- ﬂ“\\ K{Rk L{(B‘ 01

e KANSAS CORPORATION COMMISSION Form ACO-1

. ) September 1999
@Q\\\\\\ - OiL & GAs CONSERVATION DiviSION / F / A Form nomber 1999

N WELL COMPLETION FORM 1A /

WELL HISTORY - DESCRIPTION OF WELL & LEASE :

Operator: License # 33218 AP! No. 15 - 09522086 ~ Q) ~ 00
Name: Wild Horse Resources, LLC County: _kingman
Address: 201 West Copeland N2 NE _wi,  gec. 19 Twp. 29 s R.8 [T East[Y] West
City/State/Zip: Kingman, KS 67068 330 feet from S /@ (circle one) Line of Section

Purchaser: K@g\@ 1980 feet from E / @(circle one) Line of Section

Operator Contact Person:_Mark Molitor _ Footages Calculated from Nearest Outside Section Corner:

Phone: (620 ) 2433543 AFrAl creor) NE  SE (W) sw
i ill @@\J\J’\F WreA T B> Osner 1
Contractor: Name: _Strerling Drilling Lease Name: Well #:
License: 9142 Field Name: Thimesch
Wellsite Geologist: Jon Messenger Producing Formation:
] \]
Designate Type of Completion: Elevation: Ground: 1631 Kelly Bushing: 1640
v New Well Re-Entry Workover Total Depth:izg'L Plug Back Total Depth:
Qil SWD _____SIOwW Temp. Abd. Amount of Surface Pipe Set and Cemented at 224 Feet
Gas ENHR SIGW Multiple Stage Cementing Collar Used? [JYes [¥]No
v Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate |t completion, cement circulated from
Operator: feet depth to w/. sx cmt.
Well Name:
) - Drilling Fluld Management Plan PA» )\)\—\— \\—‘8, @

Original Comp. Date: _____________ Original Total Depth: _________ (Data must be collected from the Reserve Pit)

Deepening Re-per. Conv. to Enhr/SWD Chloridecontent___________ppm Fluidvolume_________ bbis

Plug Back Plug Back Total Depth Dewatering method used

Commingled Docket No. . o . .

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

Operator Name:

Other (SWD or Enhr.?) Docket No.

211900 027/ Lease Name: License No.:

19/07 7/07 2/27/07

Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S R [ Bast [ west
Recompletion Date Recompletion Date 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 confidentiality 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 correct to the best of my knowledge.

Signature: /77 M W KCC Office Use ONLY
Title: ,Ca~_ﬁumb__ Date: C) 7 \( Letter of Confidentiality Received
Subscribed and sworn to before me thxs& — day of ZZ 2,4 Ve % !t Denied, Yes [ ] Date:

Wireline Log Received RECEIVED

20&2‘ ) h W Geologist Report KANSASCORPORATION COMMISSION
Notary Public: / UIC Distribution

AFR 0 3 2007

. Ay >
Date Commission Expireszw_www
Notary Public-State CONSERVATION DIVISION
M‘—"M_ WICHITA, KS




o KE®

07
Wild Horse Resources, LLC Lease Name:.OSner well #: ) A @ 3 ity

¥ s RS [l East [v]West County: _Kingman @@N‘E{F RERT DA!}

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 hote
temperature, fluid recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheet it more space is needed. Attach copy of all
Electric Wireline Logs surveyed. Attach final geological well site report.

Operator Name:
19

Sec. Twp.

Drill Stem Tests Taken Yes [ ]No [CLog Formation (Top), Depth and Datum [} 'sampte
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Yes [ JNo
Cores Taken [ Yes No Heebner 3256 -1616
Electric LOQ Run Yes D No Swope 3862 _2222
(Submit Copy)
Hertha 3895 -2255
List Al E. Logs Run: Miss 4184 2544
RTD/LTD 4264 -2624

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 (In0.D) Lbs./ Ft. Depth Cement Used Additives
Surface 12 1/4" 85/8' 23 224 60/40 Poz | 225 2% gel, 3% cc
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth T e
ype of Cement #Sacks Used Type and Percent Additives
— Perforate Top Bottom
___. Protect Casing
— PlugBackTD
— 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
TUBING RECORD Size Set At Packer At Liner Run
[Jves O ne
Date of First, Resumerd Production, SWD or Enhr. Producing Method
|:| Flowing D Pumping |:] Gas Lift D Other (Explain)
Estimated Production Oit Bbis. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
RECEIVED
Disposition of Gas METHOD OF COMPLETION Production Interval KANSAS CORPORATION COMMISSION
((Jvented []Sold [ JUsedon Lease []OpenHole [ ] Pert. [ _] Dually Comp. [C] commingled ._.___Apg_.g__s_zgw_
(It vented, Submit ACO-18.) D Other (Specify)
CONSERVATION DIVISION

WICHITA, KS




JetsStar” .o

B Hotse J’*K’eaouvée@°§° - ee
Ilease Oﬁner Waell # ,?__ o 02 2 / O /
Fjgld rq‘%rqu Station ra .ﬁ. f?aé/r;g‘“ Do Eg,zDepth County‘ " (Noma n State W So
Typein? Vo ?0 lq ba A GjOn _ /@ W M[ e Formation «Ligg;]Desg?p@GnS (% /V
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
d?'siyg? "lz)‘éi)> ‘_:T?ubing Size | Shots/Ft A LfO Sac %6 O /RA?'E FBESS W!. .i_i% P}WL / (’7\
e Lo 15701 /9] 64D al [ NACUE T
Volume Volume From To Mm 10 Min,
Max Press Max Press From To Erac Avg 15 Min.
Wl Coﬁnsc&g Annulus Vol. From To HHP Used Annulus Pressure
Plug Depth = |Packer Depth From To Flush Gas Volume Total Load
Customer Represri ntatlv?q q aloaa Station NEJ}.?ET/ d" G{ S o ﬁ— (tfe?t‘ej repnce Nn /V 055 a’ ke
Service Units ‘ M % % |
Names (1) ¢{55 b {lc GuirdMertt
P/i : .Pcr:::;r;?e PIlejls);Tjge Bbls. Pumped Rate Service Log
Time
oo Trvetslonlocatlion and hold Safety f}')v&"i“mq»
|V Plug 1 250F+ -5 sachs
IHS 200 6 S'MH FLV@sthﬂev m’c-pi usi.
400 A0 b 5‘?@?’*/111)&\:{144 cement
200 AR.9 (‘/) Star] Fresh /(,dev Dt >c>§<4cc ment,
0 vo -0 - Ho S1op pvmPing.
QMVP U ‘10 2Ft - 55 g ks
0120 | 75 6 Start breshwater Pre-Flush,
L 75 [ S A STQYT/MXMG}CQNW'T%‘
\ 75 23.5 6 Stard Freshwater Dis Muc emenf,
10" 30 ~o- 30 Stop pumpiig.
35 Plug 79T - 35 cucles
1o [ S0 6 '5'f”mr1‘/m><umcemmﬁ
L Se 8.5 B Start Fresh water Displacement
Hois "0 - L O Siop Pumpina. -
_ L%‘}ﬂl 60/{;7" d/'ﬁmkv
"9 ) 5?4?‘% M iXingcement
” 4s Nz 7 STOD uum Ding. C Rfd q‘ﬁo ‘QREOENEBM{\@«
U S0 |-o- I 2 Yy Nat Hole, ~— SCOmORMONCoMMsSON
Naahvp pumnt ruck.  APR 032007
.!;(i [4 T)b(hem?je‘?v CONSM
N cin s

10244 NE Hiway 61 « P.O. Box 8613 « Pratt, KS 67124-8613 « (620) 672-1201 Fax (620) 672 5383

Taylor Printing, Inc. 620-672-3656




%

Subject to Correction FlELD ORDER 1 5 h’
(;N(.R{“Y %@RViLi‘"’S IR
’ s Lease ( 5 ﬂ@ v well :.L Legal i‘nﬂ < ¢ ( Jcr/:f) V{./
Date\ﬂj - O) 7 0 7 Customer ID | County rY ﬁ ﬂO}ﬁ an | State I{r S‘ SltatlorT L/ if a ﬁ_
g ‘f\/ J. ﬂ / { CJG ‘{G‘f)GUY'CCf"} Dep'th l _ Formation ShoeJomt,n ) | ‘
a Casmgﬁi /Q 1 Depth TD J ﬂge’,_'l /! e .U \/l/ i
g Customer Fiepresentatﬁ \/ ga OQC/] F:al f(e nee ﬁ /V‘ "C’SIC k
‘< / .
AFE Number PO Number g"::‘::?;z by / /’ _[/, / (;{f ;
Sg’o‘.',';“ P?:;,‘f' QUANTITY MATERIALS, EQUIPMENT, and SERVICES USED UNIT PRICE AMOUNT
D045kl 60/ %0 Po=
- C3301250LH Cement (Ge KO
. E,‘-IOO 7()./7’}:.' eayy fehicle (M} Cage , 3"\/?/(:4\; CRAISENTINL
7 B lol [3hmi ucFruo: My eage, l’WU&\/ e
/ Elo4Rl9ta Bul K Delivery
Elo7[149sk|Cement Service C Narye
- V100 lea, |Cement Pumper .

<

I

}_)

| 1(’)(15"11‘-@

TR

Flus Taxes

CONSERVATJ|ON DiVISION

10244 NE Hiway 61+ P.O. Box 8613 « Pratt, KS 67124-8613 * (620) 672-1201 « Fax (620) 672-5383

I

i TOTAL

Taylor Printing, Inc. 620-672-3656




JetsStar

o

ENERGY ,SeRVICI%‘CS

TREATMENT REPORT

CuTtom . . e Lease No. Date
JERTELTANTINN 2N
o~ Well # - .
Lease s ] Pl AR O
Field Order # Station "> e Casing: ;. | Depth County ,.-". | State ..~
i e W ’i’\im b T A ,’i'n, el wd Gl e N
Typedob . & . N - Formation Legal Description R
SRR T S A N Y RS54 PSRN i
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Cesing:Size. | Tubing Size | Shots/Ft - ‘ ;.. RATE| PRESS ISIP K
ke i S :Ef 5 Kk e /«:f;‘"ﬁ elle I @@
Depth.s . . |Depth PrePad - Mex?,. 5 Min,
AT el From To S G a1 e L oy = (] ADR. 09 2007
Volume .~ Vol d i . in :
gumecg. |Vome  Jeom | T A L
: Max P F by e 1L A
Max: Pres§ ax Press From To rac! T &f § @ vg
WeII Connectlon Annulus Vol. From To L k.! . PR HHP Used Annulus Pressure
P F as Vi
Plug Dfapth . acker Depth Erom To lush Gas Volume Total Load
Customer Representative Station Manager ; Sahuee Treater -
Li ?g.:;-ﬁy; ..&k,»,-(;M 9 f4. “ral wlud o ,;ﬂz
-3 - 44, '
Service Units ! :f,‘ﬁ L& S
Driver e . ‘
Names TRV P N
. .| Casing Tubing
Time; +*'] Pressure Pressure Bbls. Pumped Rate Service Log
h : gl‘) _:-‘4 u.i.vﬁ aqm‘/lt'
RS et wef el : Lt
- "‘ I" '{""" : ‘."
a T . R
R N es omY e [ _ b A Co b W
i : Ly g
hod (‘;,i, {';\:\j {)f'j (L’.} ...’} , I
fiond £ ol ek sl S
e D - — . Wt F Y R T
: ey fa ) ot Dol /‘l R !"‘3 £
- - o oo it e PR
S Gl 2 CO M N e A
- e S0 Lo ne el
A N - ~ NN Li s
L, i . . H
ARSI ESRN PO PULN,
R i) A P LN R LR e
T S LTI, RECEIVED
. . KANSAS CORPURATION COMMIBSI
SR S SR 3 ety
APR T 3 2007
2y Ok CONSERVATION DIVISION
. R A, KS
L -l{ 3 NS &‘1\\‘,..
TRPP b0l A

10244 NE Hiway 61 » P.O. Box 8613 « Pratt, KS 67124-8613 « (620) 672-1201 * Fax (620) 672-5383

Taylor Printing, Inc. 620-672-3658




€ NGRGY SGRV!CGS Subject to Correction —
PN e s s Well # /

Date -7 __;/ o o Customer 1D - o State f,q“""
I \ St e d i

ru: ) Jinds

£
— " - - -

Casing s/ ™D 7% Job pa/. L
{“"?‘\,. o g P .,,,,)‘.,:} B P - /k, f: ¥ L
Customer Rgpresentatwe e Treater P o

Lot AT R ;

.
N N {

£oo

- o

Material T ° ; i j: 4 Forer

aterials & £ 1

AFE Number PO Number . g O oy P e P 5
Received by P S i Foe! (ef o7}

Station QUANTITY MATERIALS, EQUIPMENT, and SERVICES USED UNIT PRICE AMOUNT

e 5 3 e

e £
-

RECEIWED
KAN$AS CORPORATION COMMISSION

APR 0 3] 2007

g
WiCHITﬁ KS

TOTAL-S. /L 0 -l

'raytor Priting, inc. 620-672 3856




Uz [

J ‘Weﬂ Name: No. 1 Osner  API # 09522086
Location: NE/4, NW/4, Sec. 19 T. 295 R. 8W
County: Kingman Co, Kansas
Keg
PR U3
SAUNT LG w\)
TO WHOM IT MAY CONCERN,

WILD HORSE RESOURCES, LLC IS REQUESTING TO KEEP

THE ABOVE NAMED WELL KEPT CONFIDENTAL FOR THE
MAXIMUM ALLOWED TIME OF TWO YEARS.

ok b

RECEIVED

KANSAS CORPORATION COMMISSION

AFR 0 3 2007

CONSERVATION DIVISION
WICHITA, K8




