ORIGINAL

2= KANSAS CORPORATION COMMISSION Form AGO-t
Z - O1L & GAS CONSERVATION DiviSION Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 33339

051-25848-0000

Recompletion Date Recompletion Date

AP!No. 15 -
Name: IA Operating, Inc. Spot Description:

Address 1:_9915 W. 21st Street, Ste B SW.NE.NE.  sec.?  Twp. 14 s R 20 _ [JEast[7]West
Address 2: 1220 Feetfrom [/ North/ [ South Line of Section
City: _Wichita State: K8 2ip: 672086 .+ 850 Feetfrom [/] East / [_] West Line of Section
Contact Person: _Hal Porter. Footages Calculated from Nearest Qutside Section Corner: '
Phone: ( 316 ) 721-0036 Ne [lnw [Ose [sw
CONTRACTOR: License #_30606 County:_Ellis
Name: __Murfin Drilling Co., inc Lease Name: _Kohl well # _7-1
Wellsite Geologist: Randall Kitian Field Name; __VVildcat
Purchaser: _None Prodﬁcing Formation: _INone
Designate Type of Completion: Elevation: Ground:_2180’ Kelly Bushing: 2185’

New Well Re-Entry Workover Total Depth: _3900" Plug Back Total Depth: 3900°
— Ol ____SWD ___ siow Amount of Surface Pipe Set and Cemented at; _ 210’ Feet
Gas - ENHR _____SIGW Multiple Stage Cementing Collar Used? [_] Yes [ANo
e CM (Coal Bed Methane) Temp. Abd. If yes, show depth set: Feet
4 Dry Other, (Core, WSW, Expl., Cathodic, e'c:) If Alternate 1I completion, Seb/ent circulated from: 530,2' 0
1f Workover/Re-entry: Old Well Info as follows: feet depth to: wi H? -/' 7 - DW sxz:c !125‘t bq
OPEFEtO_fI ' Drilling Fluid Management Plan
Well Name: (Data must be collected from the Reserve Pit)
Original Comp. Date: ______________ Original Total Depth: Chloride content: 31000 ppm Fluid volume: _400 _  bbls
____ Deepening Re-perf. Conv.to Enhr, ____ _Conv. to SWD Dewatering method used: __Evaporation/Backfilt '
Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
. Commingled Docket No.:
Dual Completion Docket No.: Operator Name:
- Other (SWD or Enhr.?) Docket No.: Lease Name: License No.:
12/16/08 12/21/08 12/21/08 Quarter Sec. Twp. S. R [JEast [ west
Spud Date or Date Reached TD Completion Date or County: ' Docket No.:

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

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 corfect to the b my Kpwledge. \
Signature: _. % S,

Title: _Vice President Date: 1/28/09

KCC Office Use ONLY

Subscribed and sworn to before me this t:ﬁ 2)7 day of W ,

20 £ 9 .

Notary Public: vag O Pt

If Denied, Yes D Date:

¥ ____ Wireline Log Recelved

M Letter of Confidentiality Recelved

RECEIVED

Date Commission Expires: W/M h /{) Jﬁﬁq

JULIE BURROWS

Geologist Report ReceedioAS CORPORATION COMBUSSION
ution
s ] JAN 2 92009
NOTARY PUBLIC
STATE OF KANSAS

; .
" My Appt. Exp. ,j_ﬁ:ﬂ CONSEvﬁllgg‘lTQAN pIvVISIO




Side Two
_ Operator Name: IA Operating, Inc. Lease Name: Kohl Well #: 7-1
sec.’ __ twp. M s R20__ [JEast F]West Counyy: ElliS

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 ves [INo Log  Formation (Top), Depth and Datum (] sample
{Altach Additional Sheets) : )
) Name Top Datum
‘Samples Sent to Geological Survey MMYes [INo Anhydrite 1494 +691
Cores Taken (dves [/INo Topeka 3190° -1005
Electric Log Run [/]Yes []No 1 Toronto 3451" 1266
(Submit Copy) :
Lansing 3471 -1286
List All E. Logs Run: Marmaton 3781 -1596
- .
CD;eOk')tg'/SI\tl S VtVeII Isepo!r:)t, I\/Illrrg Lc:g, CLompensated Arbuckle 3834' 1649
ens! eutron Log, vual tnauction Lo ,
y d g Total Depth 3899 -1714

CASING RECORD New [ |Used
Report all strings set-conductor, susface, intermediate, production, etc.

N ; Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (in 0.D) Lbs./ Ft. Depity Cement Used Additives
Surface 12 1/4" 8 5/8" 23# 210 Common 150 3%CC, 2%gel

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth

Type of Cement #Sacks Used Type and Percent Additives
Top Bottom
—— Perforate
—— Protect Casing 60/40 Poz 4% gel, 1/4# flo-seal
./ Plug Back TD 245 o g€,
e Plug Oft Zone
Per F PERFORATION RECORD - Bridge Plugs SetType * Acid, Fracture, Shot, Cement Squeeze Record
Shats Per Foot Specify Foatage of Each Interval Perforated {Amount and Kind of Material Used) Depth
RECE COMMISSION |

TUBING RECORD: Size: Set At: Packer At: Liner Run: CMWNONDN'S’ON
D Yes D No chmTA,KS
Date of First, Resumed Production, SWD or Enhr. Producing Method: B
D Flowing - Pumping D Gas Lift D Other (Explain)
Estimated Production Oil Bbis. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours 0 0 0
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[[Jvented [ }Sold [ ]JUsedon Lease {JOpenHole -[]pPerf. - [] Dually Comp. [_]Commingled
(If vented, Submit ACO-18.) (7] other (Specity)

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




@UALITY OILWELL CEMENTING INC.

Phone 785-483-2025 Home Office PO Box 32 Russell KS 67665 No 2’? ra
Cell 785-324-1041 - o |
Sec. | Twp. | Range - Called Out ~on Lbcaiion Job Start __ Finish

¢ Lease § K’j/m i a P '<County,/f{'//f-_;;i” -...State: %r‘
Contractor /’ fa /ér;vi‘w 4 ) Owner » ~
Tyoe dob . - ' $25’;‘?J'Lye§1'!¥”‘i'éc""‘f"é'?g’ ot cemen ¢ and furnish
—— y requested-to rent cementing equipment and furnis
Hole Size /'ﬂ TD.- /;“ 35 ' cementer and helper to assist owner-or- contractor to do work as listed.
Csg. ‘/'}: ‘ ‘ij Depth 1‘, ‘ | 5 7 . ?harge :,7‘ a »‘,,-4‘ e
- Tbg. Size i § Depth _ | | street e -
Drill Pipe Depth ey = State
Tool o - |pepth C 77 |Theabove Was'dé'rie'"toEéiié}édtiéﬁ'éﬁd'sdb"é'}visiioﬁ of ownier agent or contractor.
Cement Left‘ in Csg. /:’: ) “'.7,"" | shoe J_oi_nf | , l
Press Max. ' | Minimum B
Meas Line : ___ | Displace - ;..;31:’ oA . CEMENT .
EQUIPMENT = . - é’::;;;:;‘:;.v /\(, [ o ,»/4 L
Pumptrk / No. SZ[EZP@ — - ] v. :- : ConSIstlng of :‘ . l )
Bulktriesy~ - No. 3;:52? ;W: ‘\\ Common / :3 é / 7661 0()
Buikirk No. 8:52:’ T— \\: A Poz. MIX " ‘ ‘
Ffoe S goB ssnvncss &REMARKS - |gel 3 ) A0, o
Pumptrk Charge )U Facs :9)*-5@ Wﬂbﬁloride’- 5 RS0, 00
Mieage o4 (O TP &= | [Z20 0
Footage ‘ . .| Salt aewED "
70 / OO Flowseai’. | va;i(b‘ﬁ MWSS\G

Remarks:

. DisCoun_t A

... Total Charge




-

.-« QUALITY OILWELL CEMENTING, INC.

LOub AT

Phone 785-483-2025 Home Office P.O. Box 32 Russell, KS 67665 -No. 1@9?
" Cell 785-324-1041 . : SN m
/ . L Sec. Twp. Range Called Out On Location Job Start ~ Finish .
- B j p {.a' ,:g \ ! : ,rg :'.
owe /7 AHE T | LY | 20 | & A0
P A § Bty 2N T v o i 2 i i ’
Lease Ve At 4 |well No. 7” / Location a‘t’” i AN P 7P I Y PN f,f " County § 4 state
T % ) 73 T W A = T
Contractor /#'# 13 ; Il ad N E: f“{ : iy Owner
) ’f i To Quality Oilwell Cementing, Inc. '
Type Job Pl *) 1 A »p You are hereby requested to rent cementing equipment and furnish cementer and
' helper to assist owner or contractor to do work as listed.
Hole Size # M",i T.D. r .
i o s
? Charge =7 A -8
Csg. Depth To ; RPN { ),&um 7ok R L
' ¥ ]
Tbg. Size Depth Street ¥ /
Drili Pipe Depth | city State
Tool Depth The above was done to satisfaction and supervision of owner agent or contractor.
Cement Left in Csg. Shoe Joint o
\NEw N
Press Max. Minimum RECE\ 00\135‘35‘0
S | ’ " .
Meas Line Displace KANSA a f/' . N i
)A“ T3 CEMENT _{{;,‘/ A YD Y
Perf. """ - 4 P o A
DU unt ,w ?. ,‘7 paet ) 4'/:.., m’ V5 /« A
Jws EARC AN A N o {J
EQUIPMENT RNICHITA, S Ordered Y, i’ f’ﬁ S
s e o
- e, Consisting of :
"7  No.| Cementer g Al N g 2 A PRy T
Pumptrk  “ Helper N Common / 4/ 2 / :) - A e
. .iNo.| Driver ol v i I ) LT s
Bulktrk < & Driver £ Poz. Mix f C? “Tom? / " I
~. No.| Driver o £t oy o 5 3¢
Bulktrk = +* | Driver HEET PP IS TN Gel. S - 2 /) S L O 20
' ) Vi [
4 Chlorid
JOB SERVICES & REMARKS , oree
‘ P .. | Hus
I o~ F () - ) e T o j
Pumptrk Charge  fed &30 M (b ey “,%i)() /3 & ine s k& S D L [ 00
-3 S ¢ - X " . o 3.1
3 e 5 $ e » L B .
Mieage .~/ (70 T [ [20, vt/
Footage
ey ENEEY
>R }
Total| // / L) L
Remarks: Sales Tax
] ‘3: ) ‘.' e :} L ‘,r 4 o “,7 - e ,., o“:”w) . / i ) P
P apeIIN I - f" ::’} K {:,é"" ‘ Handling,.-,.c;" 5:’3 = e ,‘7/ 6’/‘ ’71‘.)
Mlleage <z o & :{lx’/ L7 /" ’ —/:"/ M' et
T s e T
A s / ”/}1/; T ’/ & 4 CHVEE st [(’)/f// JO
. Total
. RN - " £ A
L e A B Floating Equipment & Plugs S fea g AR
. r i
Squeeze Manifold !
AT e e £ - ",
LSS AE - Rotating Head
B} /- f': /j
. e “‘! 3 N “'F i O 4'2 =~ . d ~
5ok w? S el D
;‘,;:1’ ’,v'
]
} : 5 Tax
- Discount
X y . ‘
Yignature , Total Charge




