KANSAS CORPORATION COMMISSION Form ACO-1
OiL & GAs CONSERVATION DivisioN September 1999

Form Must Be Typed
WELL COMPLETION FORM

WELL HISTORY - DESCRIPTION OF WELL & LEA@R‘G' NAL

Operator. License # 7118 API No. 15 - _079-20673-0000
Kantor Oil Co. LLC County: Harvey

Address: _15 W- 6th. St. Suite 2601 SE MW _SE.  sec. ¥ _twp.2_s. Hkb_ {7 East [¥] west
City/State/Zip: Tulsa, Oklahoma 74119 1638
NCRA 1650

Name:

feet from (§) / N (circle one) Line of Section

Purchaser:

feet from CI:Q/ W (circle one) Line of Section

Larry Ressler

Operator Contact Person: Footages Calculated from Nearest Outside Section Corner:

Phone: (620 ) _664-0597 ciceone) NE  €E)  NW  sw
Martens Well #:

Hollow Nikkel

Contractor; Name: € & G Drilling Co. Lease Name: 1

License: 32701 Field Name:
MaxL ovely

Lansing - Kansas City

Wellsite Geologist: Producing Formation:

Designate Type of Completion: Elevation: Ground:_ﬂ____. Keily Bushing: 1448

v New Well Re-Entry Workover Total Depth:&f_’%_ Plug Back Totat Depth:

\/ Qil SWD _____ SIOW Temp. Abd. Amount of Surface Pipe Set and Cemented at 248 Feet
Gas ENHR ___ SIGW Multiple Stage Cementing Collar Used? [(JYes No
Dry Other (Core, WSW, Exp!., Cathodic, etc) If yes, show depth set Feet

If Workover/Re-entry: Old Well Info as follows: If Alternate 1l completion, cement circulated from

Operator: feet depth to w/.
Well Name:

. . Drilling Fluid Management Plan ALrle-Pv—/
Original Comp. Date: —___________ Original Total Depth: (Data must be collected from the Reserve Pit)
S~-08

Deepening Re-perf. Conv. to Enhr./SWD Chioride content 4100 ppm  Fluid volume 700

Plug Back Plug Back Total Depth Dewatering method used Displace W/ Chemical Mud
Commingled Docket No.

Location of fluid disposal it hauled offsite:
Dual Completion Docket No.

Other (SWD or Enhr.?) Docket No.

Operator Name: _Kantor Oit Co.

Lease Name: _Ediger License No.:_''1®

9-14-2007 9-17-2007 10-10-2007
SW 19 228 3

Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S. R [ East [4] west

Recompletion Date Recompletion Date County: Harvey Docket No.: _E-19005

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

All requirements of t| tatutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements
herein are complet d corregt to tfe best of my knowledge.

Signature: KCC Office Use ONLY

Title: _Z_M:_A_Qnm ook T Date: / [~ 2 3-07 L Letter of Confidentiality Received

Subscribed and sworn to before me this -23 day of UOU»Q(Y\ ber { If Denied, Yes []Date KANSAS CORPORATION (?OMMISSION

Wireline Log Received

| MARY A BUNIN GeologistReportReceived NV 2 6 2007
/Vrtary lubté 1 NOTARY-PUBLIC— UIC Distribution _
umnm | STAT

T E OF KANSAS CONSERVATION DIVISIOH
0-0
Date Commission Exp:reé5 [ B My Appt £ Xp—B-fo-05 WICHITA KS F v

/




Side Two

Kantor Oil Co. LLC Martens

Lease Name: Well #: 1

Harvey

Operator Name:
19

Sec. wp._ 2 s R* [JEast [v]West County:

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

Drill Stem Tests Taken []Yes No Log Formation (Top), Depth and Datum [(1sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ Yes No Brown Lime 2432 992
Cores Taken (1 Yes No Lansing - Kansas City 2464 -1029
Electric Log Run Yes [ |No
(Submit Copy)
List All E. Logs Run:
Dual Compensated Porosity, Dual Induction
Gamma Ray/Nuetron, & Sonic Bond
CASING RECORD [ ] 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 13 3/8 40 240 60/40 Poz 350 2% gel
Production 77/8 5172 14 2564 60/40 Poz 125 2 % gel
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
— Perforate Top Bottom
—_ Protect Casing
—— Plug Back TD
——— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
4 SPF 2516 - 2521 500 gal. Mud Acid - 500 gal. 20% NE- FE
TUBING RECORD Size Set At Packer At Liner Run
23/8 2530 [Yes No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
10-12 2007 {1 Flowing [¥] Pumping [JGasLitt ] other (Exptain)
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per24 H
ar ours 6 0 100
Disposition of Gas METHOD OF COMPLETION Production Interval RECE]VED
KANSA
[Jvented []Sold [ JUsedon Lease [] Open Hole Pert.  [_] Dually Comp. [ Commingled S CORPORATION COMMISSION
(If vented, Submit ACO-18.) D Other (Specify)
CONSERVATION DIVISION

WICHITA, K&




Acid & Cement

oRoBR N C 32194

BOX 438 * HAYSVILLE, KANSAS 67060

316-524-1225 oATE ? _ / 9/ o O 7
IS AUTHORIZED BY: /< AnTOR 04 = Co
Address City State
.;\‘)sggl?ctmﬁ:e"wase m A'ILT_eN S Well No. / / Customer Order No.
%ea?\gzwp County /m Ve )/ State /é .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 iiable 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 results or effact of the servicing or treating said well. The consideration of said service or
treatment is payable. There will be no discount allowed subsequent to such date. 6% interest will be charged after 60 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 By
Waell Owner or Operator Agent
CODE . | QUANTITY DESCRIPTION Al AMOUNT
- r)
mH—a /0 reeq e /o/c_ze,u,a /.‘iég /0 22
' o o
/0 MNMreeasce /ym,o TPee T2 | 3o 22

\SS

0]
[)d / /”é(mﬂ Charce &0 22

40/40 foo 24 go L 2817

S=

001350
Sl $0

ol l ) (um ('l\ lnﬂ.tﬁp 22 320 =
’\,\h - ) ) -
%/UU 350 Bulk Charge /%_5: 437 32
'J//)(“ Bulk Truck Miles /5’,‘4 TX 10 n [5’1-{ ™m 10 lb‘i 4o

Gallons
TOTAL BILLING

Process License Fee on

4389 12
1 certify that the above material has been accepted and used; that the above service was performed in a good and workmanlike
manner under the direction, supervision and control of the owner, operator or his agent, whose signature appears below.

A (’\ ] (M A,T‘,S
(s 15 Z/W y
. Well Gwrr, Operalor or Agant RECEIVED
JAN 3 7708
KCC WICHITA

Copeland Representative.

Station

Remarks

NET 30 DAYS




[RELT &

Acid & Cement

TREATMENT REPORT

Acld Btage No. .....c.ccenreremnnne
q Ll O 7 C Type Treutment: Amt. Type Fluid S8and 8ize  ounds of Sand
Dute...... .,I- ........... District........ 6% .................. F. 0. No. 32 lq 4 Bkdown Bbl. /Gal.
Company... ~ M'TQR b C-l) 1y Bbl. /Gal.
Well Nume & No..... MAATeALS L. BbL. /Gal.
Locatlon Field Bbl. /Gal.
County..... H—AA\/&\/ ................................... State......, &5 .................................. Flush .., BbL /GaL oo
3 L./ g # Treated from tt. to...... LTS ST { ST
Cusing: Sixe....... '3/? Type & Wt. Set at . from ft. to, ft. No. ft
For mullon ________________ Pert. to. LPOM...covieiiniiiecinnianeennes ft. L0 i, ft. No. L.,
Formation: : Pert. to Actuul Volume of Oil /Water to Load Hole: Bbl. /Gal
Formatlon:. Pert, to.
Liner: Sixe........... Type & Wt. Top at ft. Bottom at ft. | Pump Trucks. No. Used: 8td.. 52 0 ........ B TWIn..oooiiiietre.
Cemented: Yes /No. Perforated from.... ft. to ft. | Auxiliary Equipment
Tubing: Size & Wt..... Swung at £t. | Pac] ker____ ............ ... Set at ft.
Perforated from............... ft. to dt, Auxlllury Tools
P’lugging or Sealing Muteriais: Type.
en Hole Sige...... .o LT LIt P 100 | O PO PO DU OO O PR U TPV PUPO TV PRI PRTPRI GRIR. i, 1,

Lom!mnv Regresentatlve Z/A’&L V

e A0, Covprag
= s

TIME PRESSURES Total Fllia REMARKS
a.m /p.m. Tubing Casing Pumped
133f @ %0
21X Cemen7 350 <ks GLOJYD
N / P
(//A///A ce. (emewa7—
y1 /
LemenT (IRCUIATE D ¥o JurZace
y

(AR Ay
7Tt TS

JAM 31 2008

LN AANNSLUT

nNUL WLl

KEN'S PRINT #7809




FIELD
orbER N¢ C 32196

X

BOX 438 * HAYSVILLE, KANSAS 67060
316-524-1225

Acid &Cement

§-17

| c DATE 2007
-r

IS AUTHORIZED BY: K ANTOR O ©

{NAME OF CUSTOMER)
Address City State
To Treat Well 4
As Follows: Lease /)7 AR Tews Waell No. / / Customer Order No.
Sec. Th
Rea%gewp County H ARV O y State k S

CONDITIONS: As a part of the consideration hereot it is agreed that Copeland Acid Service is to service or treat at owners risk, the hereinbelore mantioned 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 results or effect of the servicing or treating said well. The consideration of said service or
treatment is payable. There will be no discount allowed subssquent to such date. 6% interest will be charged after 60 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 Well Gvirer or Operator By. Koot
CODE . | QUANTITY DESCRIPTION ST AMOUNT
MLEY| /0| Mrceasve.  [7¢k4p s | /0=
HI] /0| Pliesse Lfump T s E S0 = |
N0 | /| Pamp Charse [p0 22
= [ 5% Wipes Flus 65 22
HOVY K ConyRAiizel € L5 J25 22
,}/ [ TwseaT Floar VArve 1S ==
JuRC A [ Auro Freoeuf —
MO0 d) 6uipe Shoe R /1D
280 1125 | 60[4p Por 27 = [lpop 2=
A 1000 | Spur A1 [ 17022
W / ' S Eluio losg¢ CFL 11T L [1p22 Sso 22
“M'/! 5 C-37¢ Taicrions Reducee 2572 [FAghds
N
W(ﬂ) /"/0 Bulk Charge - | = [ 7J" 29
Jj;)ﬂ Bulk TruckMies 4, /6 7 X Om = 4/ 6 A | Jso ==
Process License Fee on Gallons
TOTAL BILLING ST =

| certify that the above material has been accepted and used; that the above service was performed in a good and workmanilike

manner under the direction, supervision and control of the owner, operator or his agent whose signature appears below.

Copeland Representative

/4 [ (11/27‘1§

Larey

GB

Station

Remarks_

W}ﬂ Owner, Operator or Agent

RECEIVED

NET 30 DAYS

JAN 3 1 2008

KCC WICHITA




P

Acid & Cement

TREATMENT REPORT

Acld Btage No. .....cccvrererensene -
? C 5 C 5 Ll Tyve Treutment: Amt. Type Fluid 8and Bize Pounds of Sand
-
Date.... /7 -07 District F. 0. No.. . %500 qb BKAOWN......corvrcrensrerareires Bbl. /Gal.
Company ,kAA/T‘D /R 0( [ Ce Bbl. /Gal.
Wetl Nume & Now....... LYIART L al ... 4 Bbl. /Gal.
Location... Fleld Bbl. /Cal.
Countymlfe\/ .............................. State........... L; .............................. Flush ..., BbL /GaL ot sereenen e
Y Treuted from ft. to...... ft. No. ft
{
Cuaing: Size.... J— (2. Type & W et at . from fe. to TR SR R
Forl'mulon: ....... Pert. to from.. ft. to ft. No. ft..coreenrarenennn,
o ion:.... Perf. to
Formation Actual Volume of Ol /Water t0 1.ond HOIe: ........ccccoeoomvireieeeeriereeeeeereereeserersnsonn Bbl, /Gul.
Formation: Perf. to
Liner: Sixe........... Type & Wt. Top at ft. Bottom at................ ft. | Pump Trucks, No. Used: sm32.0 8p....... Twin...
Cemented: Yes /No. Perforated from ft. to ft. | Auxillary Equipment ...........
Tubing: Sixe & Wt..... 8wung at ft. | Packer: Set at .
Perforated from............... .............................. ft. to ft. 1 Auxiliury Tools ...,
’lugging or Sealing Muterials: Type.
Ouven Hole Sixe.....  ....oeeeeenn... LT T LB 0 Bl b et ee i eeveereinvenarere i eeanaeeineerenneannnas CLRIR. i ih.
Company Representative LM ’L' \/ ‘T'reater AI é / C; i L7j g - —
ESSURES
TIME PR T‘}S:L‘:L‘;'d REMARKS
a.m /p.m. Tubing Casing -
Torne Fipe L8594

5/1109

J+ I 9

Biear. Ciacuiation)

_I’Au,m’a Flusyw [SBBIS Mug Flusa

MK

Cem

(870 Spaa, Zlylo CER-2 , “y'fa H-S
Kecease. Flu(e .
; WAS H our- Tg o Clves
: Displace Ll
(520 /000 | (2~ Pl dowa [0pO ¥
: "Floar HNHecp

JAN ST 2808

RCC WICHITA

KEN'S PRINT #7899




