KOLAR Document ID: 1441485

Confidentiality Requested: KANSAS CORPORATION COMMISSION Form ACO-1
anuary
[IYes [O/No OiL & GAs CONSERVATION DivisION Form must be Typed
Form must be Signed
WELL COMPLETION FORM All blanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License # 32987 API No.: 15-145-21838-00-00
Name: Rose Rock Midstream Crude, L.P. Spot Description:
Address 1: _TWO WARREN PLACE NW. NW.SW.SW Sec. 6 Twp. 23 s. R. 16 [ JEast[d]west
Address 2: 6120 S YALE SUITE 1500 1295 Feetfrom [ ] North/ O] South Line of Section
City: TULSA State: OK Zip: 74136 +_ 5076 Feetfrom [0 East / [ | West Line of Section
Contact Person:  JOHN CHRISTENSEN Footages Calculated from Nearest Outside Section Corner:
Phone: (918 ) 524-7377 (Ine [CInw OJse [sw
CONTRACTOR: License # 5427 GPS Location: Lat: , Long:
Name: ROsencrantz-Bemis Enterprises, Inc. (6.9 Xx000%) (6.9- 000 30000)
' Datum: | |NAD27 | |NAD83 | |wGss4
Wellsite Geologist: JOHN HILDEBRAND
County: Pawnee
Purchaser:
Lease Name: MP 32.8 Well #: 1
Designate Type of Completion:
Field Name:
[O] New Well [ ] Re-Entry [ ] Workover
Producing Formation: N/A
Qil WSW SWD
B [ [ Elevation: Ground:2062  Kelly Bushing: _ 0
[ ] Gas [ ] DH [ ] EOR 355
] oG ] Gsw Total Vertical Depth: Plug Back Total Depth:
] CM (Coal Bed Methane) Amount of Surface Pipe Set and Cemented at: 150 Feet
O] cathodic [ ] Other (Core, Expl., etc.): Multiple Stage Cementing Collar Used? [ | Yes [O]No
If Workover/Re-entry: Old Well Info as follows: If yes, show depth set: Feet
Operator: If Alternate Il completion, cement circulated from:
Well Name: feet depth to: w/ sx cmt.
Original Comp.Date: ~ Original Total Depth:
[ ] Deepening [ |Re-pert. [ ] Conv.toEOR [ ] Conv.to SWD Drilling Fluid Management Plan
[ ] PlugBack [ |Liner [ ] Conv.toGSW [ | Conv.to Producer (Data must be collected from the Reserve Pit)
Chloride content; 1500 ppm  Fluid volume: 226 bbls
[ ] Commingled Permit #: Hauled to Di |
i - Hauled to Disposal
[ ] Dual Completion Permit #: Dewatering method used:
[ ] swWD Permit #: Location of fluid disposal if hauled offsite:
[ EOR Permit # Operator Name: UNDERGROUND CAVERN STABILIZATION, LLC
[ ] Gsw Permit #:
Lease Name: UCS HUTCHINSON FACILITY | icense #: 05155
11/1/2018 11/2/2018 11/3/2018 QuarterSW__ Sec. 14  Twp.24 S. R. 6 [ | East[0] West
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date County: RENO Permit #: 147-1175
AFFIDAVIT KCC Office Use ONLY

| am the affiant and | hereby certify that all

regulations 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. Date:

Submitted E|ectronica”y [] Geologist Report / Mud Logs Received

requirements of the statutes, rules and
[ ] confidentiality Requested

D Confidential Rel Date:
D Wireline Log Received D Drill Stem Tests Received

[ ] uiC Distribution
ALT [ 1 [ Jn O]Jm Approved by: KerenRitter . 02/13/2019




KOLAR Document ID: 1441485

Page Two
Operator Name: ROS€ Rock Midstream Crude, L.P. Lease Name: VP 32.8 Well#: 1
Sec. 6 Twp.23 s. R.16 [ ]East [0]West County: Pawnee

INSTRUCTIONS: Show important tops 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.

Final Radioactivity Log, Final Logs run to obtain Geophysical Data and Final Electric Logs must be emailed to kcc-well-logs @kcc.ks.gov. Digital electronic log
files must be submitted in LAS version 2.0 or newer AND an image file (TIFF or PDF).

Drill Stem Tests Taken [ ]Yes [O]No [0] Log Formation (Top), Depth and Datum [ ] Sample

(Attach Additional Sheets)

Name p tum

Samples Sent to Geological Survey [JYes [TINo N/ "];% Bﬂ
Cores Taken Llves [PINo
Electric Log Run [ IYes [TINo
Geologist Report / Mud Logs [ ]Yes [O]No
List All E. Logs Run:

CASING RECORD  [7] New [ ]Used
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 0.D,) Lbs./Ft. Depth Cement Used Additives
Surface 17 10 1108 150 NEAT 150 6% GEL 3% CC

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
1. Did you perform a hydraulic fracturing treatment on this well? D Yes @ No (If No, skip questions 2 and 3)
2. Does the volume of the total base fluid of the hydraulic fracturing treatment exceed 350,000 gallons? D Yes D No (If No, skip question 3)
3. Was the hydraulic fracturing treatment information submitted to the chemical disclosure registry? D Yes D No (If No, fill out Page Three of the ACO-1)

Date of first Production/Injection or Resumed Production/ Producing Method:
Injection: [ JFlowing [ |Pumping [ |GasLit [ |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:
To Bottom
[ Jvented [ |Sold [ ]Usedon Lease [ ] Open Hole [ ] Per. [ ] bually Comp. [ Commingled P
(If vented, Submit ACO-18) (Submit ACO-5) (Submit ACO-4)
Shots Per Perforation Perforation Bridge Plug Bridge Plug Acid, Fracture, Shot, Cementing Squeeze Record
Foot Top Bottom Type Set At (Amount and Kind of Material Used)

TUBING RECORD: Size: Set At: Packer At:

Mail to: KCC - Conservation Division, 266 N. Main, Suite 220, Wichita, Kansas 67202



Form ACO1 - Well Completion

Operator Rose Rock Midstream Crude, L.P.
Well Name MP 32.81

Doc ID 1441485

Casing

Surface |17 10 1108 150 NEAT 150 6% GEL
3% CC




GMD #5 CATHODIC WELL COMPLETION (AS BUILT) PLAN PURSUANT TO K.A.R. 82-3-706
Big Bend Groundwater Management District No. 5
125 South Main St. P.O. Box 7

Stafford, Kansas 67578 DISTRICT PERMIT NUMBER
CPB-18-18
Well Location: MP 32.8 Section Township Range
County PAWNEE NW " SW v SW 4| © 23 16W
APPLICANT: RECEIVED coNTRACTORDRILLER: License No. 6427

Contact Person: RUSTY GANN

Name: MESA CORROSION CONTROL

Address: 4445 S. 74TH E. AVE

City/State/Zip Code: TULSA, OK 74145

Telephone No. 918-627-3188 EX 6186

918-627-2676

Fax No.

Drill Cuttings Recorded At 5 Feet Intervals? (minimum aIIowabIe)@j NO (circle one)

If "NO", What interval?
Drillers Log attached?
Geophysical/Electrical logs completed:
Geophysical/Electrical logs attached:

NO (circle one)
YES (circle one)
circle one)

YES
Bore hole completion:  Cased / Uncased

Contact Person: GREG DODSON

Name: DARLING DRILLING

Address: 3916 W. 56 TH AVE

" Cityistate/zip Code:HUTCHINSON, KS 67502

Telephone No. 620-662-7901

Fax No. 620-662-1707

cee NW ===

--=- SW ---t---.
X .

Diameter 17"

Casing material P\VC SDR-21

Outside diameter of surface casing: 10.750"

Minimum wall thickness (0.511

SDR-21

Casing interval 5,35 75, 115, 128

Drilling pit construction:  (Mark Yes or NS‘

A. Hydraulic condutivity of bottom and side less than 1 x 107 cm.sec: YES

B. Above Ground: YES
C. Portable: YES

Centralizer locations: 3, 40, 80, 120, 145 feet bls
Grout material NEAT CEMENT
Grout intervals 150' to 3' feet bls

Anode conductor (backfill) material: LORESCO SC-3

Anode conductor interval: 350’ to 125 feet bls

Anode interval 345, TO 160' ON 10' CC feet bls

Number of copies of well completion form submitted to GMD #5: 1
Number of copies of geophysical/electrical logs submitted to GMD #5: 1
Number of copies of Completion (as built plan) form submitted to GMD #5: L1

FROM TO LITHOLOGIC LOG FROM TO LITHOLOGIC LOG
0 4 TOP SOIL

4' 35' BROWN CLAY

35' 42 COURSE GRAVEL TAN CLAY MIX

42' 75' MED-SMALL SAND

75' 85' GRAY CLAY

85' 120' BROWN CLAY W/STRKS OF SAND
120 132 BROWN CLAY W/STRKS OF CALICHE
132' 155' GRAY SHALE

155' 200 HVY STICKY GRAY SHALE

200 355 GRAY SHALE

Form 100 (10-18-04)

Date Submitted: 1/7/2019




Confidentiality Requested:
[JYes [ |No

KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DiviSION

WELL COMPLETION FORM

Form ACO-1

July 2014

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__ 35587 APINo. 15 -

Name: Rose Rock Midstream Crude, L.P. Spot Description: _MP 32.8

Address 1: __TWO WARREN PLACE NW_NW_ SW SW gec. 6 Twp. 23 5. R 16 [ East[v West
Address 2: 9120 S. YALE, SUITE 1500 1,295 Feetfrom [ ] North/ V] South Line of Section
City: TULSA State: _OK Zip: 74136, o 13 Feetfrom [ | East / /] West Line of Section
Contact Person: _ JOHN CHRISTENSEN Footages Calculated from Nearest Outside Section Corner:

Phone: (405 ) 945-6337 [INe [INnw [Jse [Vsw

CONTRACTOR: License #_ 6427
Name:  DARLING DRILLING

Wellsite Geologist: _JOHN HILDEBRAND

Purchaser:

Designate Type of Completion:

[y¥] New Well [ ] Re-Entry [ ] Workover

] oil ] wsw ] swp ] slow

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

[] oG ] esw [] Temp. Abd.

[] CM (Coal Bed Methane)
[¥ Cathodic [ ] Other (Core, Expl., etc.):

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

Operator:
Well Name:

Original Comp. Date: Original Total Depth:

GPS Location: Lat: 38.076531

(e.g. XX.XXXXX)
Datum: | |NAD27 [/]NAD83 [ |WGS84
County: PAWNEE

, Long: _-99.131878

(e.g. -XXX.XXXXX)

Lease Name: MP 32.8 well #: 1
Field Name:

Producing Formation:

Elevation: Ground:2060 Kelly Bushing:

Total Vertical Depth: 355" Plug Back Total Depth:

Amount of Surface Pipe Set and Cemented at: 150 Feet
[ IYes [/INo

If yes, show depth set: Feet

Multiple Stage Cementing Collar Used?

If Alternate 1l completion, cement circulated from:

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

[ ] Plug Back [ ]Conv.to GSW [ ] Conv. to Producer
[ commingled Permit #:

[ ] Dual Completion Permit #:

[] swD Permit #:

[ ] ENHR Permit #:

[] csw Permit #:

11/1/2018 11/2/2018 11/3/2018

Date Reached TD Completion Date or

Recompletion Date

Spud Date or
Recompletion Date

feet depth to: w/ sx cmt.
Drilling Fluid Management Plan

(Data must be collected from the Reserve Pit)

Chloride content: 1500 ppm Fluid volume: 226 bbls

Dewatering method used:

Location of fluid disposal if hauled offsite:

Operator Name: _ UNDERGROUND CAVERN STABILIZATION, LLC
KS-05-155-002

Lease Name: UCS HUTCHINSON FACILITY | jcense #:

QuarterSW___Sec. 14  Twp.24 S. R. 6 [ ] East[v] West
Permit #: 147-1175

County: RENO

INSTRUCTIONS: The original 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. If confidentiality is requested and approved, side two of this form will be held confi-
dential for a period of 2 years. Rules 82-3-130, 82-3-106 and 82-3-107 apply. Drill Stem Test, Cement Tickets and Geological Well Report must be attached.

AFFIDAVIT

| am the affiant and | hereby certify that all requirements of the statutes, rules and
regulations 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.

o

Signature:

KCC Office Use ONLY

[ ] confidentiality Requested
Date:

D Confidential Rel Date:

D Wireline Log Received

L] Geologist Report Received

/

Tite: PROJECT MGR Date: 1/4/2019

[ uic Distribution

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




KANSAS CORPORATION COMMISSION Form CDP4

OIL & GAs CONSERVATION DivISION July 2014
Form must be Typed
CLOSURE OF SURFACE PIT
Operator Name: ROSE ROCK MIDSTREAM CRUDE, L.P. License Number: 35587
Operator Address: TWO WARREN PLACE, SUITE 1500, TULSA, OK 74136
Contact Person:  JOHN CHRISTENSEN Phone Number: ( 405 ) 945 - 6337
Permit Number (AP! No. if applicable): CPB-18-18 Lease Name & Well No.: MP 32.8
Type of Pit: Pit Location (QQQQ):
[ ] Emergency Pit [ ] Burn Pit NW NW SW Sw
(] Settiing Pit X] Drilling Pit sec 8 twp. 23 R 16 [JEast V] west
D Workover Pit D Haul-Off Pit 1295 Feet from [___l North / South Line of Section
13 Feetfrom [ |East /[¥] West Line of Section
PAWNEE
County

11/2/2018

Date of closure:

Was an artificial liner used? Yes [ |No

If no, how were the sides and bottom sealed to prevent downward migration of the pit contents?

Abandonment procedure of pit:

WASTE WAS IN A STEEL CONTAINER, AND HAULED TO LICENSED FACILITY.

RUSTY GANN MESA CORROSSION CONTROL (Co.),

The undersigned hereby certifies that he / she is for

a duly authorized agent, that all information shown hereon is true and corr ét Jo the best of his /her knowledge and belief.

%7

[ Signature of Applicant or Agent

Subscribed and sworn to me on this ﬂ day of JANUARY . 2019

Ky B ltGCY ;‘"LUAMS ) § - A

otary Public, State of Oklahoma \ 1 {1/
Commission # 16008423 &/{v/)/ ‘A)'\Mﬁ/@

My Commission Explres August 31, 2020 \ ) b Notary Public

My Commission Expires: )q’L /\0,,] . 2 \ . (9 D :;9 D
7

Mail to: KCC - Conservation Division, 266 N Main St, Ste 220, Wichita, KS 67202-1513



KANSAS CORPORATION COMMISSION b
OIL & GAS CONSERVATION DIvISION -

Form must be Typed
EXPLORATION & PRODUCTION WASTE TRANSFER

Operator Name:  ROSE ROCK MIDSTREAM CRUDE, L.P. Licanse Nombef: ge557

Operator Address: T\wO WARREN PLACE, SUITE 1500

Contact Person: joHN CHRISTENSEN Phone Number: ( 405 ) 945 - 6337
Permit Number (API No. if applicable): CPB-18-18 Lease Name: MP 32.8
Source of Waste: Well Number: 1
[ ] Emergency Pit [] Settling Pit Source Location (QQQQ): NW - NW - SW . sw
6 23 16
[ ] Workover Pit [ ] Drilling Pit Bec. Twp: R [ ] East L
1295 Feet from [ |North / [/ ] South Line of Section
[] Burn Pt [] Haut-off Pit 13 Feetfrom [ | East / [v]West Line of Section
Steel Pit [:[ Spill / Escape GPS Location: Lat; 38.076531 , Long: -99.131878
(e.9. XX.XXXXX) (e.9. -XXX.XXXXX)
[ | Dike Datum: [ | NAD27 NAD83 | | WGS84

County; PAWNEE

No Waste to be Hauled: D (If checked, provide an explanation as to why no waste was hauled in the Comments area.)

Type of waste to be disposed: Fluid ] soil Mud / Cuttings (| other:

Amount of waste: No. of loads 226 Barrels ______ Tons YDS

Destination of waste: | |Reserve Pit [ |Haul Off Pit Disposal Well | | Lease Road | | Dike/Berm [ | Other:

If waste is transferred to another reserve pit, is the lease active? Yes D No

Location of Waste Disposal:

Destination Out of State: D (If checked, provide the location of where the waste was hauled in the Comments area.)

Date of Waste Transfer: 11/2/2018
Operator Name: UNDERGROUND CAVERN STABILIZATION, LLC License No.: KS-05-155-002
Lease Name: UCS HUTCHINSON FACILITY Sec. 14 Twp. 24 R 6 D East EWest
Docket No/API No.: _ CPB-18-18 County: RENO

Comments:

UNDER PENALTY OF PERJURY | HEREBY ATTEST THAT THE INFORMATION CONTAINED HEREIN IS TRUE AND CORRECT TO THE
BEST OF MY KNOWLEDGE.

Date: 1/4/2019  signature: \/&}A/Z// m Title: _ PROJECT MGR

Mail to: KCC - Conservation Division, 266 N Main St, Ste 220, Wichita, KS 67202-1513



WATER WELL RECORD Form WWC-5 Division of Water CPB-18-18 MP 32.8
r_@ Original Record [] Correction [] Change in Well Use Resources App. No. Well ID
LOCATION OF WATER WELL: Fraction Section Number | Township Number Range Number
County: PAWNEE NW Y NW % SW Y Sw % 6 T 23 S R 16 JE B W

2 WELL OWNER: Last Name: JOHN

Firstt CHRISTES| Street or Rural Address where well is located (if unknown, distance and

Egziness: {R_V(\)I(S)EV\II?A%%KEMIF?LSJCI?EEAM CRUDE. L.P. direction from nearest town or intersection): If at owner’s address, check here: []
ress:
Address: FROM THE CORNER OF F RD AND 130TH RD GO N. ON
City: TULSA State: OK  ZIP: 74136 130TH RD APPROX 0.25 MILES TO LOCATION ON THE EAST
3 LOCATE WELL
WITH “X” IN 4 DEPTH OF COMPLETED WELL.: .............. ft. | 5 Latitude: ..........38.076531 (decimal degrees)
SECTION BOX: Depth(s) Groundwater Encountered: 1) ................ ft. Longitude: ......... -99.131878.......... (decimal degrees)
N 2) i, ft. 3)......... ft., or 4) 0 Dry Well Horizontal Datum: [1WGS 84 M NAD 83 [J NAD 27
WELL’S STATIC WATER LEVEL: .........ccc........ ft. Source for Latitude/Longitude:
| | O below land surface, measured on (mo-day-yr)............... [ GPS (unit make/model: ................ccorvmirieninanns )
S NW--|--NE-- [ above land surface, measured on (mo-day-yr).............. (WAAS enabled" [0 Yes [JNo)
! ' Pump test data: Well water WaS e ft. [ Land Survey Top gaphl RD
w | [ E after.......... hours pumping ............... gpm [ Online Mapper ...... OGLEEARTH. ...
Sw SE Well water was ................. ft.
LA e after.......... hours pumping ................ gpm
X | | IS T oo &P 6 Elevation: 2060 ft. [J Ground Level (] TOC
S Bore Hole Diameter: ............ 1118 () LO— ft. and Source: [] Land Survey [ GPS [J Topographic Map
[—— I mile—— | . IO oo, fi. O Other ..ooeeeniiiiii e
7 WELL WATER TO BE USED AS:
1. Domestic: 5. [ Public Water Supply: well ID .......cccoovceeueneeee 10. @ Oil Field Water Supply: lease ..........cc.ccovernnnene.
[J Household 6. [] Dewatering: how many wells? ........................ 11. Test Hole: well ID ...t
[J Lawn & Garden 7. O Aquifer Recharge: well ID ......................... [0 Cased [J Uncased [ Geotechnical
[ Livestock 8. [0 Monitoring: well ID ............coooiiiiiniaes 12. Geothermal: how many bores? ...........ccccc.....
2. [ Irrigation 9. Environmental Remediation: well ID ................ a) Closed Loop [ Horizontal [] Vertical
3. [0 Feedlot [ Air Sparge [ Soil Vapor Extraction b) Open Loop [] Surface Dlschar% é of Water
4. [ Industrial [ Recovery [ Injection 13. M Other (specify): CATHODIC PROTECTION. .

Was a chemical/bacteriological sample submitted to KDHE? [ Yes B No Ifyes, date sample was submitted: .............................
Water well disinfected? [ Yes [l No

8 TYPE OF CASING USED: [ Steel M PVC (OJOther ........cc......... CASING JOINTS: M Glued [J Clamped [J] Welded [ Threaded
Casing diameter .......Y....... in. to.....190 . ft., Diameter .............. .. ft., Diameter .. ....in. to. ceeenn. fR
Casing height above land surface .................... in.  Weight 10805 lbs /ﬁ Wall thickness or gauge No 0. 511 ............
TYPE OF SCREEN OR PERFORATION MATERIAL:
[ Steel [ Stainless Steel [ Fiberglass arpvc [J Other (Specify) ...nvneeeieeiiiiii e
[ Brass [ Galvanized Steel [ Concrete tile [l None used (open hole)

SCREEN OR PERFORATION OPENINGS ARE:

[ Continuous Slot [ Mill Slot [0 Gauze Wrapped [ Torch Cut [ Drilled Holes [ Other (Specify) ........ccccvvuieerieiinnnnn.
[ Louvered Shutter [ Key Punched [ Wire Wrapped [ Saw Cut [ None (Open Hole)
SCREEN-PERFORATED INTERVALS: From............ ft.to............ ft., From ............ fl.to .o ft., From ............ fl.to e ft.
GRAVEL PACK INTERVALS: From ............ ft.to............ ft., From ............ ft. 0 sesmusmnenss ft., From ............ (O ft.
9 GROUT MATERIAL: [ Neatcement []Cementgrout []Bentonite [JOther ..........coooiiiiiiiiiiiiiiiiiiiiiiiiiiieiee e
Grout Intervals: From ............... ft.t0.190. ... ft., From ............... ft.to..ooovvnnnnn. ft., From ............... ft.to..oooeveieanns ft.
Nearest source of possible contamination:
[ Septic Tank [ Lateral Lines [ Pit Privy [ Livestock Pens [ Insecticide Storage
[ Sewer Lines [ Cess Pool [ Sewage Lagoon [ Fuel Storage [J Abandoned Water Well
[] Watertight Sewer Lines [] Seepage Pit [ Feedyard [ Fertilizer Storage [J Oil Well/Gas Well
[ Other (SPeCify) .nvniniiei e
Direction from Well? iu.s.cossisssusmsimsssvsnssmsssamssmssss Distance from well? ....... ..o ft.
10 FROM TO LITHOLOGIC LOG FROM TO LITHO. LOG (cont.) or PLUGGING INTERVALS
0 4' TOP SOIL 200' 355' GRAY SHALE
4' 35' BROWN CLAY
35' 42' COURSE GRAVEL/TAN CLAY MIX
42' 75' MED-SMALL SAND
75' 85' GRAY CLAY
85' 120’ BROWN CLAY W/STRKS OF SAND
120’ 132 BROWN CLAY W/STRKS OF CALICHE | Notes:
132' 155 GRAY SHALE
155' 200 HVY STICKY GRAY SHALE

11 CONTRACTOR’S OR LANDOWNER’S CERTIFICATION: This water well was [l constructed, [ ] reconstructed, or [] plugged

under my jurisdiction and was completed on (mo-day-year) .1.1/2/2018... .. and this record i

Kansas Water Well Contractor’s License No. !
under the business name of ... MES/A... ...

ue to the best,gf my knowledge and belief.

-year) 11/2/2018..........

427......... This Water Well Record was ¢
...................................... Signature ..

Mail 1 white copy along wn.h a fee of $5.00 for each constructed well to: Kansas Department of Health and Env1ronm nt Bureau of Water, GWTS Section,
1000 SW Jackson St., Suite 420, Topeka, Kansas 66612-1367. Mail one to Water Well Owner and retain one for your records. Telephone 785-296-5524.

Visit us at http://www kdheks.gov/waterwell/index html

KSA 82a-1212 Revised 7/10/2015




Page Two

Rose Rock Midstream Crude, L.P. MP 32.8 1

Operator Name: Lease Name: Well #:

sec. 6 Twp.23 s. rR16W [ JEast F]West County: PAWNEE

INSTRUCTIONS: Show important tops 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.

Final Radioactivity Log, Final Logs run to obtain Geophysical Data and Final Electric Logs must be emailed to kcc-well-logs@kcc.ks.gov. Digital electronic log
files must be submitted in LAS version 2.0 or newer AND an image file (TIFF or PDF).

Drill Stem Tests Taken [ ]Yes [Z]No 0] Log Formation (Top), Depth and Datum [ ] Sample
(Attach Additional Sheets)
) Name Top Datum
Samples Sent to Geological Survey [Jves [ClNo
Cores Taken Llves [Flno
Electric Log Run [ Iyes [Z]No

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
Purpose of String Drilled Set (In 0.D.) Lbs./ Ft. Depth Cement Used Additives
SURFACE 17" 10" SDR-21 150 NEAT 150 6% GEL 3% CC

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
Did you perform a hydraulic fracturing treatment on this well? D Yes @ No (If No, skip questions 2 and 3)
Does the volume of the total base fluid of the hydraulic fracturing treatment exceed 350,000 gallons? D Yes @ No (If No, skip question 3)
Was the hydraulic fracturing treatment information submitted to the chemical disclosure registry? D Yes @ No (If No, fill out Page Three of the ACO-1)
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:
[]Yes [ ]No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
D Flowing D Pumping D Gas Lift D Other (Explain)
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[ JVented [ JSold [ ]Usedon Lease [] Open Hole [ ] Perf. [ ] Dually Comp. [] Commingled
. (Submit ACO-5) (Submit ACO-4)
(If vented, Submit ACO-18.) D Other (Specify)

Mail to: KCC - Conservation Division, 266 N Main St, Ste 220, Wichita, KS 67202-1513




Page Three

HYDRAULIC FRACTURING FLUID PRODUCT COMPONENT INFORMATION DISCLOSURE

Well Name and Number:

-99.131878

MP 32.8

API Number:

Last Fracture Date: County: PAWNEE

Operator Name: Rose Rock Midstream Crude, L.P.

Latitude: 38.076531 Longitude:

Production Type: True Vertical Depth (TVD): 355'

Datum:

Total Base Fluid Volume (gal)*:

NADS83

Hydraulic Fracturing Fluid Composition:

Trade Name

Supplier

Purpose

Ingredients

Chemical Abstract
Service Number (CAS #)

Maximum Ingredient Concentration
in Additive (% by mass)**

Maximum Ingredient Concentration
in HF Fluid (% by mass)**

Authorized Representative’s
Name, Address, and Phone Number

Ingredients shown above are subject to 29 CRF

1910.1200(i) and appear on Material Safety Data Sheets (MSDS). Ingredie!

nts shown below are Non-MSDS.

* Total Water Volume sources may include fresh water, produced water, and/or recycled water.

Ingredient information for chemicals subject to 29 CFR 1910.1200(i) and Appendix D are obtained from suppliers Material Safety Data Sheets (MSDS).

** Information is based on the maximum potential for concentration and thus the total may be over 100%.
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WELL COMPLETION (FORM ACO-1)
Instructions

General Instructions.

1.
2.

The form must be typed.
All horizontal wellbore completions are required to attach the
additional information with their ACO-1 as listed below in Section 11.

Section 0: Confidentiality.

Oa.

Confidentiality Requested. Mark the box to indicate if
confidentiality is requested.

Section 1: Operator/Well Information.

la.
1b.

1c.

1d.
le.

1f.
1g0.
1h.
1i.
1j.

1k.

1L

im.

1n.

lo.

1p.

1q.

1r.

License #. Enter the operator’s license number.
Name. Enter the operator’s full name as it appears on the operator's
license.
Address. Enter the operator’s mailing address (street or PO Box).
City/State/Zip. Enter the operator’s city, state, and zip code.
Contact Person. Enter the name of the individual who will be
the operator’s contact person, should Conservation Staff need to
contact the operator about the Form. The contact person may be the
operator or the operator's agent.
Phone. Enter the phone number of the contact person listed in “1e”
above.
Contractor License #. Enter the Drilling Contractor’s license
number. The drilling contractor may be the operator or the operator’'s
agent.
Contractor Name. Enter the name of the drilling contractor as it
appears on the drilling contractor's operator license.
Wellsite Geologist. Enter the name of the wellsite geologist
witnessing the completion work.
Purchaser. Enter the name of the purchaser of the oil and/or gas
produced from the subject well.
Designate Type of Completion. Mark the appropriate box to
indicate if it is a new well, re-entry, or workover. Also mark the
appropriate box(es) to indicate the type of completion. Multiple
boxes may be marked.
Old Well Information. Only complete this section if the subject
well is a workover or reentry.
1l(1). Operator. Enter the name of the last operator of the subject
wellbore, prior to workover or re-entry operations.
Well Name. Enter the name under which the subject well was
last operated.
Original Completion Date. Enter the date on which the
subject well was originally completed.
Original Total Depth. Enter the original total depth of the
subject well.
Deepening, Re-perforate, Convert to Enhanced Recovery/
Saltwater Disposal/Gas Storage. Mark the appropriate
box(es) to indicate whether, through workover/re-entry
operations, the well has been deepened, re-perforated,
and/or converted to an enhanced recovery or saltwater
disposal well. Multiple boxes may be marked. For each box
that is marked, enter the corresponding permit number to the
right of the box.
Spud Date or Recompletion Date. For new wells, enter the date
on which the well was spud. Otherwise, enter the date on which
current recompletion operations were commenced.
Date Reached TD. Enter the date on which the operator reached
total depth.
Completion Date or Recompletion Date. For new wells, enter the
date on which the new well was completed. Otherwise, enter the
date on which current recompletion operations were finished.
API No. Enter the APl Number. This number is subject to change.
Staff will contact the operator if major changes are made to the
subject well's APl Number.
Spot Location. Enter the geographic location of the subject well by
Ya Yo Ya Y, Section, Township, and Range. Mark the appropriate box
to indicate if the range is east or west of the Sixth Principal Meridian.
Footage Location from Section Lines.
1r(1). Enter the number of feet the subject well is located from

the South or North section line. Circle which section line the

measurement was taken from.

1(2).
1(3).
11(4).

1(5).

1s.

1t.
1u.

1v.

1w,

1x.

ly.

laa.

1bb.

1cc.

1r(2). Enter the number of feet the subject well is located from
the East or West section line. Circle which section line the
measurement was taken from.
Footages Calculated From Nearest Outside Section Corner.
Mark the appropriate box indicating the outside section corner
nearest the location of the well.
1s(1). Enter GPS latitude
1s(2). Enter GPS Longitude
1s(3). Enter Datum
County. Enter the county in which the well is located.
Lease Name/Well Number. Enter the name of the lease and the
well number.
Field Name. List the name of the field where the well is located. Field
names are available from KGS at http://www.kgs.ku.edu/Magellan/
Field/index.html, or Independent Oil & Gas Service at http://www.
iogsi.com.
Producing Formation. Enter the name of the geologic formation
from which the well is producing.
Elevation.
1x(1). Ground. Enter the elevation in feet above sea level for the
well’s location.
1x(2). Kelly Bushing. Enter the elevation in feet above sea level of
the Kelly bushing during drilling operations.
Total Vertical Depth. Enter the total vertical depth of the well.
Plug Back Total Depth. Enter the total depth of the plug back in the
well.
Amount of Surface Pipe Set and Cemented. Enter the depth to
which surface pipe is set and cemented.
Multiple Stage Cementing Collar Used.
1bb(1). Mark the box to show if a multiple stage cementing collar
was used to complete/recomplete the well.
1bb(2). If a multiple stage cementing collar was used, fill in the blank
with the depth at which it was set.
Alternate Il Completion. If the subject well is an Alternate Il
Completion, enter the depth to which cement was circulated and the
number of sacks of cement used.

Section 2: Drilling Fluid Management Plan.

2a.

2b.
2c.

2d.

Chloride Content. Enter the chloride content in parts per million of
reserve pit fluids.

Fluid Volume. Enter the volume in barrels of reserve pit fluids used.
Dewatering Method Used. Enter the dewatering method used at
the well during drilling operations.

Location of Fluid Disposal if Hauled Offsite.

2d(1). Operator Name. Enter the name of the operator who
disposed of the drilling fluids.

Lease Name. Enter the name of the lease at which the
drilling fluids were disposed.

License Number. Enter the license number of the operator
who disposed of the drilling fluids.

Geographic Location. Enter the geographic location of the
lease on which drilling fluids were disposed by Y4, Section,
Township, and Range. Mark the box to indicate if the Range is
East or West of the Sixth Principal Meridian.

County. Enter the county in which the fluid disposal is
located.

Permit Number. If the fluid will be hauled offsite and injected
into an enhanced recovery or disposal well, enter the permit
number under which the operator is authorized to conduct
injection operations into the well.

2d(2).
2d(3).

2d(4).

2d(5).

2d(6).

Section 3: Verification.

3a.

3b.

3c.

Signature. The operator or the operator's agent must sign the Well
Completion Form.

Title. The title, with respect to the operator, of the individual signing
the form.

Date. Enter the date on which the form is completed.



Section 4: Operator and Well Information.

4a.

4b.

4c.

4d.

Operator Name. Enter the operator’s full name as it appears on the
operator’s license.

Lease Name/Well Number. Enter the lease name and well number
for the well.

Geographic Location. Enter the location of the well by Section,
Township, and Range, and mark the box to indicate if the Range is
East or West of the Sixth Principal Meridian.

County. Enter the name of the county in which the well is located.

Section 5: Logs, Samples, and Test Reporting.

5a.

5b.

5c.
5d.

Se.

5f.

Drill Stem Tests. Mark the box to indicate whether drill stem tests
were taken. If drill stem tests were taken, additional sheets must be
attached to the ACO-1.

Samples Sent to Geological Survey. Mark the box to indicate if
geologic samples were sent to KGS.

Cores Taken. Mark the box to indicate if cores were taken.

Electric Log Run. Mark the box to indicate if electric log(s) were run
on the subject well.

List All Electric Logs Run. If electric logs were run on the subject
well, list all of the electric logs conducted.

Formation (Top), Depth, and Datum. Mark the appropriate “Log”
or “Sample” box, or both boxes, to indicate whether the formation
information is derived from a driller’s log or geologic samples.

Enter the name of each penetrated producing or storage formation,
the formation top, and the datum of the formation top. The formation
datum is the distance from the formation top to the mean sea level. It
may be a positive or a negative number.

Section 6: Casing Record.

6a.

6b.

New or Used. Mark the box to indicate if the well's casing is new or
had been previously used.

Casing Strings Used. For each separate string of casing used,
enter the following information:

6b(1). Purpose of String. The purpose of the casing string.

6b(2). Size Hole Drilled. The size of hole drilled for the casing
string.

Size Casing Set. The outside diameter of the casing.
Weight. The weight of the casing set, expressed in pounds
per foot.

Setting Depth. The depth to which the casing string is set.
Type of Cement. The type of cement used to set the casing
string.

# Sacks Used. The number of sacks of cement used to set
the casing string.

Type and Percent Additives. The type and percent additives
to the cement used to set the casing string.

6b(3).
6b(4).

6b(5).
60(6).

6b(7).

6b(8).

Section 7: Additional Cementing/Squeeze Record.

7a.

7b.

7c.

7d.

Te.

f.

Section 8: Perforation, Acid, Fracture, Shot, and Cement Squeeze Record.

Purpose. Mark the blank(s) indicating the purpose of the additional
cementing/squeeze. Mark all that apply.

Depth Top Bottom. Enter the depth of the additional cementing from
top to bottom.

Type of Cement. Enter the type of cement used for the additional
cementing.

Number of Sacks Used. Enter the number of sacks used for the
additional cementing.

Type and Percent Additives. Enter the type and percent of
additives to the additional cementing.

Three Hydraulic Fracturing Questions. Mark the appropriate box
for each question.

For each set of perforations in the well, enter the following information:

8a.
8b.

8c.

Shots per foot. Enter the number of perforations per foot.
Perforation Record - Bridge Plugs Set/Type & Specific Footage
of Each Interval Perforated. Enter the type of bridge plugs, the
depth the bridge plugs are set for each interval perforated, and the
depth of each perforated interval.

Acid, Fracture, Shot, Cement Squeeze Record. Enter the amount
and kind of material used for any acid, fracture, or shot treatment,
and any cement squeeze at each perforation interval.

8d.
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Depth. Enter the depth of the acid, fracture, shot, or cement squeeze
at each perforation interval.

Section 9: Miscellaneous.

9a.

9b.

9c.

9d.

9e.

Tubing Record.

9a(1). Size. Enter the size of tubing set in the subject well.

9a(2). Set at. Enter the depth at which the tubing is set in the

subject well.

Packer at. Enter the depth at which the tubing packer is set in

the subject well.

Liner Run. Mark the appropriate box to indicate if a liner is in the

subject well.

Date of First or Resumed Production, SWD, or ENHR. For newly

completed wells, enter the date of first production, saltwater disposal,

or enhanced recovery operations. For workovers or re-entries, enter

the date of resumed production, saltwater disposal, or enhanced

recovery operations.

Producing Method. Mark the appropriate box to indicate by which

method the subject well is producing: flowing, pumping, gas lift,

or other. If the “other” box is marked, write in a brief explanation of

the producing method.

Estimated Production Per 24 Hours. Enter the following

information regarding the estimated production from the subject well

over a 24-hour period:

9e(1). Oil Bbls. Enter the estimated number of barrels oil produced
from the subject well in a 24-hour period.

9e(2). Gas Mcf. Enter the estimated amount of gas produced from
the subject well in a 24-hour period, expressed in thousands
of cubic feet.

9e(3). Water Bbls. Enter the estimated number of barrels water
produced from the subject well in a 24-hour period.

9e(4). Gas-Oil Ratio. Enter the gas-oil ratio for production from the
subject well.

9e(5). Gravity. The API gravity (density) of produced oil, measured

in degrees.

Disposition of Gas. Mark the appropriate box to indicate

the disposition of any gas produced from the subject well as

vented, sold, or used on lease. If the gas is vented, you must

submit an ACO-18 with the ACO-1.

Method of Completion; Production Interval. Mark the

appropriate box to indicate if the production interval in the

subject well is open hole, perforated, dually completed,

commingled, or other. If the “other” box is marked, specify

the method of completion in the blank provided. If the subject

well is producing from commingled zones, you must file an

ACO-4 form. If the subject well is dually completed, you must

file an ACO-5 form.

Production Interval. Enter the footages where the wellbore

is perforated.

9a(3).

9e(6).

9e(7).

9e(8).

Section 10: Hydraulic Fracturing Fluid Product Component Information
Disclosure
Section 10 must be completed if Question 3 in Section 7(f) was marked
“No”. In other words, Section 10 must be completed for each hydraulic
fracturing treatment using more than 350,000 gallons of base fluid, if
the operator has not submitted all of the required information to FracFocus.
“Hydraulic fracturing treatment” means all stages in a well completion
utilizing hydraulic fracturing fluid.

10a.

10b.
10c.
10d.

10e.
10f.
10g.
10h.
10i.

10j.

Last Fracture Date. Enter the date on which the operator concluded
fracturing at the well.

County. Enter the county where the well is located.

API Number. Enter the APl number of the well.

Operator Name. Enter the operator’s full name as it appears on
the operator’s license.

Well Name and Number. Enter the well name and well number.
Latitude. Enter the GPS latitude for the well.

Longitude. Enter the GPS longitude for the well.

Datum. Provide the horizontal reference datum used with the GPS
reading (NAD 27, NAD 83, WGS 84).

Production Type. Describe the type of completion, as listed in
section 1k on the first page of the ACO-1.

True Vertical Depth (TVD). Enter the true vertical depth of the well.



10k.

10l.

Total Base Fluid Volume (gal). Enter the volume in gallons the total

base fluid used.

Hydraulic Fracturing Fluid Composition.

10I(1) through 10I(8) must be provided for each base fluid, proppant,

and chemical constituent used in each hydraulic fracturing

treatment, unless it is the incidental result of a chemical process or

a naturally occurring material that becomes part of the fluid during

the hydraulic fracturing treatment. Fluids/proppants/chemical

constituents subject to 29 CRF 1910.1200(i) appear on material
safety data sheets (MSDS), and must be listed at the top of the page.

All other fluids/proppants/chemical constituents must be listed at the

bottom.

101(2). Trade Name. Enter the trade name for each fluid/
proppant/chemical constituent.

101(2). Supplier. Enter the supplier name for each fluid/proppant/
chemical constituent.

10I1(3). Purpose. Enter the purpose of each fluid/proppant/
chemical constituent.

101(4). Ingredients. Enter the ingredients of each fluid/proppant/
chemical constituent. If the ingredients are a trade secret,
enter “Trade Secret” in this section.

10I(5). Chemical Abstract Service Number (CAS #). Enter the
CAS # for the fluid/proppant/chemical constituent.

101(6). Maximum Ingredient Concentration in Additive (%
by mass). Enter the maximum concentration, as part
of the additive, by percent mass, of each proppant/
chemical constituent. That is, exclude the base fluid from
the percent mass calculation. Enter “N/A” for the base
fluid. Enter a percentage in this column for each other
proppant/constituent.

10I1(7). Maximum Ingredient Concentration in HF Fluid (%
by mass). Enter the maximum concentration, as part
of the hydraulic fracturing fluid, of each fluid/proppant/
chemical constituent. In other words, include the base fluid
in the percent mass calculation. Enter a percentage for
the base fluid, and also for each proppant and other
constituent.

10I(8). Authorized Representative’s Name, Address, and
Phone Number. For any fluid/proppant/chemical
constituent labeled a “Trade Secret” in 10L(4), list the
name, authorized representative, mailing address, and
phone number of the party claiming the trade secret. If the
fluid/proppant/chemical constituent is not a trade secret,
this section may be left blank.

10m. Non-MSDS Data. For non-MSDS fluids/proppants/constituents,

enter the data for 10I(1) through 10I(8) here.

Section 11: Information to attach to the ACO-1 for Mississippi horizontal

wellbores
1.

2.

Attach a directional survey indicating the final path of the horizontal

wellbore.

Attach a plat map depicting the well as it is drilled.

a.  For horizontal wellbores completed open hole, the plat must
depict the surface location, the point at which the wellbore
encounters the producing formation (depth and distance from
the nearest lease or unit boundary line), any isolation packers
and the terminus of the wellbore (depth and distance from
the nearest lease or unit boundary line). The lease and unit
boundaries must be clearly depicted. Include GPS latitude and
longitude readings for each point and specify which GPS planar
projection was used to determine any footages listed on the
map.

b.  For cased horizontal wellbores, upload a plat that shows the
well as it is drilled, including the surface location, the point the
wellbore enters the producing formation (depth and distance
from the nearest lease or unit boundary line), the location of
the first perforation (depth and distance from the nearest lease
or unit boundary line), the location of the last perforation (depth
and distance from the nearest lease or unit boundary line),
and the terminus of the wellbore (depth and distance from
the nearest lease or unit boundary line). The lease and unit
boundaries must be clearly depicted. Include GPS latitude and
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longitude readings for each point and specify which GPS
planar projection was used to determine any footages listed on
the map.
All operators must certify that the information contained on the plat
depicting the well as drilled is accurate. Also, all operators must
retain the well's completion information depicting how the wellbore
was perforated for the life of the well and make it available upon
Commission request.



Confidentiality Requested: Oa KANSAS CORPORATION COMMISSION FOTJIIC\%OO{A%
[JYes []No OiL & GAS CONSERVATION DivisioN Form must be Typed
Form must be Signed
WEI—I— COMPI—ETION FORM All blanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License # la API No. 15 - 1p
Name: 1b Spot Description: 1q
Address 1: 1c lg. . . Sec. 10 Twp. 10 s R. 10 [ JEast[]west
Address 2: 1lc 1r (1) Feetfrom [ ] North/ [] South Line of Section
City: 1d State:  1d  zjp: 1d + 1d 1r (2) Feetfrom [ ] East / [ ] West Line of Section
Contact Person: le Footages Calculated from Nearest Outside Section Corner:
Phone: (__1f ) 1f 1s  [INe [Inw [Jse [sw
CONTRACTOR: License # 1g GPS Location: Lat: 1s (1) , Long: 1s (2)
(e.9. XX.XXXXX) (€.9. “XXX.XXXXX)
Name: 1h
) Datum: | |NAD27 | |NAD83 | |weGssa  1s(3)
Wellsite Geologist: i
: County: 1t
Purchaser: 1
Lease Name: lu Well #: lu
Designate Type of Completion: 1k
Field Name: v
[ ] New Well [ ] Re-Entry [ ] Workover
Producing Formation: 1w
Qil WSW SWD SIOW
B [ [ [ Elevation: Ground:_ 1X(1)  Kelly Bushing: 1x (2)
[ ] Gas [ ] D&A [ ] ENHR [ ] sicw X X
i oy 1z
] oG ] Gsw ] Temp. Abd. Total Vertical Depth Plug Back Total Depth
] CM (Coal Bed Methane) Amount of Surface Pipe Set and Cemented at: laa Feet
[ ] cathodic [ ] Other (Core, Expl., etc.): Multiple Stage Cementing Collar Used? [ ]Yes [ |No 1bb (1)
If Workover/Re-entry: Old Well Info as follows: If yes, show depth set: 1bb (2) Feet
Operator: 11 (1) If Alternate Il completion, cement circulated from: lcc
Well Name: 11 (2) feet depth to: lcc w/ lcc sx cmt.
Original Comp. Date: 11 (3)  Original Total Depth: ___ 11 (4)
[ ] Deepening [ |Re-perf. [ | Conv.to ENHR [ ] Conv.to SWD Drilling Fluid Management Plan
D Plug Back D Conv. to GSW D Conv. to Producer (Data must be collected from the Reserve Pit)
15
) ) ) Chloride content: 2a ppm  Fluid volume: 2b bbls
[ ] commingled Permit #: )
i . C
[ ] Dual Completion Permit #: Dewatering method used:
[ ] swb Permit #: Location of fluid disposal if hauled offsite:
ENHR Permit #:
0 Operator Name: 2d (1)
[] Gsw Permit #:
Lease Name: 2d (2) License #: 2d (3)
im in 1o Quarter 2d (4) sec. 2d (4) Twp.2d (4)s. R. 2d (4) [ JEast| ] Wwest
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date County: 2d (5) Permit #: 2d (6)

INSTRUCTIONS: The original 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. If confidentiality is requested and approved, side two of this form will be held confi-
dential for a period of 2 years. Rules 82-3-130, 82-3-106 and 82-3-107 apply. Drill Stem Test, Cement Tickets and Geological Well Report must be attached.

AFFIDAVIT

I am the affiant and | hereby certify that all requirements of the statutes, rules and
regulations 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.

Signature: 3a

KCC Office Use ONLY

D Confidentiality Requested
Date:

D Confidential Release Date:

D Wireline Log Received

D Geologist Report Received

Title: 3b Date: 3c

L] uic pistribution

ALT [ 1 [ Ju [ Jm Approved by: Date:




Page Two

Operator Name: 4a Lease Name: 4b Well #:

Sec. 4C  Twp._4C s R._4cC [ ]East [ ]West County: 4d

INSTRUCTIONS: Show important tops 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.

Final Radioactivity Log, Final Logs run to obtain Geophysical Data and Final Electric Logs must be emailed to kcc-well-logs@kcc.ks.gov. Digital electronic log
files must be submitted in LAS version 2.0 or newer AND an image file (TIFF or PDF).

Drill Stem Tests Taken [ JYes [ JNo 5a [ ] Log Formation (Top), Depth and Datum [ ] Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [Ives [INo 5b
Cores Taken Llves [lNo 5c
Electric Log Run [Jves [INo 5d 5
List All E. Logs Run:
5e
CASING RECORD [ | New [ JUsed 6a
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 0.D.) Lbs./ Ft. Depth Cement Used Additives
6b (1) 6b (2) 6b (3) 6b (4) 6b (5) 6b (6) 6b (7) 6b (8)
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: 73 Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
Perforate
Protect Casing 7b 7c 7d 7e
Plug Back TD
Plug Off Zone
7f 1. Did you perform a hydraulic fracturing treatment on this well? D Yes D No (If No, skip questions 2 and 3)
2. Does the volume of the total base fluid of the hydraulic fracturing treatment exceed 350,000 gallons? D Yes D No (If No, skip question 3)
3. Was the hydraulic fracturing treatment information submitted to the chemical disclosure registry? D Yes D No (If No, fill out Page Three of the ACO-1)
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
8a 8b 8c 8d
TUBING RECORD: Size: Set At: Packer At: Liner Run:
9a (1) 9a (2) 9a (3) [lves  [JNo 9
Date of First, Resumed Production, SWD or ENHR. Producing Method: a9d
9c [ ] Flowing [ ] Pumping [ ] Gas Lift [ ] other (Explain)
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
9e (1) 9e (2) 9e (3) 9e (4) 9e (5)
DISPOSITION OF GAS:  9e (6) METHOD OF COMPLETION: 9e (7) PRODUCTION INTERVAL:
[ Jvented [ ]sold [ |Usedon Lease [ ] open Hole [ ] pert. [ ] pually comp. [ ] commingled 9e (8)
. (Submit ACO-5) (Submit ACO-4)
(If vented, Submit ACO-18.) D Other (Specify)

Mail to: KCC - Conservation Division, 266 N Main St, Ste 220, Wichita, KS 67202-1513




Page Three

HYDRAULIC FRACTURING FLUID PRODUCT COMPONENT INFORMATION DISCLOSURE

Last Fracture Date: 10a County: 10b API Number: 10c
Operator Name: 10d Well Name and Number: 10e
Latitude: 10f Longitude: 109 Datum: 10h
Production Type: 10i True Vertical Depth (TVD): 101 Total Base Fluid Volume (gal)*: 10k
Hydraulic Fracturing Fluid Composition:
Trade Name Supplier Purpose Ingredients Chemical Abstract Maximum Ingredient Concentration | Maximum Ingredient Concentration Authorized Representative’s
Service Number (CAS #) in Additive (% by mass)** in HF Fluid (% by mass)** Name, Address, and Phone Number
101 (1) 101 (2) 101 (3) 101 (4) 101 (5) 101 (6) 101 (7) 101 (8)
Ingredients shown above are subject to 29 CRF 1910.1200(i) and appear on Material Safety Data Sheets (MSDS). Ingredients shown below are Non-MSDS. 10m

* Total Water Volume sources may include fresh water, produced water, and/or recycled water. ** Information is based on the maximum potential for concentration and thus the total may be over 100%.

Ingredient information for chemicals subject to 29 CFR 1910.1200(i) and Appendix D are obtained from suppliers Material Safety Data Sheets (MSDS).




POST OFFICE BOX 438
copP ELAND I HAYSVILLE, KS 67060
(316) 524-1225
Acid & Cement  (316) 524-1027 FAX

BURRTON, KS ¢ GREAT BEND, KS
(620) 463-5161 (620) 793-3366
FAX (620) 463-2104 FAX (620) 793-3536

BILLTO:

MESA QUALITY FOCUSED
SPECIALTY CONSTRUCTION
PO BOX 52608

TULSA, OK 74152

] Invoice I

Page: 1

INVOICE NUMBER:
C46553-IN

LEASE: ROSE ROCK 32.2 MILE POST 32

DATE ORDER SALESMAN ORDER DATE PURCHASE ORDER SPECIAL INSTRUCTIONS
10/31/2018 C46553 10/31/2018 10-18-0581 MILE POST 32 NET 30
QUANTITY U/M ITEM NO./.DESCRIPTION D/C PRICE EXTENSION
25.00 Mi MILEAGE CEMENT PUMP TRUCK 20.00 4.00 80.00
1.00 EA PUMP CHARGE-SURFACE PIPE 20.00 1,100.00 880.00
150.00 SK COMMON CEMENT 20.00 12.75 1,630.00
150.00 EA BULK CHARGE 20.00 1.25 150.00
176.25 Mi BULK TRUCK - TON MILES 20.00 1.10 155.10
REMIT TO: COP -
P.O. BOX 438 Net Invoice: 2,795.10
HAYSVILLE, KS 67060 FUEL SURCHARGE IS NOT TAXABLE AND IS ADDED TO PAWCO  Sales Tax: 237.58
MILEAGE, PUMP AND OR DELIVERY CHARGES ONLY. Invoice Total: 3.032.68
RECEIVED BY NET 30 DAYS

There will be a charge of 1.5% "per month" (18% annual rate) on all accounts over 30 days past due.

Copeland Acid & Cement is a subsidia

ry of Gressel Qil Field Service

Gressel Oil Field Service reserves a security interest in the goods sold until the same are paid for in full and reserve all the rights of a secured party under the Uniform Commercial Code.




FIELD

orbER N¢ C 46553

Acid & Cement BOX 438 * HAYSVILLE, KANSAS 67060 o
| 316-524-1225 e /ﬂ 3/ i &
IS AUTHORIZED BY: /ni5>4 %\W(“‘- £ -

Address Clly W State
E}E&?&uﬁ?“l.ease A&% téa/'- Well No. 32"' Z— Cuslogm%/rOrder/rg. -/g ‘MI
b County /%«JMJL state /=S

CONDITIONS: As a part of the consideration hereof it is agreed that Copeland Acid Service is to service or treat at owners risk, the hereinbefore mentioned well and is
not to be held liable for any damage that may accrue in connection with said service or treatment. Copeland Acid Service has made no representation, expressed or
implied, and no representations have been relied on, as to what may be the resuits or effect of the servicing or treating said well. The consideration of said service or
treaiment is payable. There will be no discount allowed subsequent to such date. 6% interest will be charged after 80 days. Total charges are subject to correction by

our invoicing department in accordance with latest published price schedules.
The undersigned represents himself to be duly authorized to sign this order for well owner or operator.

THIS ORDER MUST BE SIGNED
BEFORE WORK IS COMMENCED

Wall Owner or Operalor Agent

CODE | QUANTITY DESCRIPTION o8 AMOUNT
: , . : -
Z 25 A, (Lf;,.( Bono Trges o = | o™=

2 f/;u\,.f [/u e 'Sm-fcﬂu/'}/,'g,( /100*=
2 /S0 | Secks Corpen (orment [27° | J972 5%

b / 3Y4, Bulk Charge | & / g 7 L
e Bulk Truck Miles 7. G % .S = /7&%7/7’\ J* '/ g7 ¥

Process License Fee on Gallons

TotaLBILLNG |Z | 9477 &

| certify that the abo_ve material has been accepted and used; that the above service was performed in a good and workmanlike
manner under the direction, supepvision and control of the owner, operator or his agent, whose signature appears below
(Sives €. = &78.18

Copeland Representative b =
6 2795 ,10

Station G g

Remarks

|

Well OwnerOperator or Agent

NET 30 DAYS




I o
BRI § TREATMENT RSPORT

Acid & Cement Acid Stage No.
[Type Treatment: Amt. Type Fluid Sand Size Pounds of Sand
pate 10/31/2018 District GB F.0.No. 46553 Bkdown Bbl./Gal.
Company MESA PRODUCTS Bbl./Gal.
Well Name & No, ROSE ROCK 32.2 Bbl./Gal.
Location Field Bbl./Gal.
County PAWNEE State KS Flush Bbl./Gal,
Treated from fu to ft. No. ft. 0
Casingg  Size 103/4  Type& wt Set at ft. from ft. to ft.  No.ft 0
Formation: Perf. to from ft. to fr. No. ft. 0
Formation: Perf. to Actual Volume-af 0il / Water to Load Hole: Bbl./Gal.
Formation: Perf. to o
Liner: Size __ Type& Wt Top at ft.  Bottomat ft. fPump Trucks. No. Used: Std, 365 Sp. Twin
Cementedﬁ';s “w | perforated from ft. to fr. kaelliarv Equipment 327
Tubing:  Size & Wt. Swung at ft. jrersonnel GREG TIM
Perforated from ft. to ft. JAuxiliary Tools
e el A Plugging or Sealing Materials: Type
Open Hole Size T.D. ft. PB. to h_I Gals. ib.

Company Representative GREG Treater GREG CURTIS
ke oo Total Fluld Pumped REMARKS
a.m./p.m. Tubing Casing
4:00 ON LOCATION
BREAK CIRCULATION
PUMP 150 SKS COMMON CEMENT
KNOCK HOSE OFF AND PUMP LINE CLEAN
DISPLACE WITH 13.5 BBLS OF H20
CIRCULATED CEMENT TO SURFACE
5:30 JOB COMPLETE

THANK YOU!!!




LEASE WORK TANK TRUCK

CONTRACT PUMPING SERVICE
GRESSEL OIL FIELD SERVICE, L.L.C.
Post Office Box 438 Post Office Box 607
Haysville, Kansas 67060 Phone: (620) 463-5161
Phone: (316) 524-1225 Burrton, Kansas 67020
Fax (316) 524-1027
10-3/ »1F
MESA QUALITY FacuseD oA 2
SPEQ)AL TRUCTIAON
company P.Q. BOX 524603 \_M:lmbhax .ﬂhtmm.
address PAWNEE CQ, KANSAS | Ne 27454

Lease ROSE KooK 32.2  NILE POST 32 RHi0-13-058)

SUCK UP CUTAING and mud from uj_:@ pracedure.
# )55
) hrs,

MiHE Noz_o

DRIVER OR OPERATOR APPROVED BY




LEASE WORK

TANK TRUCK
CONTRACT PUMPING SERVICE
GRESSEL OIL FIELD SERVICE, L.L.C.
Post Office Box 438 Post Office Box 607
Haysville, Kansas 67060 Phone: (620) 463-5161
Phone: (316) 524-1225 Burrton, Kansas 67020
Fax (316) 524-1027
. -] 18
MESR QUALITY Frused pate =
SPECIALTY CONSTRUC TIAN

Company ﬁ.D NDX ,W.NW.OW A@P&b._% Qfmw
aaress PAWNEE (0. Mpwsps Ne 27455

Lease_Rose Roak 32.2 Mile PosT 22 Rt 10-18-0591

Description of Work

HRuL Lorp dF (U TINGS AD MUD To UNDERGRAUND anVERN
STARILIZATION, L1e. HLTEHINSGN , K5.

UCS, LLE. INDIRE ¥)T3 #b07 7%
#) 5P us
2o has

Mike Ko

DRIVER OR OPERATOR

APPROVED BY



ot

o & KK

Seller/ '
Buyer A \
Address ;b EE}&_H 2)8—__

City :\Ahﬁf_ﬂ \ kg, o el Ve R e,
Sigte . XXy . 2p M

Date l\“ \‘\%

7184367

Remarks

Store Sell
Commodinﬁ_.
Bilca L T LR ORIZL am 11501718
Driver: : On J
Shipper _/// ) g
Weigher Uq




Underground Cavern Stabilization, LL.C WIVI3 2616 InVOI ce

PO Box 225 — ; .

Great Bend, KS 67530 . Date | Invoice #

| 1172/2018 | 1763

[ X ] . ]
. Bill To ! Ship To |
Gressel Oil Field Service, LLC ) 'BRM #147-1175 |
PO Box 438 ! Manifest #147-3430 |

'Haysville, KS 67060

e =
P.O.Number ~ Terms | Rep Ship | Via F.OB. ] " Project
; ! . I | l
| Net 15 | 11/1/2018 | |
| |
Quantity = Item Code Description _ PriceEach | Amount |
| 79.61 /311 Cement Slurry | 5.75 | 457.76T |
i ‘ Manifest #147-3430 ;
i 1,360 Truck clean out - Maximum two hours :‘ 150.00 150.00T |
] f Out-of-state sale, exempt from sales tax l 0.00% 0.00 |
[ {
? ! r
! |
f

AT .
S

For uestiohs concerning this invoice please call (620) 793-5483 [
q 2 P ( Total $607.76
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51341

RHO1

SALINA SCALE SALES & SERVICE SALNA, K5

Seller CWJQL O, Werd.
uyer

Address & &A—«’ 43;‘8 o

Ciy 4o e
State ﬁ_ M.M

Weigher UQ"

= ol

\ Date “‘ \‘{%

TE430 LB DR:24 am 1109418

TARE0 LB 0221 g 11701418

Underground Cavern Stabilization, LLC

Post Office Box 225
GREAT BEND, KANSAS 67530-0225
Phone (620) 662-6367
No. 1691
BILLTO: C‘;fﬁﬁg\;"\gbﬂ Date: |\-\\\R
Name o )
Address 'R_v '?Tax “%33“(’5’
-\r&%ﬁ Mo Vs (@0e0-0422
Quantity: DESCRIPTION OF SERVICE AMOUNT TOTAL
] Truck cleanout I,—SE‘E"" iSO
TRQCKIN(}EOMF?ANY
By: . ; i "_;’;- ,/‘f‘n e

Form 45

L



BENEFICIAL REUSE MATERIALS MANI FEST-PROCESS KNOWLEDGE

Please print or tvpe
f I. Generator/Operator | 2. Page | 3. Emergency 4. Manifest Tracking 3. UCS BRM Approval Number-
UCS 1D Number; of Response Phone #: Number: .
| /47 M 30 | 147 H75
6. Generator/Operator Name and Mailing Address: Generator/Operator Site Address (if different than mailing address)
‘tizg 'k;lv_, Msve;o_? (e
s Yede Poe ©
Tiekee oug . Tobiin Rove Qi 32,2 B
7. Generator/Operator Source Location: Legal Generator/Operator Sourcc Location: Longitude & Latitude
Sec. _ g  Twp. 32 R 10 East__ Wes® | Longitude ___ Latitude
___feetfrom ___ North/ South line of section Generator/Operator Source Location: Physical Address:
feetfrom __ Fasy West line of section
Nounaee __ County, Kansas J
x | 8 Transporter 1 Company Name N UCS 1D Number-
& Gwenel ;) .
& | 9. Transporter 2 Company Name' UCS 1D Number:
5
E [10. Designated Facility Name and Site Address: Underground Caver Stabilizafion, LLC ]
s ty
= 7513 South K 14 Hwy
é South Hutchinson, KS 67505
= Facility’s Phone Number: 620.662.6357
& || BRM Description (as noted on the Form 150) 11. Containers 12. Total Quantity 13. Unit Wi./Vol.
| No. Type o
!- 2
2. 3
3 a

4. GENERATOR/OPERATOR CERTIFICATION: Under civil und eriminal penaltics of law for the making or submission of false or fraudulent staternents ar
representations (18 U.S.C. 1001; 42 U.S.C. 6928 and U S.C. 2615), [ centify that the information contained in or accompanyng this document is true, accurate,
and campleic. As 10 the identified section{s} of this document for which T cannot personaily verify ruth and accuracy, 1 cenify as a company ufficial having
|_supervisory responsibility for the persons who, acting under my direct insuuct.‘:oﬁ_gadu the verification that this informetion is true, accurate and complete,

s,
Generator/Operator Na Signajurg ) . % Month | Day Year
k] onn | D/ 0
|V [ iticbae | Bona | /10 /7,

i o
T o

15. Transporter’s Acknowledgment of Receipt of Materials
e | Transporter 1 Name Signature Month | Day | Year Time Y
v | R iouig | Lo MY
. & | 3] [uig [bio
Transporter 2 Name Signature Month | Day Year Time
& _
E 16, TRANSPORTER'S CERTIFICATION: | hereby declare tha the contents of this consignment have been delivered as preparcd by the Generator/Operator
© | and have not been tampered with in any way, nor have the materials been out of my custody imless otherwise noted by additional {ransporter signature, and that
3'5 this consignment has been transported by the most direet soule possible by currant :?ad conditions. I Gertify that the contents of this consignment conform to the
-éT« terms of the attached Materials Emplacement Permis-fpplication. ’ 7 o
- T spo[wr 1 T Signatyte’’ ,// 7, £ Month | Day Year Time
' [l %«’gw A, 7 Vot \L VAR | A
Transporter 2 Name Signature J Month | Day Year Time
R o
E 17a. Discrepancy Indication Space 0 Quantity U Typc ©Residue o Full Rejection
ot ;
C | 18 Material Emplacement Cavern Well Location: .
& | 19. Designated Facility Owner or Operalor: Certification of receipt of beneficial reuse materials covered by the manifest except
& | as noted in Ttem 17a. o
=~ | Name Signature Month | Day Time

Year
I I S - TV

%

Form 400B rev. 3112715



10.
L1,
12.
13.

14,

15.

16.
17.

Beneficiul Reuse Material Approval Number: 147-1175

L=

UNDERGROUND
CAVERN STABILIZATION

BENEFICIAL REUSE MATERIAL INSPECTION REPORT

. Date: { 2 '/

. Time: 0. 4Am

. Beneficial Reuse Material Name/Description: Cement Slurry

. Transporter: Gressel Oilficld Services

. Name of driver: Lﬂh ((hﬁ *Q_

. Source of beneficial reuse material as stated by driver: Rose Rock 32.2

. Hauling Permit No.: N/A

Ba

. Vehicle License No.: DOT# 129702

. Vehicle Type: "'&y\.oz\-/
Unauthorized material found in the beneficial reuse material shipment? Yes @
If "Yes". was Rejected Beneficial Reuse Material Form completed? Yes No
Photograph identification verfied? (circle) Yes
Identification type Company ID Drivers Licensc (state)
Inspector's observations: Matcrial contained in truck. Used process knowledge.

Iiquid (sludge) load - Had to be emplaccd immediately. Not stored in
Clearspan like most Lyons Salt loads.

The physical characteristics (i.e. color, odor, etc.) of the beneficial reuse No

material stream conform to the Material Emplacement Application and
previous material shipments.

If "No." was a Rejected Beneficial Reuse Material Form completed? Yes No

BASED ON MY EXAMINATION, THE BENEFICIAL REUSE MATERIAL ACCEPTED BY
BENEFICIAL REUSE MATERIAL MANIFEST NUMBER H 2-}4@ IS AS DESCRIBED BY THE
GENERATOR IN THE GENERATOR BENEFICIAL REUSE MATERIAL PROFILE SHEET.

CH /14K

Signature of Site Inspector Date

) Jcl, e ¥ Yeun

Printed r%m'e of Inspector

Form U-10 rev. 4729/13
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/l—" M\Jﬂ(_‘,h\-"
RESISTTVITY NOMOGRAPH FOR NaCI SOLUTIONS*

This nomograph is used to delermine the quantity of sodium chioride (in combination with
distilled water or some other salt free aqueous medium) that is necessary to produce a solution
with the same resistivity as the test sample. The concentration levels for carbonate salts,
calcium salts, hydroxyl salts, etc., can be found in conductance tables for aqueous solutions.

Use a straight edge to connect the values of the corresponding resistivity and temperature
readings. The point where the straight edge touches the salinity scale indicates the
concentration of sodium chloride. By aligning a given temperature and concentration of sodium
chloride, the corresponding resistivity can also be found.
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LEASE WORK TANK TRUCK

CONTRACT PUMPING SERVICE
GRESSEL OIL FIELD SERVICE, L.L.C.
Post Office Box 438 Post Office Box 607
Haysville, Kansas 67060 Phone: (620) 463-5161
Phone: (316) 524-1225 Burrton, Kansas 67020

Fax (316) 524-1027

-IN 20 ﬁm

MESR QuALITY FOCLISED bats
SPRJALTY AONSTRUCTIGN

company_PQ BOX 52608 TULSA, QH TH52
Address .mv_zzmm QO \gw | | Zm 2 745 6
ease ROSE KaaK 32.0. MILE Post 72 prio-19-058)

Description of Work

DRIVE 70 LOGATION, PICK UP LaAD OF CUTTINGS & D,
HAUL To HUTEHINGON FT UCS, L.

H1u5)* 245
ues, e woiee 1100 9578.90
93 s,
M j¥e Kono

DRIVER OR OPERATOR APPROVED BY




|

!
i
i
i
|
|
|
i
!
!
|
|
|
|
I
!
|
|
!
i
!
|
|
|
!
]
!
!
!
b

P
3

* 784378 pus LA 2~ ‘/5/

o B - ¢
-

Sﬁ;ﬁ:/ é redC / 0>/ "( £ H'.’/ Remarks
Address,/’{]\ 0 - ./‘J\dx- Z"} 318
City Haj/J V'/)r R AT i
state /<D zip & 79 £0 -04538 Nt L
oper Sell ' SE600 LB 04140 mm 11/02/18
Commodity_f_gdrn:: Ec T .S)W /
Price
Driver: On
Shipper
Weigher

L




RECEIVED
Underground Cavern Stabilization, LL.C B 201 |nV0lCe
vt {1 PO Box 225 .
I} Great Bend, KS 67530 Late Involcesy
: 11/5/2018 1766
CAVERN STABILIZATION
| Bill To ‘ ~ Ship To T
‘Gressel Oil Field Service, LLC | BRM #147-1175
‘PO Box 438 Manifest #147-3441
'Haysville, KS 67060
' P.O.Number | Terms Rep | Ship Via F.OB. Project !
f T |
. Netls | 11272018 %
| | o | J
Quantity ltem Code Description Price Each Amount
93.22/311 Cement Slurry | 5.75 536.02T
Manifest #147-3441 1‘ !
8.00% Reno County Sales Tax ’ 8.00% 42.88
[S—
| i \ |
| oL L
| |
! I
J |
! .
| I i
|
| |
| |
: For questions concerning this invoice please call (620) 793-5483 E Total $578.90

i
|
|
J
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51841

RHO1

SALINA BCALE SALES & SEAVICE - SALINA KS

Seller/ ”J_\c,/ 0))f:6_)¢//

Buyer :
Addressﬁ 0. f{{_d“‘“ /'7) 3‘3 S
City Me VAL e

state /<D Zin & 2440 - Pﬁg

Store Sell

Commodity _68 ren, L T Y, i §

Price __ { i

Driver: On _.\/ )ﬂﬁ il <% 7
Shipper _ﬁé‘, b
Weigher \d A

1378 WL A Nl P

Remarks __

TII6) LB 04:Z1 em 11/02/1%

TESTD LR 4540 Aw 11402718

S —




BENEFICIAL REUSE MATERIALS MANIFEST-PROCESS KNOWLEDGE

Plcase print or tvpe

,,r 1. Generator/Operator | 2. Page 1 , 3. Emergency 4. Manifest Tracking
UCS ID Number: of ___ | Response Phone #: Number:

1477 l 147~ 394)

5. UCS BRM Approval Number-

M7-475

___ feet from East/ _West line of section

. Qumc\gs'. ____County, Kansas

6. Generator/Operator Name and Mailin ¢ Address: Generator/Operator Site Address (if differcat than mailing address)
st IAFH @ " )
B EYS UV Xy [ T - Fove Ock 28
7. Generator/Opera ource Location: Legal Generator/Operatar Source Location. Longitude & Latitude
Tﬁf&_ R. Ywo East _ Wes,% Longitude Latitude

. feetfrom ' Northy South line of section Generator/Operator Source Location: Physical Address:

and complete, As to the identified section(s) of this dovwment for which I cannot personally venfy truth and accuracy,
supervisory responsibility for the persons who, acting under m direct instructions, made the verification that thns infonnation is true, accurate, and camplete.

« | & Trans-partcr I Company Name UCSID Number:
=] ' .
2 Gwenel 0| - - B .
% | 9. Transporter 2 Company Name' UCS ID Number:
2
g 10. Designated Facility Name and Site Address: Underground Cavern Stabilization, LLC
o 7513 South K 14 Hwy
N South Hutchinson, KS 67505
- Facility’s Phone Number: 620.662.6367
3 || BRM Description (as noted on the Form 150) | 11. Containers 12. Total Quantity 13. Unit Wt./Vol.
L No. Type
1. » i
Comend Juin, .
% 5]
3
14. GENERATOR/OPERATOR CERTIFICATION: Under civil and criminal penaltics of law for the making or submission of false or fraudulent statements or
representations (18 US.C 001,42 US.C. 6928 and U S.C 2613}, T centify that the information contained in or accompanying this document is true, accurale

T certify as a company official having

Ge)ncrmrfOperator N Sign ) s A ‘/ Month | Day Year
SN 7 ﬂ? f 2. f/{f/,;
] . = P 7 v »> ., .
| Vihrdjae) Bbmp | /45 A7 b ZZLA
15. Transporter’s Acknowledgment of Receipt of Materials
Transporter 1 Name Signatutg : ol Month | Day Year ' Time
e B« | il A T /o | /8 |R00A
10/ 44 J7 Xy LLbl Ao Lf NLVre al : ]
Transporter 2 Name Signature T % Month | Day Year Time
n _
E 16. TRANSPORTER'S CERTIFICATION: 1 hereby declarc that the contents of this consignment have been delivered as prepared by the Generatar/Operator
E and have not been tampered with in any way, nor have the maienials been out of my custody unless otherwise noted by additional transporicr signature, and that
w | this consignment has been transported by the most direct route possible by current road conditions. [ certify that the contants of this consignment confisrm (o the
s terms of the attached Matcrials Emplacement Pormit A%’iga_im_ - 2 — ]
T er 1 Name, /) W // o Mpnth | Da Y Time
= : - X V4 >, E v, g C n
_ﬁwae’/ v K08 ey T 1 2400 F
ransporter 2 Name J Sighature Month | Day " Year Time
17. Discrepancy :
E 17a. Discrepancy Indication Space 0 Quantity o Type oResidue 0 Full Rejection
E 18. Material Emplacement Cavern Well Location: o ) -
“ | 19. Designated Facility Owner or Operator- Certification of receipt of beneficial reuse materials covered by the manifest except
€ | as noted in Item | 7a.
= Day [ Year

oy

Time
T8 e

2 Sy
|

Form 400B

rev, 3/12/13



15.

16.
1%

Bencficial Reuse Material Approval Number. 147-1175

i

? :\
UNDERGROUND "< (
CAVERN STABILIZATION

BENEFICIAL REUSE MATERIAL INSPECTION REPORT

. Date: {/Vl“)g
. Time: 5 ug_}:) {Q-ﬂ/"

. Beneficial Reuse Material Name/Description: Cement Slurry
. Transporter: Gressel Oilfield Services
. Name of driver: N,
. Source of beneficial reuse material as staied by driver: Rose Rock 322 37, ‘Z
. Hauling Permit No.: N/A
Ba
. Vehicle License No.: DOT# 129702

. Vehicle Type: g Cari ; cnden”
. Unauthorized material found in the beneficial reuse matcrial shipment? Yes

. I "Yes", was Rejected Beneficial Reuse Material Form completed? Yes No

12. Photograph identification verfied? (circle) Yes @
. ldentification type Company ID Drivers License (state)
. Inspector's observations: Material contained in truck. Used pracess knowledge.

Liquid (sludge) load - Had 10 be emplaced immediately. Not stored in

Clearspan like most Lyons Salt loads.

The physical characteristics (i.e. color, odor, etc.) of the beneficial reuse No

malerial stream conform to the Material Emplacement Application and
previous material shipments.

If"No," was a Rejected Beneficial Reuse Material Form completed? Yes No

BASED ON MY EXAMINATION, THE BENEFICIAL REUSE MATERIAL ACCEPTED BY
BENEFICIAL REUSE MATERIAL MANIFEST NUMBLR {4 7-244] IS AS DESCRIBED BY TIIE
GENERATOR IN THE GENERATOR BENEFICIAL REUSE MATERIAL PROFILE SHEET.

/{ﬁﬁ ;/em:/g

~ Signature of Sitelngpector

8717/\*4 pﬂm\éw P Pf.ﬂ

Printed Name of Trtspector Time

Form .10 rev 4/29/13
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\ RESISTIVITY NOMOGRAPH FOR NaCI SOLUTIONS*

This nomograph is used to determine the quantity of sodium chioride (in combination with
distilled water or some other salt free aqueous mediumn) that is necessary to produce a solution
with the same resistivily as the test sample. The concentration levels for carbonate salts,
calcium salts, hydroxyl salts, etc., can be found in conductance tables for aqueous solutions.

Use a straight edge lo connect the vaiues of the corresponding resistivity and temperature
readings. The point where the straight edge touches the salinity scale indicates the
cancentration of sodium chioride. By aligning a given temperature and concentration of sodium

chloride, the corresponding resistivity can also be found.
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LEASE WORK TANK TRUCK
CONTRACT PUMPING

SERVICE
GRESSEL OIL FIELD SERVICE, L.L.C.
Post Office Box 438 Post Office Box 607
Haysville, Kansas 67060 Phone: (620) 463-5161
Phone: (316) 524-1225 Burrton, Kansas 67020
MESA @mmﬁw&ﬁ@
SPEQIALTY CoNSTRUCTIN oote 11520 15
P 0 BOX 52608
Company \_\CVUD 0K 74152
aiaress__PAWNEE (0. MANSPs Ne 27457

ease Kose Boak 22.0 MILE PAST 32 patio-1%- 0531
Ommozvzmu: of Work

DRIVE 70 10¢HTION  PICKUP LORD OF QUTTINGS AND MIUD,
PRING PACK. To GT I3END

)51 ms
K hrs.

NLE k%g

DRIVER OR OPERATOR APPROVED BY




LEASE WORK TANK TRUCK

CONTRACT PUMPING SERVICE
GRESSEL OIL FIELD SERVICE, L.L.C.
Post Office Box 438 Post Office Box 607
Haysville, Kansas 67060 Phone: (620) 463-5161
Phone: (316) 524-1225 Burrton, Kansas 67020
Fax (316) 524-1027
MESR QUALITY FROUSED | omte. 1= 2 1S

SPEQIALTY CANSTRUCTION

X b2p0%
Company \WDQPW@%\ QX@JL._WN

Address ﬁﬁzzmm @ g&%ﬁm | | 2m Mﬂhmm
so_Kose Bl 320 MueBsr 2 RO*10-13955)

Description of Work

TAKE [0AD &F QUTTINGS D MUD To WK, LLC AT
oSO

UeS, LLC.  INVOICE #17u3 06, 67

s

3 hrs
Mile RomD

DRIVER OR OPERATOR APPROVED BY



[ e e S e e e o e et e e e et e . e e

& o © 784381 owe [H0L¥
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fwvend QOMda

Address Mﬁ&q’%

c&ww
L =320 LB 09456 anm 11/06418
state PO zip ATIOG0 -0 36

Store Sell
by
Commodity
s 36360 LB 10837 am 1106418

Driver: On
Shipper

Weigher -(gﬁ




Underground Cavern Stabilization, LLC
PO Box 225

LR

Invoice

Great Bend, KS 67530 Luo vgee £
UNDERGROUND 11/7/2018 1768
CAVERN STABILIZATION
Bill To Ship To
Gressel Qil Field Service, LLC BRM #147-1175
PO Box 438 Manifest #147-3444
Haysville, KS 67060
]
P.O.Number| Terms |Rep| Ship | Via F.O.B. Project
J Net 15 11/6/2018
Quéntity item Code Description Price Each Amount
53.16 ! 311 Cement Slurry 5.75 305.67T
‘ Manifest #147-3444
Tax Exempt Sales Tax 0.00% 0.00
|
J
i
For questions ¢ ing this invoice please call (620) 793-5483
or questions concerning this invoice please call (620) Total §305.67
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51841

BALINA Eﬂlﬁuﬂiﬁoﬁﬂl = BALINA, K8

S\ end OMeld
Address% —@( 4% S
City MML e
e VD 7 g I000-043E

Store g s
Commodity{__ . S oo

Picg . .
Driver: Oon \7/_m A i -"'YJ/)
snover UL T7 Fore

Waigher h_htﬁ s e

o

.
i 2 D c —k‘/
'S Date S

Remarks

SUEIGILE O9v5h am 11/06/18

720 LB 10232 an 11/06/18



BENEFICIAL REUSE MATERIALS MANIFEST-PROCESS KNOWLEDGE

Please prini or type
4| 1. Genenator/Operator | 2. Page 1 | 3. Emergency 4. Manifest Tracking 5. UCS BRM Approval Number-
UCS D Number: of Response Phonc #: Number:
—_— . - ;
/47 ‘ -39 | (£ 2475
6. Generator/Operator Name and Mailimg Address: Generator/Operator Site Address (ir different than mailing address)
R?‘aag 35:;\\:_, Ns-'tm;n% P 0. %
is e e e ;
Tuden g 1912 %RQCCL 32
L Gena‘ator!()pa" Source Location: Logal Generator/Operator Source Location- Longitude & Latitude
Seco @ T & R. }\o East___ West’® Longitude Latitude
feet from North/ Sonth line of section Generalor/Operator Source Location: Physical Address:
feet from East/ West line of section
hysace County, Kansas
x |8 Transpor.tcr 1 Company Name UCS ID Number: T
g Gwessel ;| .
% | 9. Transporter 2 Company Name™ UCS ID Number:
5
g 10. Designated Facility Name and Site Address: Underground Cavemn Stabilization, LLC
& 7513 South K14 Hwy
of South Hutchinson, KS 67505
g Facility’s Phone Number: 620.662.6367
] BRM Description (as noted on the Form 150) 11. Contginers 12. Total Quantity 13. Unit Wt/Vol.
No. Type
1.
C'_G.v"\l-/& ‘3WM L
a. J
= —
14, GENERATOR/OPERATOR CERTIFICATION: Under civil and ctiminal penattics of taw for the making or submission of false or fraudulent siatements or
represcatouons (18 US.C 100): 42 US.C. 6928 and US.C 2515),1 certify that the information contained m or accompanying this document is true, accurate,
and complele. As to the identified section(s) of this document for which I cannat pessonally verify tuth and acewracy, | centify as company official having
supervisory responsibility for the ons who, aeting under my dircct instuctions, made the verification that this informatinn is taue, accwralc, md complete. |
Generator/Operator N Signaure. 7). 5 L7 | Month | Day Year
Dedue] 2oma | Dl /A2
y / 17 'flj{-&. _f?- 7’1[) . ;/{,’,/ & / iff;L
15. Transporter’s Acknowledgment of Receipt of Materials 1
Transporter | Name 5 Si?ﬂ; /" -/ Month | Da Year Time 2
) P LL ) i A / J . '
J 4 L} / P 4 4 X : /.’ ”
.nf/ngJ,,"' w, | /175 /,zf,//_/_/_sé'*éf __ /] 15 R )0 Sk
Traosporter 2 Name Signatire Z Month | Day Year Time
E 8
= | 16 TRANSPORTER'S CERTIFICATION: Uheroby dectare that o conteis of this consigment have been delivered as prepared by the Generator/Operator
2 and have not been tampered with in any way. nor have the materials been out of my custody mmmmwmmwﬁme. and that
@ | this consignment has been Tansporicd by the most direst route possible by current road conditions. I centify that the enntents of this consignment confimm 10 the
3 terms of the anached Materi Jacement Permit Application, Pk
spgricr - Signapire/. /1 x?/ th | Da Year T ;
= T Y ¢ F / : )‘7‘ - g ; x
el & i, /7& ed [V re 5 e (T
"Transporter 2 Nafne Sigtature d d Month | Day Year Time
17. Discrepancy . i : =
E 17a. Discrepancy Indication Space @ Quantity nType oResidue o Full Reection
J . S—
© |78 Material Emplacement Cavern Well Locaiion: il
& | 19. Designated Facility Owner or Operator: Certification of receipt of beneficial reuse materials covered by the manifest except
& | a5 noted in Item 17a.
= [ Name Signature Month | Day Year Time

Form 400B

Ahom:)%w € e I |aseedk

rev. 3/12/15
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10.

11.
12.
13,

14.

16.
17

Beneficial Reuse Material Approval Number: 147-1175

i ‘3’1—\
.M_P)
UNDERGROUWND

CAVERN STABILIZATION

BENEFICIAL REUSE MATERIAL INSPECTION REPORT

. Date: ! S-!n—!g

. Time: S@Qﬁ'\/\

- Beneficial Reuse Material Name/Description: Cement Slurry

. Transporter: Gressel Oilfield Services

. Name of driver: ‘ ' !I‘ lﬂﬂﬂﬂ

. Source of beneficial reuse material as stated by driver: Rose Rock 32.2

. Hauling Permit No.: N/A

Ba

. Vehicle License No.: DOT# 129702

. Vehicle Type: AT IA a./
Unauthorized material found in the beneficial reuse material shipment?  Yes
If "Yes", was Rejected Beneficial Reuse Material Form completed? Yes No
Photograph identification verfied? (circle) Yes
Identification type - Company ID Drivers License (state)
Inspector's observations: Material contained in truck. Used process knowledge.

Liquid (sludge) load - Had to be emplaced immediately. Not stored in
Clearspan like most Lyons Salt loads.

- The physical characteristics (i.c. color, odor, etc.) of the beneficial reuse No

material stream conform to the Material Emplacement Application and
previous material shipments.

If "No," was a Rejected Beneficial Reuse Material Form completed? Yes No

BASED ON MY EXAMINATION, THE BENEFICIAL. REUSE MATERIAL ACCEPTED BY
BENEFICIAL REUSE MATERIAL MANIFEST NUMBER _I_‘:L'Z—,iﬂi IS AS DESCRIBED BY THE
GENERATOR IN THE GENERATOR BENEFICIAL REUSE MATERIAL PROFILE SHEET.

€ N (o 1]

Signature of Site Inspector Date
Vick Yo A S
Printed Name bf Inspector Time

Form U-10 rev. 420/11
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RESISTIVITY NOMOGRAPH FOR NaCI SOLUTIONS*

This nomograph is used to determine the quantity of sodium chioride (in combination with
distilled water or some other salt free aqueous medium) that is necessary to produce a solution
with the same resistivity as the test sample. The concentration levels for carbonate salts,
calcium salts, hydroxyl satts, etc., can be found in conductance tables for aqueous solutions.

Use a straight edge to connect the values of the corresponding resistivity and temperature
readings. The point where. the straight edge touches the salinity scale indicates the
concentration of sodium chloride. By aligning a given temperature and concentration of sodium
chiaride, the corresponding resistivity can also be found.
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	Confidential: No
	olicense: 35587
	API: 15-145-21838-00-00
	oname: Rose Rock Midstream Crude, L.P.
	SpotDescription: 
	oaddr1: TWO WARREN PLACE
	Subdivision4Smallest: NW
	Subdivision3: NW
	Subdivision2: SW
	Subdivision1Largest: SW
	Section: 6
	Township: 23
	Range: 16
	RangeDirection: West
	oaddr2: 6120 S YALE SUITE 1500
	FeetNSFromReference: 1295
	NorthSouthFromReference: South
	ocity: TULSA
	ostate: OK
	ozip: 74136
	ozip4: 
	FeetEWFromReference: 5076
	EastWestFromReference: East
	ocontact: JOHN CHRISTENSEN
	ophone: 524-7377
	oarea: 918
	Corner: SE
	clicense: 6427
	Latitude: 
	Longitude: 
	cname: Rosencrantz-Bemis Enterprises, Inc.
	NAD27: Off
	NAD83: Off
	WGS84: Off
	geologist: JOHN HILDEBRAND
	purchaser: 
	County: Pawnee
	lname: MP 32.8
	wellnumber: 1
	classofcompletion: NewWell
	FieldName: 
	ProdFormation: N/A
	WellType: CB
	ElevationGL: 2062
	ElevationKB: 0
	td: 355
	pbtd: 
	surfacecasingsettingdepth: 150
	othertype: 
	MultStageCollar: No
	MultStageCollarDepth: 
	Alt2CementCircFrom: 
	old_operator: 
	old_well_name: 
	Alt2CementCircTo: 
	Alt2SacksOfCement: 
	org_comp_date: 
	orig_depth: 
	Deepening: Off
	RePerf: Off
	ConvToENHR: Off
	ConvToSWD: Off
	plugback: Off
	commingled: Off
	dualcompletion: Off
	Liner: Off
	ConvToGSW: Off
	ConvToPROD: Off
	chloride: 1500
	fluid: 226
	cpermit: 
	dewater: Hauled to Disposal
	dpermit: 
	saltwaterdisposal: Off
	swdpermit: 
	enhancedrecovery: Off
	enhrpermit: 
	foname: UNDERGROUND CAVERN STABILIZATION, LLC
	gasstoragewell: Off
	gswpermit: 
	flease: UCS HUTCHINSON FACILITY
	flicense: 05155
	sdate: 11/1/2018
	tdate: 11/2/2018
	cdate: 11/3/2018
	fqtr: SW
	fsection: 14
	ftownship: 24
	frange: 6
	fRangeDirection: West
	fcounty: RENO
	fpermit: 147-1175
	LtrOfConfidReceived: Off
	ConfRel: Off
	DateConfLetterRecd: 
	DateConfReleased: 
	WirelineLogsRecd: Off
	DrillStemTestsReceived: Off
	GeoReportRecd: Off
	SentToUIC: Off
	sig_Title: 
	sig_date: 
	ALT: III
	AppByInitials: Karen Ritter
	Date Approved: 02/13/2019
	DrillStemTests: No
	Samples: No
	CoresTaken: No
	ElectricLogs: No
	GeoReportMudLogs: No
	elog1: 

	log: Yes
	sample: Off
	form1: N/A
	top1: N/A
	datum1: N/A
	form2: 
	top2: 
	datum2: 
	form3: 
	top3: 
	datum3: 
	form4: 
	top4: 
	datum4: 
	form5: 
	top5: 
	datum5: 
	form6: 
	top6: 
	datum6: 
	form7: 
	top7: 
	datum7: 
	Casing: New
	purpose1: Surface
	size1: 17
	casing1: 10
	weight1: 1108
	setting1: 150
	cement1: NEAT
	sacks1: 150
	additive1: 6% GEL 3% CC
	purpose2: 
	size2: 
	casing2: 
	weight2: 
	setting2: 
	cement2: 
	sacks2: 
	additive2: 
	purpose3: 
	size3: 
	casing3: 
	weight3: 
	setting3: 
	cement3: 
	sacks3: 
	additive3: 
	p1: Off
	p2: Off
	depth1: -
	type1: 
	sacks1_add: 
	add1: 
	p3: Off
	p4: Off
	depth2: -
	type2: 
	sacks2_add: 
	add2: 
	FracTreat: No
	FracTreatExceeds: Off
	Registry: Off
	firstdateofproduction: 
	flow: Off
	pump: Off
	gas_lift: Off
	otherprodmethod: Off
	othertypeprodmethod: 
	oil_prod: 
	gas_prod: 
	water: 
	gas_oil: 
	gravity: 
	vented: Off
	sold: Off
	used_lease: Off
	openhole: Off
	perforation: Off
	duallycompleted: Off
	commingledcompletion: Off
	prodintervaltop: 
	prodintervalbottom: 
	prodinterval2top: 
	prodinterval2bottom: 
	shots1: 
	perf1top: 
	perf1bottom: 
	bridgeplug1type: 
	bridgeplug1depth: 
	acid1: 
	shots2: 
	perf2top: 
	perf2bottom: 
	bridgeplug2type: 
	bridgeplug2depth: 
	acid2: 
	shots3: 
	perf3top: 
	perf3bottom: 
	bridgeplug3type: 
	bridgeplug3depth: 
	acid3: 
	shots4: 
	perf4top: 
	perf4bottom: 
	bridgeplug4type: 
	bridgeplug4depth: 
	acid4: 
	shots5: 
	perf5top: 
	perf5bottom: 
	bridgeplug5type: 
	bridgeplug5depth: 
	acid5: 
	tubingsize: 
	tubingdepth: 
	packerdepth: 


