KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DivISION

WELL COMPLETION FORM

1132600

Form ACO-1

June 2009

Form Must Be Typed
Form must be Signed
All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

15-103-21374-00-00

OPERATOR: License # 34847 API No. 15 -

Name: Heavy Oil Treatment Solutions, LLC Spot Description:

Address 1: 1513 MUSTANG DR _NE_SE_NE NW g 23 Twp. 12 g g 20 [O] East| | West
Address 2: 4435 Feetfrom [ | North/ [0 South Line of Section
City: BALDWIN CITY state: KS Zip: 66006 , 2805 Feetfrom [ East / [ ] West Line of Section

Contact Person: _Jim Mietchen

Phone: (785 ) 594-7100

CONTRACTOR: License #_39734
Hat Drilling LLC

Name:

Wellsite Geologist: None

Purchaser:

Designate Type of Completion:

0] New Well [ ] Re-Entry [ ] Workover

[d oil [ ] wsw [ ] swD [ ] siow

[ ] Gas [ ] D&A [ ] ENHR [ ]sicw

[ ] oG [ ] Gsw [ ] Temp. Abd.

[]lcm (Coal Bed Methane)
D Cathodic D Other (Core, Expl., etc.):

If Workover/Re-entry: Old Well Info as follows:

Footages Calculated from Nearest Outside Section Corner:

Operator:

Well Name:

Original Comp. Date: Original Total Depth:

[ ] Deepening [ ] Re-perf. [ ] Conv.to ENHR [ | Conv.to SWD
[ ] Conv. to GSW

[ ] Plug Back: Plug Back Total Depth

[ ] commingled Permit #:

[ ] Dual Completion Permit #:

[ ] swD Permit #:

[ ] ENHR Permit #:

[ ] Gsw Permit #:

02/19/2013 03/7/2013 03/7/2013

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

AFFIDAVIT

I am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the oil and gas industry have been fully complied with
and the statements herein are complete and correct to the best of my knowledge.

Submitted Electronically

LINe [Inw [Ese [lsw
County: Leavenworth
Lease Name: MINI-FARM Well #: L
Field Name: __Six Corners
Producing Formation: Squirrel
Elevation: Ground: 913 Kelly Bushing: 916
Total Depth: 865 Plug Back Total Depth:
Amount of Surface Pipe Set and Cemented at: 665 Feet
Multiple Stage Cementing Collar Used? [ ] Yes [O]No
If yes, show depth set: Feet
If Alternate Il completion, cement circulated from:
feet depth to: w/ Sx cmt.
Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)
Chloride content: 1900 ppm Fluid volume: 20 bbls

Dewatering method used: _Evaporated

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:
Quarter Sec. Twp. S. R [ ]East[ |west
County: Permit #:

KCC Office Use ONLY

D Letter of Confidentiality Received
Date:

D Confidential Release Date:

D Wireline Log Received

D Geologist Report Received

D UIC Distribution

ALT [ 11 [ [ Approved by: P@™2 @™ pae. 07/23/2013




Side Two _ ‘“m Hll‘ H“l HH' Hl‘l |HH m“ ||H ‘“‘

1132600
Operator Name: _Heavy Oil Treatment Solutions, LLC Lease Name: MINI-FARM well# 1

Sec. 23 Twpl2 s. rR.20 [0]East [ |West County: _Leavenworth

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval tested,
time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole temperature, fluid
recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheet if more space is needed. Attach complete copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken []Yes [0]No [ JLog Formation (Top), Depth and Datum [ ] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ JYes [O]No squirrel 765 772
Cores Taken Olves [INo squirrel 808 814
Electric Log Run [IYes [OINo
Electric Log Submitted Electronically [ JYyes [ ]No

(If no, Submit Copy)

List All E. Logs Run:

CASING RECORD  [O] New [ JUsed
Report all strings set-conductor, surface, intermediate, production, etc.

; Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In O.D.) Lbs./ Ft. Depth Cement Used Additives
surface 11 7 30 66.6 class A 35 66 CaCl
0 0 0 0 0 0 0 0
longstring 5.875 2.875 20 865 60/40 130 327 # gel
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
____ Perforate
____ Protect Casing _
__ Plug Back TD
__ Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
TUBING RECORD: Size: Set At: Packer At: Liner Run:
D Yes D No
Date of First, Resumed Production, SWD or ENHR. Producing Method:

D Flowing D Pumping D Gas Lift D Other (Explain)

Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[ ]vented [ |Sold [ ]Used on Lease [] Open Hole [ ] perf. L] Dually Comp. [] Commingled
(Submit ACO-5) (Submit ACO-4)
(If vented, Submit ACO-18.) D Other (Specify)

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202
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DISPLACEMENT___ .5~ DISPLACEMENTPS_JL> MIXPS_ACL>  RATE i Qﬂ,{ﬁ A7
REMARKS: Hp,f) M @g%,,,w He pl e fo cab }Vif L Establish ed 4 e .
Mixed & ,ﬁ’u ;m :;?P/Q /{?Dﬁ _f/?p‘ LollSws 2 4 _5;)\,_, e sk LO/HO
£z w2 T /9 Mv x?}/?f} a\p?«' C-F/“(m/aaféc_{l éé‘w-léﬂf F/Ms!};f?xﬂt s
puaip . Fu wwf& 2l e Y Bas us o Tld.. Lidall [eld - Foe. Pol
Vo 7&'/ 4 4 i
1€ £ /2 ‘f‘
| - oz
AT e, B A
f‘/ﬁi/l’ fif';".f:'r"‘/tc ﬁf«\Q /} W
o  QUANITYoruniTs | DESCRIPTION of SERVICES or PRODUCT | UNITPRICE |  TOTAL
THY| " PUMP CHARGE : 268 | 105000
THO & Heo _|MILEAGE | 3b5 | &0.00
540 o &b5 0 lny Jootase s g
jbgf}"v} A4 ;Vl-. . : ‘ %U-’" ﬁf? /395 ;59 3_« v W N
Y50 .:3 s 3 390 Uff & e N of AE)
1131 K= b /90 CE’:/H?%?‘
8D A 5 e -
NHOA A 124 plus |
y v ~
g A {;f
A A
f/’/ if i/’ f ,. l% [
R T T
i S
| N"
_ J e SALESTAX [? fv,jwe r%/‘
Ravin 8787 _ £ ES_TiMATED 3 7 /|
: ToTAL | |JE6 .2
AUTHORIZTION TITLE DATE_

I acknowledge t

3

hgt the payment termsrunlﬁ““ §s specifically amended in writing on the front of the form or in the customer’s

account records at our office, and conditions of service on the back of this form are in effect for services identified on this form
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KANSAS CORPORATION COMMISSION
OiL & GAs CONSERVATION DivISION

WELL COMPLETION FORM

Form ACO-1

June 2009

Form Must Be Typed

s Form must be Signed
All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__ 53847
Heavy Qil Treatment Solutions, LLC

Name:
Address 1: 1913 Mustang Drive

Address 2:

103-21374-00-00

City: _Baldwin City State: Kansas zj,. 66006

Contact Person: _Jim Mietchen

Phone: (785 ) 594-7100

CONTRACTOR: License # 33734
Hat Drilling Co.

Name:

Wellsite Geologist: NOne

Purchaser: NA

Designate Type of Completion:

[¥] New Well [ ] Re-Entry [] Workover

] oil [] wsw []swD [] siow

[ Gas [] D&A [ ] ENHR [ sicw

[] oG [] Gsw [] Temp. Abd.

[] CM (Coal Bed Methane)
["] cathadic [] Other (Core, Expl., etc.):

If Workover/Re-entry: Old Well Info as follows:

Operator:

Well Name:

Original Comp. Date: Original Total Depth:

[ ] Deepening [ ] Re-perf. [ ] Conv.toENHR [ ] Conv.to SWD
[ ] Conv.to GSW

[ ] Plug Back: Plug Back Total Depth

[ ] Commingled Permit #:

[ ] Dual Completion Permit #:

] swD Permit #:

[] ENHR Permit #:

] asw Permit #:

2119113 I3 37113

Date Reached TD Completion Date or

Recompletion Date

Spud Date or
Recompletion Date

APl No. 15 -

Spot Description:

NE_SE NE MW ge 29 Twp. 12 g r 2 V] East[ ] West
4,435 Feetfrom || North/ W] South Line of Section
2,805 Feetfrom [¥] East / [] West Line of Section

Footages Calculated from Nearest Outside Section Corner:

CIne [CInw se [sw

County: Leavenworth

Lease Name: Mini-Farm Well #: 1

Field Name: __Six Corners

Producing Formation: _Squirrel

Elevation: Ground: 91 0
Total Depth: 872

Kelly Bushing:
Plug Back Total Depth: 865

Amount of Surface Pipe Set and Cemented at: 66.5 Feet
Multiple Stage Cementing Collar Used? [ ] Yes i/INo
If yes, show depth set: Feet
If Alternate |l completion, cement circulated from:
feet depth to: wi sx cmt.
Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)
Chloride content: _1900 ppm Fluid volume: n_20____ bbls
Dewatering method used: _ Evaporation
Location of fluid disposal if hauled offsite:
Operator Name:
Lease Name: License #:
Quarter Sec. Twp. S. R. [ ]East[ |West
County: Permit #:

w

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply. Information
of side two of this form will be held confidential for a period of 12 months if requested in writing and submitted with the form (see rule 82-3-107 for confiden-
tiality in excess of 12 months). One copy of all wireline logs and geologist well report shall be attached with this form. ALL CEMENTING TICKETS MUST

BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

AFFIDAVIT

| am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the oil and gas industry have been fully complied with

s herein are?mp]ete and correct to the best of my knowledge.

and the statem

KCC Office Use ONLY

D Letter of Confidentiality Received
Date:

D Confidential Release Date:

D Wireline Log Received

D Geologist Report Received

Signature: ///
S

MM/}% QJML Date: #/(f'//.;;

Title:

L] uic pistribution

ALT [t [Jn [Jm Approved by: Date:




Operator Name: _Heavy Oil Treatment Solutions, LLC

Side Two

Lease Name:

Mini-Farm

well# 1

Sec._23 Twp.12 s. r.20

East | | West

County: Leavenworth

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval tested,

time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole temperature, fluid
recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheet if more space is needed. Attach complete copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken []Yes No [JLog Formation (Top), Depth and Datum [] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey []Yes No squirrel 765 772
Cores Taken [ ves No squirrel 808 814
Electric Log Run Yes D No
Electric Log Submitted Electronically [Yes No
(If no, Submit Copy)
List All E. Logs Run:
CASING RECORD [ | New [ JUsed
Report all strings set-conductor, surface, intermediate, production, etc.
: Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Pomaseick Sling Drilled Set (In 0.D.) Lbs./ Ft, Depth Cement Used Additives
surface 11" 7 20# 66.5' class A 35 66 # CaCl
9 # flow seal
longstring 57/8" 27/8" 8000 # 865 60/40 130 327 # Gel
ADDITIONAL CEMENTING / SQUEEZE RECORD
Rurpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
— Perforate
. Protect Casing
____ PlugBack TD ;
__ Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Sel/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
Not Perforated
w
TUBING RECORD: Size: Set At: Packer At: Liner Run:
[:] Yes D No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
Not in production [ IFlowing [ JPumping [ |GasLlift [ | Other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented []Sold [ ]Usedon Lease [JopentHole [ peri  []DuallyComp. [ |Commingled
. (Submit ACO-5) (Submit ACO-4)
(If vented, Submit ACO-18.) D Other (Specify)

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202
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account records, at our office, and conditions of service on the back of this form are in effect for services identified on this form




KANSAS CORPORATION COMMISSION
OiL & GAs CONSERVATION DivISION

WELL COMPLETION FORM

Form ACO-1

June 2009

Form Must Be Typed

s Form must be Signed
All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__ 53847
Heavy Qil Treatment Solutions, LLC

Name:
Address 1: 1913 Mustang Drive

Address 2:

103-21374-00-00

City: _Baldwin City State: Kansas zj,. 66006

Contact Person: _Jim Mietchen

Phone: (785 ) 594-7100

CONTRACTOR: License # 33734
Hat Drilling Co.

Name:

Wellsite Geologist: NOne

Purchaser: NA

Designate Type of Completion:

[¥] New Well [ ] Re-Entry [] Workover

] oil [] wsw []swD [] siow

[ Gas [] D&A [ ] ENHR [ sicw

[] oG [] Gsw [] Temp. Abd.

[] CM (Coal Bed Methane)
["] cathadic [] Other (Core, Expl., etc.):

If Workover/Re-entry: Old Well Info as follows:

Operator:

Well Name:

Original Comp. Date: Original Total Depth:

[ ] Deepening [ ] Re-perf. [ ] Conv.toENHR [ ] Conv.to SWD
[ ] Conv.to GSW

[ ] Plug Back: Plug Back Total Depth

[ ] Commingled Permit #:

[ ] Dual Completion Permit #:

] swD Permit #:

[] ENHR Permit #:

] asw Permit #:

2119113 I3 37113

Date Reached TD Completion Date or

Recompletion Date

Spud Date or
Recompletion Date

APl No. 15 -

Spot Description:

NE_SE NE MW ge 29 Twp. 12 g r 2 V] East[ ] West
4,435 Feetfrom || North/ W] South Line of Section
2,805 Feetfrom [¥] East / [] West Line of Section

Footages Calculated from Nearest Outside Section Corner:

CIne [CInw se [sw

County: Leavenworth

Lease Name: Mini-Farm Well #: 1

Field Name: __Six Corners

Producing Formation: _Squirrel

Elevation: Ground: 91 0
Total Depth: 872

Kelly Bushing:
Plug Back Total Depth: 865

Amount of Surface Pipe Set and Cemented at: 66.5 Feet
Multiple Stage Cementing Collar Used? [ ] Yes i/INo
If yes, show depth set: Feet
If Alternate |l completion, cement circulated from:
feet depth to: wi sx cmt.
Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)
Chloride content: _1900 ppm Fluid volume: n_20____ bbls
Dewatering method used: _ Evaporation
Location of fluid disposal if hauled offsite:
Operator Name:
Lease Name: License #:
Quarter Sec. Twp. S. R. [ ]East[ |West
County: Permit #:

w

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply. Information
of side two of this form will be held confidential for a period of 12 months if requested in writing and submitted with the form (see rule 82-3-107 for confiden-
tiality in excess of 12 months). One copy of all wireline logs and geologist well report shall be attached with this form. ALL CEMENTING TICKETS MUST

BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

AFFIDAVIT

| am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the oil and gas industry have been fully complied with

s herein are?mp]ete and correct to the best of my knowledge.

and the statem

KCC Office Use ONLY

D Letter of Confidentiality Received
Date:

D Confidential Release Date:

D Wireline Log Received

D Geologist Report Received

Signature: ///
S

MM/}% QJML Date: #/(f'//.;;

Title:

L] uic pistribution

ALT [t [Jn [Jm Approved by: Date:




Operator Name: _Heavy Oil Treatment Solutions, LLC

Side Two

Lease Name:

Mini-Farm

well# 1

Sec._23 Twp.12 s. r.20

East | | West

County: Leavenworth

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval tested,

time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole temperature, fluid
recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheet if more space is needed. Attach complete copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken []Yes No [JLog Formation (Top), Depth and Datum [] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey []Yes No squirrel 765 772
Cores Taken [ ves No squirrel 808 814
Electric Log Run Yes D No
Electric Log Submitted Electronically [Yes No
(If no, Submit Copy)
List All E. Logs Run:
CASING RECORD [ | New [ JUsed
Report all strings set-conductor, surface, intermediate, production, etc.
: Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Pomaseick Sling Drilled Set (In 0.D.) Lbs./ Ft, Depth Cement Used Additives
surface 11" 7 20# 66.5' class A 35 66 # CaCl
9 # flow seal
longstring 57/8" 27/8" 8000 # 865 60/40 130 327 # Gel
ADDITIONAL CEMENTING / SQUEEZE RECORD
Rurpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
— Perforate
. Protect Casing
____ PlugBack TD ;
__ Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Sel/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
Not Perforated
w
TUBING RECORD: Size: Set At: Packer At: Liner Run:
[:] Yes D No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
Not in production [ IFlowing [ JPumping [ |GasLlift [ | Other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented []Sold [ ]Usedon Lease [JopentHole [ peri  []DuallyComp. [ |Commingled
. (Submit ACO-5) (Submit ACO-4)
(If vented, Submit ACO-18.) D Other (Specify)

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202
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TléKET NUMBER 3888 ji.

LOCATION_O # + 4 s

. FOREMAN /Al g fe.
FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8676 CEMENT . _
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CASINGDEPTH 565" DRILL PIPE TUBING L OTHER
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I acknowledge tth the payment terms;wur%ss specifically amended in wntmg on the front of the form or in the customer’s
account records, at our office, and conditions of service on the back of this form are in effect for services identified on this form
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FIELD TICKET & TREATMENT REPORT
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KANSAS CORPORATION COMMISSION
OiL & GAs CONSERVATION DivISION

WELL COMPLETION FORM

Form ACO-1

June 2009

Form Must Be Typed

s Form must be Signed
All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__ 53847
Heavy Qil Treatment Solutions, LLC

Name:
Address 1: 1913 Mustang Drive

Address 2:

103-21374-00-00

City: _Baldwin City State: Kansas zj,. 66006

Contact Person: _Jim Mietchen

Phone: (785 ) 594-7100

CONTRACTOR: License # 33734
Hat Drilling Co.

Name:

Wellsite Geologist: NOne

Purchaser: NA

Designate Type of Completion:

[¥] New Well [ ] Re-Entry [] Workover

] oil [] wsw []swD [] siow

[ Gas [] D&A [ ] ENHR [ sicw

[] oG [] Gsw [] Temp. Abd.

[] CM (Coal Bed Methane)
["] cathadic [] Other (Core, Expl., etc.):

If Workover/Re-entry: Old Well Info as follows:

Operator:

Well Name:

Original Comp. Date: Original Total Depth:

[ ] Deepening [ ] Re-perf. [ ] Conv.toENHR [ ] Conv.to SWD
[ ] Conv.to GSW

[ ] Plug Back: Plug Back Total Depth

[ ] Commingled Permit #:

[ ] Dual Completion Permit #:

] swD Permit #:

[] ENHR Permit #:

] asw Permit #:

2119113 I3 37113

Date Reached TD Completion Date or

Recompletion Date

Spud Date or
Recompletion Date

APl No. 15 -

Spot Description:

NE_SE NE MW ge 29 Twp. 12 g r 2 V] East[ ] West
4,435 Feetfrom || North/ W] South Line of Section
2,805 Feetfrom [¥] East / [] West Line of Section

Footages Calculated from Nearest Outside Section Corner:

CIne [CInw se [sw

County: Leavenworth

Lease Name: Mini-Farm Well #: 1

Field Name: __Six Corners

Producing Formation: _Squirrel

Elevation: Ground: 91 0
Total Depth: 872

Kelly Bushing:
Plug Back Total Depth: 865

Amount of Surface Pipe Set and Cemented at: 66.5 Feet
Multiple Stage Cementing Collar Used? [ ] Yes i/INo
If yes, show depth set: Feet
If Alternate |l completion, cement circulated from:
feet depth to: wi sx cmt.
Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)
Chloride content: _1900 ppm Fluid volume: n_20____ bbls
Dewatering method used: _ Evaporation
Location of fluid disposal if hauled offsite:
Operator Name:
Lease Name: License #:
Quarter Sec. Twp. S. R. [ ]East[ |West
County: Permit #:

w

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply. Information
of side two of this form will be held confidential for a period of 12 months if requested in writing and submitted with the form (see rule 82-3-107 for confiden-
tiality in excess of 12 months). One copy of all wireline logs and geologist well report shall be attached with this form. ALL CEMENTING TICKETS MUST

BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

AFFIDAVIT

| am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the oil and gas industry have been fully complied with

s herein are?mp]ete and correct to the best of my knowledge.

and the statem

KCC Office Use ONLY

D Letter of Confidentiality Received
Date:

D Confidential Release Date:

D Wireline Log Received

D Geologist Report Received

Signature: ///
S

MM/}% QJML Date: #/(f'//.;;

Title:

L] uic pistribution

ALT [t [Jn [Jm Approved by: Date:




Operator Name: _Heavy Oil Treatment Solutions, LLC

Side Two

Lease Name:

Mini-Farm

well# 1

Sec._23 Twp.12 s. r.20

East | | West

County: Leavenworth

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval tested,

time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole temperature, fluid
recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheet if more space is needed. Attach complete copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken []Yes No [JLog Formation (Top), Depth and Datum [] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey []Yes No squirrel 765 772
Cores Taken [ ves No squirrel 808 814
Electric Log Run Yes D No
Electric Log Submitted Electronically [Yes No
(If no, Submit Copy)
List All E. Logs Run:
CASING RECORD [ | New [ JUsed
Report all strings set-conductor, surface, intermediate, production, etc.
: Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Pomaseick Sling Drilled Set (In 0.D.) Lbs./ Ft, Depth Cement Used Additives
surface 11" 7 20# 66.5' class A 35 66 # CaCl
9 # flow seal
longstring 57/8" 27/8" 8000 # 865 60/40 130 327 # Gel
ADDITIONAL CEMENTING / SQUEEZE RECORD
Rurpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
— Perforate
. Protect Casing
____ PlugBack TD ;
__ Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Sel/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
Not Perforated
w
TUBING RECORD: Size: Set At: Packer At: Liner Run:
[:] Yes D No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
Not in production [ IFlowing [ JPumping [ |GasLlift [ | Other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented []Sold [ ]Usedon Lease [JopentHole [ peri  []DuallyComp. [ |Commingled
. (Submit ACO-5) (Submit ACO-4)
(If vented, Submit ACO-18.) D Other (Specify)

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202
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account records, at our office, and conditions of service on the back of this form are in effect for services identified on this form
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FOR SALE

Mini-Farm discovery well located in Leavenworth
County, Kansas

Acreage: 74.4 acres

Potential Drilling Sites: 31

Two (2) Oil Zones: 1st Squirrel & 2nd Squirrel

Oil Zone Depths: 750'-850"

Recent Nearby Oil & Gas Discoveries: 22 Wells

Sale Includes:

* Discovery well drilled, cased, logged and ready for
completion

* Two (2) New 100 Barrel Fiberglass Stock Tanks

* Catwalk & Stairs

* Two (2) additional drill sites cleared and ready to
drill |

* Graveled entrance and circle driveway

* Privacy gates

* Additional leases available

* Concrete Storm/Storage Shelter

Sale Price: $ 70,000.00




Suggested Development Plan for Mini Farm Lease
Including 3 Wells, Gas Separator & Water Disposal Well

1. Lease Purchase S 70,000
2. Complete Tank Battery ( gunbarrel & water tank ) 12,000
3. Drill & Complete Water Disposal well 35,000
4. Install Electricity ( Westar Energy ) 6,000
5.Drill Wells#2 & #3 40,000
6. Install Gas Separator 5,000
7. Complete Wells #1,#2 & #3 60,000
8. Miscellaneous Pipe, fittings & expenses 12,000
Total Estimated Cost S 240,000
Method of Payment

1. Operator can establish a line of credit with the contractors and oilfield
companies.

2. Set-up a " MiniFarm lease account " where Heavy Oil Treatment Solutions, LLC
will coordinate the lease development and pay all invoices from said account.

Additional Wells

After initial lease set-up has been completed, including tank battery,
gas separator and water disposal well, each additional well drilled and
completed is an estimated $ 40,000.

Total lease Working Interest Purchased: 100 %; net revenue interest
68.75 %.

Lease Acreage: 77.40 Acres

Potential Drilling Locations: 31




Disposal Well ( Estimated Cost )
Sunrise-Dennis 620-431-6500

cheap version expensive version

Drilling-Evans Energy S 9,700 9,700
Surface Pipe 8 5/8" @ $ 14.88/ft.@ 60" 893* 893*
Surface Hole size 11"
Cement Surface ( Consolidated ) 50-50 posmix 2,300* -
Cement Surface ( Consolidated ) 60-40 - 2,400*
4 1/2" longstring 1080' @ $ 3.79/ft-limited service  4,093* -—---eoeeee-
4 1/2" longstring 1089' @ $5.00/ft = -—-eemeeee- 5,445%*
Cement longstring 50-50 posmix ( Consolidated ) 4,287* = -
Cement longstring 60-40 ( Consolidated) - 4,585*
2 7/8" limited service 1080' @ S 3.79/ft 4,010* e
2 7/8" tight seal 1080' @ 7.36/ft 7,787*
Log & perforate 17' @ 2 shots/ft ( 36 shots .45 ) 3,500 3,500
2 7/8" seal tight packer 1,150* 1,150*
41/2" pipe clamp 62* 62*
(4) 4 1/2" centralizers @ $ 30.00 each 124* 124*
4 1/2" float shoe 169* 169*
4 1/2" brass swedge 222%* N
2" brass ball valve 68* 68*
S 30,578 36,105
Sales Tax 2,237 2,636

Total S 32,810 38,741

* plus sales tax @ 7.3 % ( Leavenworth County Rate )

Does not include pump, line & miscellaneous fittings




| 15t Squirrel oil 765-771" o Mini—Farm Well # 1

s

D

2nd Squirrel samples 804-812'

‘ i




Five well shallow Development ( 68.75 % Net Revenue Interest )

Estimated Production ( 5 wells )

daily monthly
barrels/well/day gross production ( 5 wells ) gross production
1 5 150
2 10 300
3 15 450
4 20 600
5 25 750
10 50 1500

Estimated Gross Income { 5 Wells )

Monthly Price
Production  80.00 85.00 90.00 95.00 100.00

150 bbl 12,000 12,750 13,500 14,250 15,000
300 bbl 24,000 25,500 27,000 28500 30,000
450 bbl 36,000 38250 40,500 42,750 45,000
600 bbl 48,000 51,000 54,000 57,000 60,000
750 bbl 60,000 63,750 67,500 71,250 75,000
1500 bbl 120,000 127,000 135,000 142,500 150,000

150 bbl/Month ( 5 wells producing 1 barrel each/day )

Total Lease Income 68.75 % nri
Price/barrel monthly grossincome annual gross income annual gross income
80.00 12,000 144,000 99,000
85.00 12,750 153,000 105,187
90.00 13,500 162,000 111,375
95.00 14,250 171,000 117,562

100.00 15,000 180,000 123,750



300 bbl/Month ( 5 wells producing 2 barrels each per day )

Total Lease Income 68.75 % nri
Price/barrel monthly gross income annual gross income annual gross income
80.00 24,000 288,000 198,000
85.00 25,500 306,000 210,375
90.00 27,000 324,000 222 750
95.00 28,500 342,000 235,125
100.00 30,000 360,000 247,500

450 barrels/Month ( 5 wells producing 3 barrels each per day )

Total Lease Income 68.75 % nri
Price/barrel monthly gross income annual gross income annual gross income
80.00 36,000 432,000 297,000
85.00 38,250 459,000 315,562
90.00 40,500 486,000 334,125
95.00 42,750 513,000 352,687
100.00 45,000 540,000 371,250

600 barrels/Month ( 5 wells producing 4 barrels each per day )

Total Lease Income 68.75 % nri
Price/barrel monthly gross income annual gross income annual gross income
80.00 48,000 576,000 396,000
85.00 51,000 612,000 420,750
90.00 54,000 648,000 445,500
100.00 60,000 720,000 495,000

750 barrels/Month ( 5 wells producing 5 barrels each per day )

Total Lease Income 68.75 % nri
Price/barrel monthly gross income annual gross income annual gross income
80.00 60,000 720,000 495,000
85.00 63,750 765,000 525,937
90.00 67,500 810,000 556,875
95.00 71,250 855,500 588,156

100.00 75,000 900,000 618,750



1500 bbl/Month ( 5 wells producing 10 barrels each per day )

68.75 % nri
Price/barrel Monthly gross income annual gross income annual gross income
80.00 120,000 1,440,000 990,000
85.00 127,500 1,530,000 1,075,750
90.00 135,000 1,620,000 1,113,750
95.00 142,500 1,710,000 1,175,625
100.00 150,000 1,800,000 1,237,500

Lease Interest : 68.75 % Net Revenue Interest ( 100 % Working Interest )

68.75 % Gross Income Estimates are based upon owning 100% of the working
interest .

Gross Income Estimates do not reflect increased oil production by means of
secondary recovery applications as water flooding, natural gas floods, etc. or the
natural decline curve.
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