AN 0
v KANSAS CORPORATION COMMISSION 0/6/4/ Form ACO-1
’ OlL & GAS CONSERVATION DIVISION 4[ Form Must Be 3sed
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License # 33086 APl No. 15 - 1 0723928000 O
Name: Rolling Meadows Qil & Gas, LLC Spot Description:
Address 1: 15093 County Rd 1077 NW _NW _SW_SE gec. 9 Twp. 21 s R 22 [7]East[]West
Address 2: 995 Feetfrom [ ] North/ [2 South Line of Section
City: _Centerville State: KS___ 7ip: 66014 « 2507 Feetfrom (7] East / [_] West Line of Section
Contact Person: __Don Breuel Footages Calculated from Nearest Outside Section Corner:
Phone: (913 )_259-0900 y COne Onw Bse Osw
CONTRACTOR: License #_33734 RECEIVED County:_LINN
Name: __Hat Drilling AUG_G_B_Z@QQ, Lease Name: BREUEL well # _600
Wellsite Geologist: Field Name: CENTERVILLE
Purchaser:_CMT Transportation K‘ :( : UUJCHJIA Producing Formation: _ SQUIRREL
Designate Type of Completion: Elevation: Ground:______________ Kelly Bushing:
_{___ New Well Re-Entry Workover Total Depth:_ﬁ___ Plug Back Total Depth:
Qil SWD ____ SIOW Amount of Surface Pipe Set and Cemented at: 21 Feet
Gas _ Y ENHR — SIGW Multiple Stage Cementing Collar Used? [ Yes [_JNo
— .. CM (Coal Bed Methane) Temp. Abd. If yes, show depth set: Eeet
Dry Other (Core, WSW, Expl., Cathodic, etc.) if Alternate |l completion, cement circulated from:
If Workover/Re-entry: Old Well Info as follows: feet depth to: wi sx cmt.
Operator: Drilling Fluid Management Plan Al'f' I w~Nue 9-1]-0 9
Well Name: (Data must be collected from the Reserve Pit)
Original Comp.Date: ________ Original Total Depth: _________ Chloridecontent: . ppm Fluidvolume: .. bbls
.. Deepening . Re-perf. Conv.to Enhr. ______Conv.to SWD Dewatering method used:
Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
. COmmingled Docket No.:
____ Dual Compiletion Docket No.: Operator Name:
—____ Other (SWD or Enhr.?) Docket No.: Lease Name: License No.:
7-24-0% 2. 2. OF 1. A2.0¢ Quarter Sec. Twp. S. R (T East[_]west
Spud Date or Date Reached TD Completion Date or County: Docket No.:
Recompletion Date Recompletion. Date

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.

Allvrequirements 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 a’r:::ito the best of my knowledge. -
Signature: - KCC Office Use ONLY
Title: GENERAL PARTNER Date 7r 77.99 _[\]
N Letter of Confidentiality Received
Subscribed and sworn to before me thqu day of! ) KL‘—l , If Denied, Yes || Date:
20 O_j % _‘{, Wireline Log Received
T Géologist Report Received
Notary Public: f /(,/ﬁ"\ ///l/ ibution
R Juc.msmhu.tm
Date Commission Expires: /& /3 QO/O A NOTARY PUBLIC ~ Stale of kan fK nsas

KRISTEN K

m
ﬁ My Appt. Exp-res ! g -(3: ;Qﬁ
4




N Side Two

Rolling Meadows Oil & Gas, LLC BREUEL well # 600

Qperator Name: Lease Name:

Sec. 9 Twp. 21 S. R 2_2 V] East []West County: LINN

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 [dves [INo (JLog  Formation (Top), Depth and Datum [] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Clves [no
Cores Taken Clves [INo SQUIRREL 552-572'
Electric Log Run [v]Yes []No
(Submit Copy)

List All E. Logs Run:

CASING RECORD [ ] New { JUsed
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 8 5/8" 8 5/8" 2. Portland 6
Production 5 56/8" 27/8" 621’ Portland 80

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth Type of Cement #Sacks Used RECEmd Percent Additives

Top Bottom
e Perforate :
—__ Protect Casing HRK .
—— Plug Back TD /ﬁ;dd n 3 2m9
Plug Off Zone '

KOO \WICKITA

NOGVVIOITNTA

Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record

N Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
3 552'-572' " attached
TUBING RECORD: Size: Set At Packer At: Liner Run:

[Jves [(Ino
Date of First, Resumed Production, SWD or Enbr. Producing Method:
T 7 Flowing (] Pumping (] Gas Lift ] other (Explain)

Estimated Production Qit Bhls. Gas Mecf Water Bbls. Gas-Oil Ratio Gravity

Per 24 Hours

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[(Jvented []Sold [ ]Usedon Lease [(JopenHole  []Perf. [_] Dually Comp. [ ]Commingled
(If vented, Submit ACO-18.) ] other (Specify)

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



Footage
2
10
42
44
47
53
78
85
92
137
145
167
172
186
348
375
426
446
453
459
487
518
526
532
539
544
546
548
563
573
576
625

Formation
Topsoil
sandy lime
shale

lime

shale

lime

shale

lime

shale

lime

shale

"lime

shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime

~ shale

white shale
sandy shale
sand

sandy shale

sand

‘sandy shale

shale

HAT DRILLING
12371 KS HWY 7
MOUND CITY, KS 66056
LICENSE # 33734

BRUEL #600
APT #15-107-23928-00-00
SPUD DATE 7-24-08

Thickness
5

.

32

2

3

6

25

7

i’ ECEIVED

8 AUG 03 Zﬂm
22 :

5 KCC WICHITA

14

162
27

little odor and bleed
15 - little odor and bleed
10 good odor and bleed '

'3 little odor and bleed

49 D 625°

Set 21’ of 8 5/8 and cement with 6 bags
Run 621.45° of 2 7/8



‘- " CONSOLIDATED REMITTO
©il Well Services; LLE Consolidated Oil Well Services, LLC
_ Dept. 970
' P.O. Box 4346
Houston, TX 77210-4346

MaiN OFFICE

P.O.Box 884

Chanute, KS 66720
620/431-9210 « 1-800/467-8676
FAX 620/431-0012

INVOICE Invoice # 2240999
Invoice Date: ©7/30/2008 Terms Page 1

ROLLING MEADOWS OIL & GAS BREUEL 609

P.0. BOX 64 9-21-22

MOUND CITY KS 66056 16273

(816)392-7171 - @7/25/08 .
Part Number Description % Qty Unit Price Total
1126 OIL WELL CEMENT ' 80.00 17 .0000 1360.00
1118B PREMIUM GEL / BENTONITE 100.00 .1700 17 .00
4402 2 1/2" RUBBER PLUG 1.00 23.0000 23.00

. ; :

Description Hours Unit Price Total
368 CEMENT PUMP . 1.00 925.00 925.00
368 EQUIPMENT MILEAGE (ONE WAY) 20.00 3.65 73.00
369 80 BBL VACUUM TRUCK (CEMENT) 2.50 100.00 250.00
503 MIN. BULK DELIVERY ‘ 1.00 315.00 315.00

AUG 03 2009
Parts 1400.00 Freight: .00 Tax: 74.20 AR 3037.20
Labor .90 Misc: .00 Total: 3037.20
Sublt .00 Supplies: .00 Change: .20
Signed_ Date
BARTLESVILLE, Ok ELDoRADO, KS EuREKa, Ks GILLETTE, WY McALEs*rEn, OK © OTTAawA, Ks THAYER, Ks WorLanD, Wy
918/338-0808 316/322-7022 620/583-7664 307/686-4914 918/426-7667 785/242-4044 620/839-5269 307/347-4577



Jul 30 2008 2:29PM - HP LASERJET FAX 4 , . P-5

"dNéoLloAfFD OL WELL SERVICES; W0m. - 44 - TICKET NUMBER 16273
P.0: BOX 884; CHANUTE’ KSo72D: 1 b e LocaTIoN: ey (KS .

7-8676 . . e o FOREMAN < a

o d-—-—-—» . TREATMENT REPORT & FIELD TICKET
- ~ CEMENT . . )
DATE CUSTOMER # - © i WELL NAME .& NUMBER SECTION TOWNSHIP RANGE COUNTY

?ZaYZOS'_(g?‘/(pQ“ Bre_ua\ 4 (200 | < L R R LN
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. S:I.’:ATE Sk ZIP CQDE Ty . e 3683 i G”Ml C
Kg - a) {ple@®d: (o Sax - o d\u‘ 0 R ~
Howesize S Fzp" . voeoepn_S26T | cASING SizE & WEIGHT a?;',é ELE
i DRILLPIRE: -0 2 rwﬁ"’?r‘ TUBING___ OTHER _

ILURRYWEIGHT - SLURR\‘VOL P WATER gallsk; i CEMENT;?;::ASINGDgﬁ "fQ ‘agg

HSPLACEMENT 3 (o1  DISPLACEWENT PSI_ MIX PSI '
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IN
: STATEdERNG PO Box 504
’ Consolidated Oil Well Services, G| goquarazier raoaier sors
| Dept. 970 FAX 620/431-0012
P.O. Box 4346 - ’
Houston, TX 77210-4346
- —Statement
: . Account No. Date
ROLLING MEADOWS OIL & GAS 6946 . : ©7/31/2008
P.O. BOX 64 '
MOUND CITY KS 66056 .
Terms
- C.0.D.
Trans Date Invoice Type Check # Charges Credits Amount Due
.07/30/08 - 224099 1IN . 3837.20 3037.20

RECEIVED
© AUS 03 208
KCC WICHITA

YTD Finance Charges added to your account: .00
Activity after 07/31/2008 will be reflected on your next statement.

To avoid additional finance charges, pay by 08/31/2008

BARTLESVILLE, OK ELDoRADO, KS EUREKA, Ks GILLETTE, WY McALEsTER, QK OTTAWA, Ks THAYER, Ks WoRLaND, Wy
918/338-0808 316/322-7022 620/583-7664 307/686-4914 918/426-7667 785/242-4044 620/839-5269 307/347-4577



CASING MECHANICAL TNTEGRITY TEST | ' pocker - 18,323

Dlsposal[::[Enhanced Recovery: INwW Nw Sw SE ,Sec 19 , T 2 S, R 212 @/w

Repressurmg M CIQ"J’ Feet from South Section Line
NwW-0p Flood C ) 2507 Feet from East Section Line
. Tertiary - ] - : .
‘Date injection started - Lease B?EUE'L Well ¢ éOO
[API #15 — lo7  — 73913 County LznunN "
Operator: Keuizyg Meavows Oz & GMDEV Operator License ¢ 330%L
Name & . . (
Address (5093 éo o. #0777 - Contact Person KELU{ Dgﬂ SN
CtNTc‘RVIL((’ /48 IQLOH Phone _913-25%-0900
Max. Buth. Injection Press. .__Ppsi; Max. Inj. Rate ~ bbl/g; :
If Dual Completion - Injection above production Injection below produc\.lon
Conductor Surface Prodgct;on Liner Tubing
Size RS/ 27" : ~ Size
Set at 20’ 21 ' Set at
Cement Top A ' crec. ' cire. Type
" Bottom Lo’ b2l S
DV/Perf. . _ TD (and plug Back) bay ft. depth
Packer type , , Size . Set at ‘
Zone of injection ft. to ft. perf. or open hole
'Type Mit: Pressure. > % Radi_oactive Tracer Survey | Temperature Survey
F Time: Start _[p  Min. Jo  Min. 30  Min.
I - = ! .
E Precsures: SQU ' gZQ_ B/QO Sel up 1 System Pres. during test
L e ' - | ,
D __Set up 2 Annular Pres. during test
D Set up 3 E‘luld loss durl@cgqgg\gm _bbls.
A - D {\ EF
T Tested: Casing | ™X | or Casing - Tubing annulus AU 3 2009
A , ,

The bottom of the tested'zone. is shut in with RuBBEﬁZ Sf’)LuG, KCC W!CH”A

Test Date % [22/o% Using _ Mzovesr Survevr ___ Company s Equipment

The operator hereby @nlflns that the zone between o feet and 69\} feet

W\JU_JL——&A/Q

was the zone tested :
Signature - Title

The results were Satisfactoryr XY~ , Marginal = + Not Satisfactory

State ‘2gent’ %MMW Title b—;g-r ; Witness: Yes-& No XX

HREMARKS: l,\j ELL VST YET PERFOR ATED.

i

Orgin. Conservation Div.; KIHE/T;

l ~ Computer Update

DiSt.,Office;

KCC Form U-7 6/84
\
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INVOICE

P.O.Box 68
Osawatomle, KS 66064
913/755-2128

MIDWEST SURVEYS

LOGGING « PERFORATING * CONSULTING SERVICES

OUR NO.

20296

s l_-Ro‘ll:i.ng Meadows 0il & Gas S T Breul Lease #600
. (E 15093 .County Rd #1077 Fl, Linn COunty, Ks
p Centerville, Kansas 66014 E :
E -
o
L oL |
. PLEASE USE THIS INVOICE FOR PAYMENT
NO MONTHLY STATEMENTS RENDERED
Don Breuel . 10/10/08 .
QUANTITY DESCRIPTION , PRICE AMOUNT
62 ea | 2" DML RTG 180° Phase
Three (3) Perforations Per Foot
Minimum Charge --- Ten (10) Perforatioms $ 625.00
Fifty Two (52) Addiitonal Perforations @ $20.00 ea $ 1040.00
One (1) Addiitional Run $ 350.00
RECEIVEC
Perforated ate 552.0 72.0
rated a , to 5 AUG[]320
NET DUE UPON RECEIPT ' TOTAL |
Lato Charge of 1-1/2% par Month on Accounts over 30 Days. $ 2015.00

White-Customer  Canary-Accounting




Coo Service Order and Delivery Receipt OUR NC.

MIDWEST SURVEYS 120296

LOGGING * PERFORATING « M.I.T. SERVICES
P.0O.Box 68

Osawatomie, KS 66064
913/755-2128

TERMS AND CONDITIONS: Midwest Surveys is hereby instructed to deliver the equipment or perform the
services ordered hereon or as verbally directed, under the terms and conditions printed on the reverse side
of this order, which | have read and understand and which | accept as Customer or as Customer's Authorized

Agent.
Service and/or Equipment Ordered

SIGN BEFORE COMMENCEMENT OF WORK

Customer's Name .AL@ /(7). A/ &ectoy &y 0 . .Qal By
. Customer's Authorized Representative
~ Chargeto. ... g’///fj .. ”7%‘/;’“’/ .. ﬂ'/ 2. ..6.;';’.1. . e glrjdset(r)mgrzz‘ﬂ ./.](.‘l‘f.‘.(.
| MailiNG ADAIESS. . . . vttt ettt ettt RECEWED -+
adNmber . reuel. % 609 comy.. bisa....... MG Q3 =t
QUANTITY "~ DESCRIPTION OF SERVICE OR MATERIM WIGHITA PRICE

bRrel| 3 Pme Rre /1Fo° Fhae
Three (€D, Bortovatrciy [for feocf ,
Dnisnam Cherge - Jeq C/"j /ézr loredzon’ ; 64T v
=z /%, Jwo (52) wéﬂo/ /Oe,/wéfc.dz//a, G IO Y42
One (1) W;{dag/ ,@a"l' v ‘ s SO o

forboetet 4t FT29 73 720

The above described service and/or material has been receivéd and are
hereby accepted and app7ed for payment.
Fa

MNewdcs O,7 @ Gy

‘Customer's Authorized Representative
White — Gustomer Canary — Accounting



CONSOLIDATED | REMIT TO

@il Wall Services, LLE Consolidated Oil Well Services, LLC
Dept. 970
P.O. Box 4346

Houston, TX 77210-4346

INVOICE Invoice # 226725
Invoice Date: 10/21/2008 Terms: Page 1

ROLLING MEADOWS OIL & GAS IN] 600

P.0. BOX 64 19425

MOUND CITY KS 66056 10-20-08

(816)392-7171
Part Number Description : Qty Unit Price Total
3107 15% HCL 250.00 1.6000 400.00
3171 IRON CONTROL 1.25 40.0000 50.00
3175 NON-IONIC NON EMUL 1.25 33.0000 41.25
3152 MAX FLO .50 42 .0000 21.00
3172 KCL SUB MB6875 CC3107 ( .50 33.0000 16.50
3129 CITY WATER _ 750.00 .0140 lo.50
4326 7/8" RUBBER BALL SEALERS 72.00 3.0000 216.00

Description Hours Unit Price Total
437 80 BBL VACUUM TRUCK (ACID) ~ 2.00 100.00 200.00
443 ACID PUMP CHARGE (1500 GALLON) ' 1.00 790.00 790.00
443 ACID EQUIPMENT MILEAGE 95.00 3.65 346.75
BALLTI BALL INJECTOR 1.00 100.00 100.00

AUG 03 2009
Parts: 755.25 Freight: .00 Tax: 12.01 AR 2204.01
Labor: .90 Misc: .00 Total: . 2204.01
Sublt: .20 Supplies: .00 Change: .00
Signed Date_
BARTLESVILLE, OK ELDoRrapo, KS " EUREKa, Ks GILLETTE, WY McALeSTER, OK Otrawa, Ks THaveR, Ks WORLAND, Wy

918/338-0808 316/322-7022

620/583-7664 307/686-4914 918/426-7667 785/242-4044

MaN OFFiCE
P.O.Box 884

Chanute, KS 66720
620/431-9210 » 1-800/467-8676
FAX 620/431-0012

620/839-5269

307/347-4577



CoNSoLIDATED

QN VR Servimne, LLG

PO Box 884, Chanute, KS 66720

TICKET NUMBER

/b o

FOREMAN

FIELD TICKET & TREATMENT REPORT

LOCATION_Lu kg ¢4

620~431-9210 or 800-467-8676 CEMENT 7
— DAIE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
/0-20-681694 6 | Goo-TuT
CUSTOMER
> & TRUCK # DRIVER “TRUC DRIV

MAILING ADBRESS PR T 0

PLO. Box G« , 439 Jihn
cITY STATE ZIP CODE . ]

mound %f Iy KS 056 | - ]
JOB TYPE - ORPLE siZE HOLE DEPTH CASING SIZE & WEIGHT -
CASING DEPTH DRILL PIPE rusine_2 Pp OTHER n
SLURRYWEIGHT____ SLURRYVOL WATER galisk CEMENT LEFT in CASING =
DISPLACEMENT_/& A3 = DISPLACEMENT PSI _451_ MIX PSI rate_3.§ BFPp2
REMARKS: S eeline- £ YA 7y 0 Galllas L om

> MR (44 IR 2 : : e

9% a ‘0 nyr
. -

W -

(=6 ~ “

___MM (NA-HIHFO Pc Y~ ~22= - ' 2L = - b2
__Ea__mu:m_szum/ )
Thanl< vou
_ , £ TP TIim ..
A%%%‘:E"T © QUANITY or UNITS DESCRIPTION of SERVICES or inm
| $303 / PUMP CHARGE AUG U 3 2000
| 5306 Qs MILEAGE - |
’ KCC WICHITA
3107 lons | 155 tel Zeid wiTobil: Tor
3121 -'ltguﬂs | LRan ConTial
| 2195 | 1% lonS = | pon Errul
| 3/52 | :E gflon wm8x Flo
3192 * Gaulen | ket »
3129 __| 79p_GallonS Ol waler /4000
san / B21C TujJecTer fmnTd !
| 55024 2 B0 #8! vacuum Truek /6040 | 2ae.00 |

Ravin 3737

AUTHORIZTION Loi T by Greg Bruell — TME Owher

DN

SALES TAX e
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