' " ‘sectign’ .. .. TWP :- it v RNG (E/@ _ian s oy v Acres Attributed
Cheyenne NE NW SE 29 : 38 41 . _
iField " ' Y Reservoir T T T * "Gas Gathering" ‘Connection : ' .
Cherry Creek . -~ ~ .. Beecherlsland, . . - .. Priority Oil&GasLLC - .., '
Completion Date ) o _Plug Back Total Depth " o Paeker Setat, .
\2/28/06 G ¢ o et 16200 1 ¢ e R T e e e
Casing Size ~ Weight T2V aternal Dla'meter_% : ¢, Set at v ° v Perforations. - et Tooo
4.5in 10.5# 4.052 1621' KB 1433 ) 1470
Tubing Size Weight Internal Diameter Set at - Perforations "~ 7 ' To ' -
1.25" ) 1427 .
Type Completion (Describe) Type Fluid Production Pump Unit or Traveling Plunger? . Yes /(No)
single (gas) none '
_Producing Thru (Annulus / Tubing) % Carbon Dioxide * - "9 Nirogen ~ ' -+ Gas Gravity - G, |
‘tubing A A48 L e 3.T8 PR -5855 '
_Vertical Depth(H) ] L ~ Pressure Taps » ) @Prover) S|ze"
1630' S e e e e 2in,
. ‘z e, Sl g LT
Pressure Buildup: Shut in i(L24_— 13 5 08 (AM @ Taken 20 — at— (AM) (PM)
. . . N N . et : ! t
Well on Line: Started _19/3“2— L (AM) (@ Taken 20 ___at-___ (AM)(PM)
) . ) . .- .. OBSERVED SURFACE-DATA . N 1t ., ,+Duration of Shut-in 23‘88 Hours
N . Gircle one: Pressure ] . Casing Tubing
Static/ | Orifice Meter Differential | 'O%ing .| WellHead .. \\ . dPressuret’ |.. ‘Wellhead Pressuie’ |.. .~ Duration * . | -Liquid Pfoduced
Dynamic Size P . Temperature | Temperature
, rover Pressure in (P,)or(PYor (P) (P, )or (P)or(P,) (Hours) (Barrels)
Property (inches) . t t w t e * t L
psig (Pm) Inches H,0 psig psia psig psia
Shut-in
i
Flow | 500 61 75.4
FLLOW STREAM ATTRIBUTES
ci : ) .
. i:ate M’;‘;:’: Eti‘ress Gravity Te::o:’rlzare Deviation Metered Flow GOR Fll:mn;tg [
?Fe )I?Iile)m Prover Pressure o Factor Fthor Factor R (Cubic Fest/ Gr:\:ity
I‘\’/I cfdp psia v/ P xh . Fg F, . va ' (Mcfd) Barrel) G,
. » o ] (OPEN FLOW), (DELWERA?IL!T,Y) CALCULATIONS (Pa')2= 0.207
(P2 = : (P)2= : P,= % (P,-14.4) + 14.4= : (P,)2 =
: Choose formula 1 or 2: Backpressure Curve
PR | (P2-(P): | 1. P2PF | LOG Siope = 1" Open Flow
or R R f1orrnu!2a _______ O n x LOG Antilog Deliverability
- Lor 2. .
SNGANCRCNN I B anddvide |po.p.z|..| . Assigned | | 4 | Fauals R x Antilog
- | dvidedby: P2- P2 by: e T Standard Slope - ||~ - - e e (Mcfd)
TR S [FE TR R A NN B S [ I N .
L* ! ! R IO ] Cler il e
i R SN - T T R S . . . N [
Open-Flow . . . Mcfd @ 14.65 psia., . . . . Deliverability-. -~ - ., .. ~_ .. . .Mcfd @ 14,65 psia

" The understgned authonty, on behalf ‘of the' Company, states that he is duly authofized to make the above report and that he has knowledge of

the facts stated therem and that sald report |s true and correct Executed thls the ; ﬁ(/\day of 0 C?LO 2,20 l S .

= . ey KCC WICHITA

DEC 05 2013
- o o . | ~ RECEIVED




o3 Form G-2
: . (Rev. 7/03)

ey e ’ o P
caant e RTINS

; 1 declare under penalty of perjury under the IaWs of the state of Kansas that | am authorized to request. po
. exempt status under Rule K.A.R:82- 3-_304 on behalf of the operator Pnonty Oil & Gas '—LC

and that the foregoing pressure. lnforrnatlon and statements contained on this apphcatron form are true and

correct to the best of my. knowledge and bellef based upon available productlon summaries and lease records. "+

of equipment instaliation and/or upon type of completion or upon use belng made of the gas well hereln named. . : .

thereby request a one-year exemption from open flow testing forthe Schlepp 1-29 .

gas well on the grounds that said weII

(Chebkbne)-" I T 4 PR
D is a coalbed methane producer- Tl
S D is cycled on plunger lift due to water o . iy

D is a source of natural gas for m;ectron into an oil reservoir undergomg ER

[:} is on vacuum at the present tlme KCC approvat Docket No
is not capable of producmg at a dally rate in excess of 250 mcf/D

- o .. e e s o s . e . .

I further agree to supply to the best of my- ab|hty any and all supportrng documents deemed by Commission
- staff as necessary to corroborate thrs claim for exemptlon from testmg ’

s

Date: 10/25/13

o Srgnature W--«» / »/2,97

Tltle ”Busmess Manager .

.- - . .
. A 5

bt b '
o : o . H

-.Instructions:- ifa gas well meets one of the ehgrbthty crltena set out in KCC regulatlon K A. R 82 3-304, the operator may
' complete the statement provided above inh order” to claim exempt status for the gas well” ’

At some point during the current calendar year, wellhead shut-in ‘pressure shall have been 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 reported yearly in.the same manner for so long as the gas
well contlnues to meet the ellglbrllty cntenon or until the clalm of ellgrblhty for exemptron IS denled

The G-2 form conveylng the newest shut -in pressure readmg shaH be ftled wrth the chhlta office no tater than
December 31 of the year for which' it's intended to acquire exempt status for the sub;ect weII The form, must be_

SR o ‘:srgned and dated on the front side as though it was a verified report of annual test résults.

g




