KANsAS CORPORATION COMMISSION Form ACO-1

- O & GAs CONSERVATION DiviSiON Form Msifgeg;’;'y;f’:;
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE
Operator: License # 30483 API No, 15 - _017-20882-00-00
Name: €8 Kremeier County: Chase
Address: 3183 US Hwy 56 ' B B2 NE gec 19 Twp. 19 s R 6 [V]East[ ] West
City/State/zip: _Herington KS 67449 1940 feet from S @(cfmsa one) Line of Section
Purchaser: NCRA 520 fest from ' W (eircie one} Line of Section
Operator Contact Person: €8 Kremeier Footages Calculated from Nearest Qutside Section Gorner:
Phone: (785 ) _366-6249 (circleone) NE  SE NW sw
Contractor: Name; Kan-Drill | Lease Name:_Mushrush - 2 well#2
License: 32548 Field Name: Koegeboehn
Welisite Geologist: Georg\e Peterson Produging Formation: viola
Designate Type of Completion: Elevation: (arwnd:wle'_ﬂ'z.w Kelly Bushinge .
- __NewWell _____ Re-Eniry Workover Total Depth:mggpz Plug Back Total Depth: 2187
v Qil SWD SIOW Temp. Abd. Amount of Surface Pipe Set and Cemented at 200 Feet
Gas ENHR SIiGW Multiple Stage Cementing Collar Used? [JYes VINo
Dry Other {Core, WSW, Expl., Cathodic, elc) If yes, show depth set NA Feet
If Workover/Re-entry: Qld Well info as follows: If Alternate |l completion, cement circulated from
Operator: fest dapth to w/ sx cmt.
Well Name: . ;ﬁ/?'_z—" WHM ?b/X%
Drilling Fluid Management Plan
Original Comp.Date: . Originai Totai Depth: _______ (Data must be collected from the Reserve Pif)
~———Deepening  ___Re-perf.  ___Conv.to Enhr/SWD Chioride content 0 pom  Fluid volume bbis
Plug Back Plug Back Total Depth Dewatering method used_dry
- Comringled Pocket No. Location of fluid disposal if hauled offsite:
Dual Completion Docket No.
___Other(SWDorEnhr?)  Docket No. _ | Dperator Name:
g"//*()ﬁ. 3"1("05 32-21 _/05 Lease Name: License No.:
Spud Date or Date Reached 1D Completion Date or Quarter Sec. Twp. 8. R [ East[ ] West

Recompletion Date

Recompletion Date . .
F‘C’C‘ e At PR County: Docket No.:
E

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corperation Commission, 130 8. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply.
Information of side two of this form will be held confidential for a pericd of 12 months if requested in writing and subrmitted with the form (see rule 82-3-
107 for confidentiality in excess of 12 months). One copy of ali wireline jogs and geologist well report shall be attached with this form. ALL CEMENTING
TICKETS MUST BE ATTACHED, Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

lf
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|
|
%
l
L

All requirements of the statutes, rules and regulations promulgated to reguiate the oil and gas industry have been fully complied with and the statements

herein arg \co;%‘e and correct y best of my knowledges
Signatures_. ( F2 C f / A2 KCC Office Use ONLY
Title: Owner/Operator . Date: 06-28-09 Lefter of Confidentiality Received

Subscribed and sworn to before me this Q’éﬁ\day of ,__,xM!’E {AA Eé‘i__ ________ i Denied, Yes [_]Date:
20 _&Z 4 [ %u A N | Wireline Log Received RECEIVED
) . M - /& s — . Geologist Report Receivad
Notary Public: a ! WA Al UIC Distribution JUN 2 g

Date Commission Expire CHRISTINE E. KREMEIER
N EXpires: — ary-Public-StatesfKansasf——— 7= ™
| My Appt. Expires @ ~ g ‘"j}’;i [A\ W 7 HlTA




Les Kremeier

Side Twe

Operator Name:

sec. ® _ Twp. 1 s R .8

V1East [ }West

Lease Name:

Mushrush

Well #: 2

County: Chase

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

Drill Stem Tests Taken [JYes [/INo [lLog Formation (Top), Depth and Datum [} 8ample
{Attach Additional Sheets}
. Name Top Datum
Samples Sent to Geological Survey lves [iNo
Cores Taken [Yes [/]No
Electric Log Run ClYes []Ne
(Submit Copy)
List All E. L.ogs Run:
CASING RECORD  [¥] New [ ]Used
i Report all strings set-conductor, surface, intermediate, production, elc.
; Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (in0.D) Lbs./ Ft. Depth Cement Used Additives
surface 12 1/4 8 5/8 241b 210 ft Class A 160
Long-String |6 3/4 41/2 10.5lb 2202 ft 60/40 125
Thick Set 220
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and t Additi
Perforate TOD Bottomn ype of Cemen ACKS Lise yhe an Percen Hves
. Protect Casing
. Plug Back TD
. Plug Off Zone

Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Typs Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Material Used) Depth
4 shots per ft 2126 to 2132 2132
TUBING RECORD Size Set At Packer At Liner Fun
27/8 2126 NA Clves  [no
Date of First, Resumerd Production, SWD or Enhr. Producing Method
3-28-06 ] Flowing [} Pumping {leastint (] other (Expiain)

Esﬁr;ate-zi Fgcductien Qi Bhbls. Gas Mecf Water Bhis. Gas-Oil Ratio Gravity

er ours & ; c;z O [ g O . Q Y‘
Disposition of Gas METHOD OF COMPLETION Production Interval
[[Jvented [RSold [ JUsedonLease [ JOpentole  [¥Pert. [ Dually Gomp. [_] Commingted

(i vented, Submit ACO-18.) D Other (Specify)

—RECEWED-
JUN 2 9 2006
KCC WICHITA




] RECENVED .-
’JLEL 1 ! zm TICKET NUMBER__ 0 8 4 8 5

JONSOL]DATED Ol WELL SERVICES, INC.

P.0. BOX 884, CHANUTE, KS 66720 KCC WICHIT, LOGATION_ [t reka
620-431-9210 OR 800-467-8676 FOREMAN_ Arcd fSiitler
TREATMENT REPORT & FIELD TICKET
CEMENT

DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RA IGE COUNTY
31706 | AUD_| SHsshrash - 2itfr T /7 /9
CUSTOMER Sha ; 5 i S

er ProckaTions ¥ Opvaling Kow-Dritt TRUCK # DRIVER TRL 3K DRIVER |
MAILING ADDRESS ! Dils, o, iy, ST
TF/E3 US Hhshumy SL Y4/ STeve.

CITY v [STATE ZIP CODE 409 Calin/

ferinsTow Ks. 1&7%5
JOBTYPE____ /0 HOLE sizé__ £%%* HOLE DEPTH QZQZ OR ~ _ CASING SIZE & WEIGHT_ ¥4 "~ [0.574,
CASING DEPTH Zﬁ % T DRILLPIPE TUBING, OTHER

SLURRY WEIGHT, ﬁ'z AS'J‘ SLURRY VOL Eg !‘2%!.!: WATER galisk 2“" & e CEMENT LEFT in GASING _O

DISPLACEMENT o X3 Jhls,  DISPLACEMENT PsI_2L  wwepsi jﬁe&%ﬁg‘ RATE
REMARKS; 30 €7 Mleating s Kis la 5" cash Kreak ¢ iAo it /O f /¢

W S P ey L
I/ o £ ;?: Sl i KT 44 oo A A &) Z’ - 'y "0 .,
w 7R. K S el ConeiT v B4 o, WM’ CJ u ar .X/é__?ﬁ (%4
_Shul alorss ash g Puma 7/ " CR ) e?7 s, it 35 Bbls werer

Aumomuﬂon_mma

Olaper™

TITLE

“THonK voa
A%%%‘:zm QUANTITY or UNITS DESCRIPTION of SERVIGES or PRODUCT UNIT WRICE TOTAL
S/ / PUMP CHARGE Sovoe | Sot.oo
SWe S MILEAGE SALER YS9 12
/13 /25~ Sks.| €8/ fhzmix Cemii \ 235~ | J/é8. 25~
A% A Y4sv Hs | _ Gel 42 D feaol Cemesi— R r:
/lo7 357 M| Fheete Y P%ak < LS ik | £3.00
ZZ% Vid r; 0, SKs. 77516&5‘87(:&@3_/‘7'_ l4es” 3&23, oD
/o A Yoo lbs | KOI-SER  4*1¥%x 136 W | 33Yeo
/o7 S Jbs. | Flocete ¥™PYsk Lt /b, | 9b.00
S¥ors /79 Tas | SOmites- Bulk TrucKs Lo 97 %0
/4] / YR" AR FbiTshoe.. [P0 | [Y%.00
4129 wd 48" Cealtellzes A2o0 [/€.00
Y03 2 25 Cemear Baskils [3swe | 2%.00
Yoy / V8" Tep Rebher Ps o W.oo
L3232 saLE i TAx | FY 74
SONFD oA |7725.¢9
DATE_




JOLIDATED OiL WELL SERVICES, INC.
. BOX 884, CHANUTE, KS 66720

RECEIVED
UL § 7 2008

TICKET NUMBER___

LOCATION

08456

Fure ka

£0-431-9210 OR 800-467-8676 KCCWIC FOREMAN___ 770y S77ic ter
TREATMENT REVORT'& gﬂMICKET
CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RA IGE COUNTY
3~ 13-06 Lushruch /Millec & 2
CUSTOMER R % e
Kremeier Roluction + famticl 14, oy [ TRUCKs DRIVER RUCK#
MAILING ADDRESS 763 Aan
3183 US MHighmy &6 2 Rick .
CITY ISTATE ZIP CODE '
.._tien_cm‘on Kf . 579"/7
JOBTYPE__~Sturfare HoLesize__ /2 %" HoLEDEPTH___ 2 10~ CASING SIZE & WEIGHT_ _ $ 3%
CASING DEPTH___ 200" DRILL PIPE TUBING, OTHER
SLURRY WEIGHT /.S sturrY voL__ §8. 5851 WATER gaiisk__ 6.5 ° CEMENT LEFT in CASING __2¢”
DISPLACEMENT__//.5"Ab]  DISPLACEMENT PS MIX PSI RATE
REMARKS: g e‘/‘r ﬁ%‘d/n— Ri g up to 8% Casing. ¢Culation.
ixed [125ske  Class A Cerren? L 3% Cacly . 2% fhel . 1B* Flopple + Hulls

w_jmmw_@gzmm

MMI 4 tlﬁ hrs
o

e+ el

Job Cmp/c{c__ 4@3 down,

A%CO%”E“T QUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT SRICE TOTAL
SYOIS { PUMP CHARGE 620.00 | 620.00
SHOL &0 MILEAGE 3./ | I1S7.50
1104 S 160 sks Class "A * CLonent /125 | Bon.co
1102 Y512 * Coelz 3% = 298 77
[118 A J300.6 ¥ foel 27 g y2.08
1107 04 Flocele  5* 1.20% | /9%.00
SYHOT 75n- VL7 ;/tftif e Ve a = L7500
Thank ! Sub Toted |3327.36
632 | saestax | /Y331
S0 e (3 04k
AuTHorZATION_iitnessed by dnpate TiTLE_ Rig - ovre s DATE_ -




