ORIGINAL

KANSAS CORPORATION COMMISSION Form ACO-1
October 2008

OiL & GAs CONSERVATION DivISION Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License # 34139_ aPINo. 15 017-20,903-00-00
Name: L&D Qil & Gas Spot Description: NE4=SE1A-NET-NEE

Address 1: _4610 NW 62nd SEENWSE-NE sec. 19 _1wp. 1955, . 6 [7]EastIwest
Address 2: . ___ . _ ) 1780 Feet from [ North/ [] South Line of Section
_ State: ks Zip: 66618 + 905 Feet from [/] East / ] West Line of Section
Contact Person: _Chris Kremeier Footages Calculated from Nearest Outside Section Corner:

Phone: ( 785 } 366-6957 CIne OInw [Ose Clsw

CONTRACTOR: License # __ 92 57§ RECEIVED | County: Chase :

Name: l’(sll W D\;\ \\ FANSAS CORPORATION COMMI“"S‘OLNease Name: ,Bgmpel B . _Well #: .10.

Wellsite Geologist: George Peterson 0CT 9.1_2009 Field Name: __Koegoboehn

City: topeka

Purchaser: Producing Formation: _Viola___

Designate Type of Completion: CONSERVATION DIVISIDONElevation: Ground: 1350 ___ Kelly Bushing: .
WICHITA, KS ({_{ 2102
. New Well Re-Entry . .Workover Total Depth:,(Zl_ ____ Plug Back Total Depth: _< 'Y<

_,/ Qil . SWD I {[e)") Amount of Surface Pipe Set and Cemented at: 200
Gas ENHR ___ SIGW Multiple Stage Cementing Collar Used? [ ] Yes [/No
____ CM (Coal Bed Msthane) Temp. Abd. If yes, show depth set:
Dry Other

If Alternate il completion, cement circulated from:

(Core, WSW, Expl., Cathodic, elc.)
If Workover/Re-entry: Old Well Info as follows: feet depth to: wi ML cr?t’ O{‘iqu

Operator: Drilling Fluid Management Plan
Well Name: (Data must be collected from the Reserve Pit)

Original Comp.Date: ____________ Original Total Depth: — Chloridecontent: _______ ppm Fluid volume:
. . Conv.toEnhr. ______ Conv.tc SWD Dewatering method used: et dry and cover
PlugBack: —__. ... ... .. PlugBack Total Depth

Deepening ___._ Re-perf.

Location of fluid disposal if hauled offsite:

Commingled Docket No.:
Operator Name:

Dual Completion Docket No.:
Lease Name: License No.: . __________ R

_._ Other (SWD or Enhr.?) Docket No.: _

5/,0?/-08 %-27-08 G 2-6 9 Quarter . Twp. S. R. [ East[Jwest

Spud Date or Date Reached TD Compietion Date or W County: Docket No.: _ . .. e o

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 weli 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 promulgatid to regulate the oil and gas industry have been fully complied with and the statements herein

are com:bw}rwfecg best of my pnowledge.
Signatur KCC Office Use ONLY

itle: Oomvé £ ? ~A5 -0
Title: __0 Date — _~~~% w _BI_ Letter of Confidentiality Received
Subscribed and sworn to before me th|s day of _ &p ‘/ if Denied, Yes [ | Date:

__¥ _ Wireline Log Received

20

Geologist Report Received
Notary Public: - b—(m&(;@\ .

UIC Distribution

Date Commission Expires: .. _ ... - A - -CHRISTINE-E-KREMEIER-

Notary Publig - State of Kansas
My Appt. Expires é ,l 'j




Side Two

L & D Oil & Gas Rempel B

Lease Name:

Operator Name:

sec. !9 Twp. 19 s RS #)East [Jwest 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 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 (Jves [4No Log  Formation (Top), Depth and Datum Sample
{Attach Additional Sheets)}
B Name Top Datum
Samples Sent to Geological Survey Llves [“Ino viola 2060 =710
Cores Taken Oves [¢No
Electric Log Run [JYes [/]No
(Submit Copy) KANSAS RECEIVED
COR|
PORATION Commissioy

0CT 01 2009

CASING RECORD [ ] New [ Juscd WICHITA, ks SION
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(nOD) Lbs/Ft._ |  Depth |  Cement Used Additives

List All E. Logs Run:

surface 8.625 8 5/8 23 200 class A 125 3%cal 2% gel

long string 7.875 51/2 14 2112 50/50 pazmix | 250 attached

thick setatend | 110 cc

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth

Type of Cement #Sacks Used Type and Percent Additives
Top Bottom yp yp

- Perforate
—— Protect Casing
-. . Plug Back TD
_.. Plug Off Zone

PERFORATION RECORD - Bridge Piugs SetType Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each interval Perforated {Amount and Kind of Material Used)

Shots Per Foot

TUBING RECORD: Size: Set At Packer At: Liner Run:
2/12 2055 Oves  Oro

Date of First, Resumed Production, SWD or Enbr, Producing Method:

D Flowing m Pumping D Gas Lift D Other (Explain)

Water 8bls. Gas-0it Ratior Gravity-
300 29.0

Estimated Production Qi Bbls.
Per 24 Hours 16.0

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:

[Jvented [}Sold [ _]UsedonLease [JopenHole  [¥]Per. [} Dually Comp. [ ]Commingted
(If vented, Submit ACO-18.) [] other (specify)

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




Consilidated O11 Well Services

/B ENTERED

FIELD TICKET & TREATMENT REPORT

Sep. 23. 2009 2:37PM

G Vs Bamcios, A0

PO Box 884, Chanute, KS 66720

TICKET NUMBER______ 1 JL¢

LOCATION Mﬁ -

FOREMAN AGv/v A7Coy

No. 0527 P,

1

28

9243

620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER ¢ V?ELL NAME & NUMBER SECTION TOWNSHIP RANGE GCOUNTY
8-27-08 4493 /?cqggg 2 */,0 /9 / 6 Chax
[CUSTOMER -

e Oi g Garx, sve. Kow-Datt[ — TRUCK ¥ ORIVER TRUCK # AIVER |
MAILING ADDRESS /s Teaztort .
3/83 us Mpbuway £6 J7s Jerard .
oIy STATE ZIP CODE 479 John £ ]

Hermgfon ks 67W7 )
JOB TYP o HOLESIZE___ 7773 HOLE DEPTH.22/Y " CASING 812E AWEIGHT S AV ® wsed
CASINGDEPTH_2//2 °  DRILL PIPE o TUBING___ OTHER .
BLURRY WEIGHTAL. %= /3.9 SLURRYVOL 94 cé(, . WATER gatisk, "= &- ®  GEMENT LEFT In CASING ©

DISPLACEMENT\SZ. ¥ B8L _ DISPLACEMENT P8) _([_Q_O_ KK PS) .L‘Mgﬂ_ RATE

REMARKS: Q?ﬂt,l a8ty ﬁ.; ?E A FTA Casivg, PRk Cig
Myx “mxed RS0 Jhes S0/s0 Lozpux Cement w/ 2% C‘Ao(t 2% Geé 4

e~ W/ /70 T
Aium FPcol-sanl

u_;/ 200 SKe Thick &Gm~% a./

fa¥% CFL~)r0 /zg Cal-38 ® (3"40( yigid 1. Yo . TR 1v
SEhl-Ral B % CFL-1t0 Yo'k CaFl3 3.5 -8

out

Pume f dowes.

20 P (7.5 °farl, yicid 169, eonch out
Shat @M;[L;_Mm uo. Duplice °MM’%-‘—&WQ'—
Asl. Bu 75 /Yoo’ Ars. £ R mmaies. RRlssre /Rssore. . Hesd. @oed oaT
Rebuens 7 Sukrace = JNLMMLEMW fig docns —
ON Colgg,e —
Qrr a - —
VI 2009 o
A%CO%UENT , QUANITY or UNITS DESCRIPTION Maff PRODUCT UNIT PRIGE TOTAL
| Sy / PUMP CHARGE T4, kg "SION 9. 88" 00
nm So MILEAGE 2 4Y | /82 5o
/3% 250_gag Pozmux Rmeat'y 2.75" | 3482 50
//02 #g0 ¥ Cacle 2% n?.f * | 28 00
|28 4 Y2 ° Gel 2% ] ./7 24. W
1110 A Jo00 ©® Aol-Rat 4% fek - lead #%.00
/ro1 750 * CAt-Sval 3%k [/  Gment 3‘__‘____ 290 00
/107 A 30 Lhomo Rnt 5§ *fox / /.48 Mo |
135 200 ® CAL- 110 %% 250 * | 756.00 |
1744 S car-38 W%/ 2.7 Jgs.- 00
2026 4 1/0_shs Taxck Bt @pe-a £2-ea /8% 00
1o A S50 * Kl-svat 5%ske " Taic Gment M * | 238700
135 6o © cre- 1o U % _7.5% #6000
/146 Jo " w38 W% 7 2% 28/.00
S92 A8 | [.55 7iax 0 _mifs Buck TRucks Lo 723. 00 |
4406 / Sk 7op Fubbe. Flug X Y) §l.ec
S‘L‘&&_M_i&_
Ravin 9707 IK (L8 6-3% ::;;i;:: Iry. 16
WM €35) ¥q TOTAL  |/0,/0/.06
AUTHORIZTION MMM'L" TITLE_Ownee. DATE

= e ————y At = 1 4 it




-.5ep. 23, 2009 2:38PM  Consilidated Oil Well Services

B ENTERED

FIELD TICKET & TREATMENT REPORT
CEMENT

@4 ¥l Bzcisee, LAG

PO Box 884, Chanunte, K8 66720
620-431-9210 or 800-467-8676

TICKET NUMBER

LocAHONJEEuaL__"__w__“f"”u
FOREMAN &c‘, MM .

No. 0527

P. 4/8

19227

DATE CUSTOMER # SECTION

TOWNSHIP

COUNY

WELL NAME & NUMBER
| 8-2008 ¥723

&g‘&l 8. %/ )
CUSTOMER
Keomor fradetion 3 Oporeding |

TRUCK #

KAN

MAILING ADDRESS

/83 s Huy SO

O 4{5 s

Kyl

CiTY

8STATE ZIP CQDE

XS 2¢y9

,_Mn
JOBTYPE_Sirflce  HOLEBIZE_ /2Y/yv”

CASINGDEPTH_207 ' DRILL PIPE TUBING

SLURRY WEIGHT_Z5" ¥ aLurrv voL WATER gatlsk_4. 5

MIX P8I RATE

OTHER

. HOLE DEPTN [2 CASING SIZE & WEIGHT, 2 ‘& -

CEMENTLEFTinCASING_ Q¢ '

DISPLACEMENT_//% Bb)  bISPLACEMENT PSI

ACCOUNT

CODE QUANITY or UNITS

DESGRIPTION of SERVICES or Wb/v
/4

UNIT PRICE

TOTAL

0/% / PUMP CHARGE

O

SYoln Ky, MILEAGE

2sa0 |
oy | 182,50

| A5 0g |

1/0YS clets A cvemend

/02 3% cacce

/33a

1{RA

PR—

24
Wi

| Z6&- 50 |

166250

Ul

224 ;,../
Y w%l

22.41

X af

Y024

tanm,u@__bylk Var’s

/20

Dbl

SALES TAX

Ravin 3737

AUTHORUTION LoBlofind by o3 Moorar

HIUA0S
e Cime

ESTIMATED

TOTAL

DATE




