KOLAR Document ID: 1540296

Confidentiality Requested: KANSAS CORPORATION COMMISSION Form ACO-1
anuary
[OYes [ INo 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 # 32710 API No.: 15-101-21761-00-01
Name: Citadel Qil LLC Spot Description:
Address 1: 3000 ASTORIA WAY SUITE 150 NE. SW.NW.SE Sec. 17 Twp. 16 s R. 28 DEastEWeSt
Address 2: PO BOX 1410 1728 Feetfrom [ ] North/ O] South Line of Section
City: EDMOND State: OK Zip: 73083 41410 2251 Feetfrom [0 East / [ | West Line of Section
Contact Person: _Emily M. Wiser Footages Calculated from Nearest Outside Section Corner:
Phone: (405 ) 859-3700 (Ine [CInw OJse [sw
CONTRACTOR: License # 3320 GPS Location: Lat: , Long:
Name: Southwind DriIIing, Inc. (e.9. XX.XXXXX) (e.9. -XXX.XXXXX)
; Datum: | |NAD27 | |NAD83 | |wGss4
Wellsite Geologist: V& L
County:_Lane
Purchaser: CHS Y
Lease Name: LAWRENCE Well #; 1-17
Designate Type of Completion: )
Field Name: __ Wildcat
[ ] New Well O] Re-Entry [ ] Workover
Producing Formation: Johnson, Ft Scott, LKC
Qil WSW SWD
ol [ [ Elevation: Ground:2723  Kelly Bushing: 2733
[ ] Gas [ ] DH [ ] EOR 2630
] oG ] Gsw Total Vertical Depth: Plug Back Total Depth:
] CM (Coal Bed Methane) Amount of Surface Pipe Set and Cemented at: 212 Feet
[ ] cathodic [ ] Other (Core, Expl., etc.): Multiple Stage Cementing Collar Used? [0 Yes [ |No
If Workover/Re-entry: Old Well Info as follows: If yes, show depth set: 2148 Feet
Operator: __Brito Oil Company, Inc. If Alternate Il completion, cement circulated from: O
Well Name: McClure #1-17 feet depth to: 2148 w/_ 225 sx cmt.
Original Comp. Date: M Original Total Depth: 4634
[ ] Deepening [ |Re-pert. [ ] Conv.toEOR [ ] Conv.to SWD Drilling Fluid Management Plan
[ ] PlugBack [ |Liner [ ] Conv.toGSW [J] Conv.to Producer (Data must be collected from the Reserve Pit)
Chloride content; 7000 ppm Fluid volume: 250 bbls
[ ] Commingled Permit #: £ ed
i . Evaporate
[ ] Dual Completion Permit #: Dewatering method used:
[ ] swWD Permit #: Location of fluid disposal if hauled offsite:
[ ] EOR Permit #:
Operator Name:
[ ] Gsw Permit #:
Lease Name: License #:
11/28/2020 11/29/2020 11/30/?020 Quarter Sec. Twp. S R ] East[ ] West
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date County: Permit #:
AFFIDAVIT KCC Office Use ONLY

| 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 [] Confidentiality Requested

: . . 04/08/2021
with and the statements herein are complete and correct to the best of my knowledge. Date:
[_] Confidential Rel Date:
D Wireline Log Received D Drill Stem Tests Received
Submitted E|ectronica”y [ | Geologist Report / Mud Logs Received

[ ] uiC Distribution
ALT [ 1 O] [ ] Approved by: <erenRitter ;. 04/08/2021




KOLAR Document ID: 1540296

Page Two
Operator Name: Citadel Oil LLC Lease Name: LAWRENCE Well #: 1-17
Sec. 17 wpl16 s. R.28 [ ]East [O] West County: _Lane

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)
ame To tum
Samples Sent to Geological Survey [JYes [TINo ytone Corral 2128 98%
Heeb 3894 -1161
Cores Taken [ Tves [TINo ee _ner" §
Electric Log Run [ JYes [F]No Lansing "H 4104 -1371
Geologist Report / Mud Logs [ lYes [0]No Lansing "I" 4123 -1390
List All E. Logs Run: Middle Creek "L" 4214 -1481
Ft Scott 4431 -1698
Miss 4531 -1798

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 12.25 8.625 24 212 standard 140 2% gel, 3% CaCl
Production 7.875 4.5 11.6 4616 EA2 225 5% calseal, 10% salt, 1% HALAD-322, 5

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
Perforate
—— ProtectGasing | >148 SMD 225 1/3# Isk flocele
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: 1 15419021 [ JFlowing  [C]Pumping [ |GasLit [ | Other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
15 18 34
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
To Bottom
[ Jvented [ |Sold [ ]Usedon Lease [ ] Open Hole (0] Perf. [ ] bually Comp. [ Commingled 2190 P 4506
(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)
4 4499 4506 250 gal MCA
4 4448 4451 250 gal MCA
4 4220 4234 250 gal MCA
4 4190 4193 no acid
TUBING RECORD: Size: Set At: Packer At:
2.375 4389

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



Form ACO1 - Well Completion
Operator Citadel Oil LLC

Well Name LAWRENCE 1-17

Doc ID 1540296

Casing

Surface [12.25 8.625 24 212 standard |140 2% gel,
3% CacCl

Production|7.875 45 11.6 4616 EA2 225 5%
calseal,

10% salt,
1%
HALAD-
322, 5#/sk
Gilsonite &
1/8#
Flo/sk




; TICKET
SWIFT EC ool 33506
ADDRESS
ﬂm . }m CITY, STATE, ZIP CODE PAGE
Services, Inc. 1|4
SERVICE LOCATIO WELLPROJECT NO. :m>m LaweeNCE [CouNTY/PARISH STATE |CITY o DATE OWNER
: ﬂ_gm:wm._»wo — N%N AVE Mm Shikk 19-8-2020
. NTRA RIG NAME/NO. SHIPPED omc<mmmc ORDER NO.
; o Y el Lorpho
: WELL TYP WELL CATEGORY JOB PURP <<mF PERMIT NO.
. Ow\m O&\&\bbkn:\ Q«.N Coller .wa NM 3 \W -
REFERRAL LOCATION INVOICE INSTRUCTIONS n\
E -Side
PRICE SECONDARY REFERENCE/ ACCOUNTING DESCRIPTION UNIT e
REFERENCE PART NUMBER LOC[ ACCT |OF Qry. [UM Qry. [UM PRICE
Wi ] mieace T, b /R | 0 (ML 6 = 25D le2-
52D . Prnp Qg.,. - bort Coller _ Lbl 140022 1400) o
1 |
330 | SMD  Cevenr _ L85k H'e2| 3825 M.%Iu\
7%y | Flecele | M lks| 3P| gas =
290 ! D-Air 5 42 22| 210 = i
295 _ Cotton) Seod \.\»\N\ ! b skl 35 = O _m
279 ) Rentontte Gl | Qiskd 20122 %0
] l | _
T T y _
58! ] CMT Semwmnece  C \B\um ! 325 | shs | '8 col  Z
583 [ U\c\%«%\ mw%mu 471 g\ | 803 'M
. SURVEY AGREE | UNDECIDED | DISAGREE ) J Jhw q _Iml
LEGAL TERMS: Customer hereby acknowledges and agrees to .
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: ﬂww%_muwmomﬂwmzmo PAGETOTAL NQ
but are not limited to, v><g.mz._.. RELEASE, INDEMNITY, and umq é%mnww%muzo 157D
LIMITED WARRANTY provisions. m<<=n._.. mm_uw<_0mm. _ZO mmmmwﬁ%m&_ﬁosomgﬁ nwsw\ \\%\q _®Q
ocﬂo S AGE ENT
SRR PO.BOX466 | e | e
NESS CITY, KS 67560 |t ol _
ATE w_ \ TIME SIGNED D AM. z 3 ARE YOU gq_wm_moi_ﬂzocmmmmmnm“mw D @ .
P -%\N R O PM. 785-798-2300 O CUSTOMER DID NOT WISH TO RESPOND TOTAL \NQ.\.\ _ %U

_CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES The customer hereby acknowledges receipt of the materials and services listed on this ticket.

msﬁ OPERATOR § MW\ \\
§ L7,

APPROVAL

Thank You!
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et (Cebadel 1l 11

TICKET 033374

ey P

ADDRESS
CITY, STATE, ZIP CODE PAGE _ OF
1 |
WELLPROJECT NO. TLease COUNTY/PARISH STATE [CITY DATE OWNER
T Ot d ™ [ e snce ANE ks | Shells I -30-204
e | o >30N® . RIG NAME/NO. SHIPPED | DELIVERED TO ORDER NO.
s O suLes Duthuwind et | [ ocation ,
WELL TYPE WELL CATEGORY I WELL PERMIT NO. WEL}. LOCAJION _
. O Dol 4 Shields East side Zfl/
REFERRAL LOCATION INVOICE INSTRUCTIONS ~ P\. < 0\ E t
- \ m\
PRICE SECONDARY REFERENCE/ ACCOUNTING
REFERENCE PART NUMBER LOC[ ACCT | OF PESCRPTION QY. [UM | __QTY. [UM PRICE e
oh5 ] werce T #1[2 “ 60 o 20 _.@g |
me | Pump N}n \NQCDQ“\:._\D Wbl 1400 = \n\g_ﬁl\ ,
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\ |
_ _ I .
| | I |6/ _oq
SURVEY AGREE | UNDECIDED | DISAGREE _\\l
LEGAL TERMS: Customer hereby acknowledges and agrees 10 . PAGE TOTAL
the terms and conditions on the reverse side hereof which include, mm_<__._. _U><_<_mZ._| TO: ﬁm:.ummmmwoﬁuwmgmc Q & %AU _.m.n..ml
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and JEApERTOD AR Tkl || F020 ac-
LIMITED WARRNNTY pravisions, SWIFT mmm<_omm, INC. | Peiromeowmiouroeuay: Au.._wo/.\w./ =/AX109
2 WE OPERATED THE EQUIPMENT
S [ P.0. BOX 466 Al
X NESS CITY, KS 67560 |smsscromr 20, 2
Mmzmo \ e T D e .Nmm Nwm Nmoo >mm<OCm»q_m3mc<<=.IOcmmmmmwm“mw D i TOTAL —
TES M. . -
DATE S A .Am\b @M. [J CUSTOMER DID NOT WISH TO RESPOND \P\h\\\ _\NW

! CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES The customer

hereby acknowledges recelipt of the materials and services listed on this ticket.

m.§3.. OPERATOR m\ m §

APPROVAL

Thank You!
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Conservation Division a I I S as Phone: 316-337-6200

266 N. Main St., Ste. 220 ) - Fax: 316-337-6211
Wichita, KS 67202-1513 Corporation Commission hitp://kee ks.gov/

Andrew J. French, Chairperson Laura Kelly, Governor
Dwight D. Keen, Commissioner
Susan K. Duffy, Commissioner

April 08, 2021

Emily M. Wiser

Citadel Oil LLC

3000 ASTORIA WAY SUITE 150
PO BOX 1410

EDMOND, OK 73083-1410

Re:ACO-1
API 15-101-21761-00-01
LAWRENCE 1-17
SE/4 Sec.17-16S-28W
Lane County, Kansas

Dear Emily M. Wiser:

K.A.R. 82-3-107 provides for all completion information to be filed within 120 days of the spud
date. Subsection(e)(2) of that regulation states "All rights to confidentiality shall be lost if the
filings are not timely."

The above referenced well was spudded on 11/28/2020 and the ACO-1 was received on April
08, 2021 (not within the 120 days timely requirement).

Therefore, your request for confidential treatment of data contained within the ACO-1 filing
cannot be granted at this time.

If you should have any questions, please do not hesitate to contact me at (316)337-6200.

Sincerely,

Production Department



	Confidential: Yes
	olicense: 35710
	API: 15-101-21761-00-01
	oname: Citadel Oil LLC
	SpotDescription: 
	oaddr1: 3000 ASTORIA WAY SUITE 150
	Subdivision4Smallest: NE
	Subdivision3: SW
	Subdivision2: NW
	Subdivision1Largest: SE
	Section: 17
	Township: 16
	Range: 28
	RangeDirection: West
	oaddr2: PO BOX 1410
	FeetNSFromReference: 1728
	NorthSouthFromReference: South
	ocity: EDMOND
	ostate: OK
	ozip: 73083
	ozip4: 1410
	FeetEWFromReference: 2251
	EastWestFromReference: East
	ocontact: Emily M. Wiser
	ophone: 359-3700
	oarea: 405
	Corner: SE
	clicense: 33350
	Latitude: 
	Longitude: 
	cname: Southwind Drilling, Inc.
	NAD27: Off
	NAD83: Off
	WGS84: Off
	geologist: n/a
	purchaser: CHS
	County: Lane
	lname: LAWRENCE
	wellnumber: 1-17
	classofcompletion: ReEntry
	FieldName: Wildcat
	ProdFormation: Johnson, Ft Scott, LKC
	WellType: OIL
	ElevationGL: 2723
	ElevationKB: 2733
	td: 4630
	pbtd: 
	surfacecasingsettingdepth: 212
	othertype: 
	MultStageCollar: Yes
	MultStageCollarDepth: 2148
	Alt2CementCircFrom: 0
	old_operator: Brito Oil Company, Inc.
	old_well_name: McClure #1-17
	Alt2CementCircTo: 2148
	Alt2SacksOfCement: 225
	org_comp_date: 04/22/1998
	orig_depth: 4634
	Deepening: Off
	RePerf: Off
	ConvToENHR: Off
	ConvToSWD: Off
	plugback: Off
	commingled: Off
	dualcompletion: Off
	Liner: Off
	ConvToGSW: Off
	ConvToPROD: Yes
	chloride: 7000
	fluid: 250
	cpermit: 
	dewater: Evaporated
	dpermit: 
	saltwaterdisposal: Off
	swdpermit: 
	enhancedrecovery: Off
	enhrpermit: 
	foname: 
	gasstoragewell: Off
	gswpermit: 
	flease: 
	flicense: 
	sdate: 11/28/2020
	tdate: 11/29/2020
	cdate: 11/30/2020
	fqtr: 
	fsection: 
	ftownship: 
	frange: 
	fRangeDirection: Off
	fcounty: 
	fpermit: 
	LtrOfConfidReceived: Off
	ConfRel: Off
	DateConfLetterRecd: 04/08/2021
	DateConfReleased: 
	WirelineLogsRecd: Off
	DrillStemTestsReceived: Off
	GeoReportRecd: Off
	SentToUIC: Off
	sig_Title: 
	sig_date: 
	ALT: II
	AppByInitials: Karen Ritter
	Date Approved: 04/08/2021
	DrillStemTests: No
	Samples: No
	CoresTaken: No
	ElectricLogs: No
	GeoReportMudLogs: No
	elog1: 

	log: Yes
	sample: Off
	form1: Stone Corral
	top1: 2148
	datum1: 585
	form2: Heebner
	top2: 3894
	datum2: -1161
	form3: Lansing "H"
	top3: 4104
	datum3: -1371
	form4: Lansing "I"
	top4: 4123
	datum4: -1390
	form5: Middle Creek "L"
	top5: 4214
	datum5: -1481
	form6: Ft Scott
	top6: 4431
	datum6: -1698
	form7: Miss
	top7: 4531
	datum7: -1798
	Casing: New
	purpose1: Surface
	size1: 12.25
	casing1: 8.625
	weight1: 24
	setting1: 212
	cement1: standard
	sacks1: 140
	additive1: 2% gel, 3% CaCl
	purpose2: Production
	size2: 7.875
	casing2: 4.5
	weight2: 11.6
	setting2: 4616
	cement2: EA2
	sacks2: 225
	additive2: 5% calseal, 10% salt, 1% HALAD-322, 5#/sk Gilsonite & 1/8# Flo/sk
	purpose3: 
	size3: 
	casing3: 
	weight3: 
	setting3: 
	cement3: 
	sacks3: 
	additive3: 
	p1: Off
	p2: Off
	depth1: 0-2148
	type1: SMD
	sacks1_add: 225
	add1: 1/3# /sk flocele
	p3: Off
	p4: Off
	depth2: -
	type2: 
	sacks2_add: 
	add2: 
	FracTreat: No
	FracTreatExceeds: Off
	Registry: Off
	firstdateofproduction: 01/04/2021
	flow: Off
	pump: Yes
	gas_lift: Off
	otherprodmethod: Off
	othertypeprodmethod: 
	oil_prod: 15
	gas_prod: 
	water: 18
	gas_oil: 
	gravity: 34
	vented: Off
	sold: Off
	used_lease: Off
	openhole: Off
	perforation: Yes
	duallycompleted: Off
	commingledcompletion: Off
	prodintervaltop: 4190
	prodintervalbottom: 4506
	prodinterval2top: 
	prodinterval2bottom: 
	shots1: 4
	perf1top: 4499
	perf1bottom: 4506
	bridgeplug1type: 
	bridgeplug1depth: 
	acid1: 250 gal MCA
	shots2: 4
	perf2top: 4448
	perf2bottom: 4451
	bridgeplug2type: 
	bridgeplug2depth: 
	acid2: 250 gal MCA
	shots3: 4
	perf3top: 4220
	perf3bottom: 4234
	bridgeplug3type: 
	bridgeplug3depth: 
	acid3: 250 gal MCA
	shots4: 4
	perf4top: 4190
	perf4bottom: 4193
	bridgeplug4type: 
	bridgeplug4depth: 
	acid4: no acid
	shots5: 
	perf5top: 
	perf5bottom: 
	bridgeplug5type: 
	bridgeplug5depth: 
	acid5: 
	tubingsize: 2.375
	tubingdepth: 4389
	packerdepth: 


