) KANSAS CORPORATION COMMISSION 0
OiL & GAS CONSERVATION DiviSiON

PR

ORIGINAL

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 3981
Name: Red Oak Energy
Address 1: _7701 E. Kellogg

Address 2: _Ste 710

State: KS Zip: 67207 + R

Contact Person: _Sean Deenihan
Phone: (316 ) 652-7373

CONTRACTOR: License #_5123
Name: __Pickrell Drilling Co, Inc.

City: _Wichita

Wellsite Geologist: Sean Deenihan

Purchaser: _Sunoco

Designate Type of Completion:
_..‘/_ New Well Re-Entry
v Oil Swb _____slow
Gas ENHR _____ SIGW
—— CM (Coal Bed Methane) Temp. Abd.
o Dry Other

Workover

(Core, WSW, Expl., Cathodic, etc.)
If Workover/Re-entry: Old Well Info as follows:

Operator:

Form ACO-1
October 2008
Form Must Be Typed

APINo. 15 - 139-24929-00-00

Spot Description:

_ -SE_NW_SE gec.20 twp 17 s R 25 [JEast[V] West
1730 Feetfrom [ ] North/ [ South Line of Section
1740 Feetfrom [¢] East / [_] West Line of Section

Footages Calculated from Nearest Outside Section Corner:

OOne Onw [Ose  [dsw

County:_Ness

Lease Name; _Lamer Trust well # _2-20

Field Name: __Lazy 17 East

Producing Formation: __Mississippi

Elevation: Ground: 2491 Kelly Bushing: 2496

Total Depth:ﬂ_ Plug Back Total Depth: 4508

Amount of Surface Pipe Set and Cemented at: 220 Feet

Multiple Stage Cementing Collar Used? [Z} Yes D No

If yes, show depth set: 1765 Feet

If Alternate ! completion, cement circulated from: ___1765

Well Name:

Original Comp. Date: Original Total Depth:

Deepening Re-perf. _____ Conv.to Enbr. Conv. to SWD
Plug Back: Plug Back Total Depth
Commingled Docket No.:
Duatl Completion Docket No.:
Other (SWD or Enhr.?) Docket No.:
7/14/09 7/23/09 8/05/09
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

feet dopth to_Surface 1 ~°‘§X~f§,7dlo

Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)

Chloride content: 1300 ppm Fluid volume: __5000 ______ bbls

Dewatering method used: __Evaporation

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:

Quarter Sec. Twp. S. R [JEast[ ]west
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 ali 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 t tgdhe best of my knowledge.
Signature: ;

KCC Office Use ONLY

Title: _President Date: 1-25-2010

Subscribed and sworn to before me thisﬁ" 7@ day of

20470 .
Notary Public: w7 o%ﬂ?&h

I J Letter of Confidentiality Received
If Denied, Yes [:I Date:

Wireline Log Received

RECEIVED

Geologist Report Received

UIC Distribution

JAN 27 2010

Date Commission EXpires: _gwa/j

KCC WICHITA



Operator Name:

Red Oak Energy

Side Two

Lease Name:

Lamer Trust

Well #: 2-20

20 17

Sec. Twp.

S. R

25 [JEast /] Wwest

County: Ness

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail ali 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.

A

Drill Stem Tests Taken Yes [INo Log Formation (Top), Depth and Datum [_] sample
(Attach Additional Sheets}
Name Top Datum
Samples Sent to Geological Survey Myes [INo Anhydrite 1799 +697
Cores Taken Lves [vIno B/ Anhydrite 1829 +671
Electric Log Run [/]Yes []No Heebner 3798 1302
(Submit Copy)
Lansing 3841 -1345
List All E. Logs Run: BIKC 4137 -1641
CND, DIL, CBL Ft. Scott 4336 -1841
Mississippi 4429 -1933
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 . 12.25 8.625" 20# 220 common 160 2% gel, 3% CC
Production 7.875" 5.5 144 4520 EA2 100
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth # iti
. Top Bottom Type of Cement Sacks Used Type and Percent Additives
— Perforate
—— Protect Casing
—— Plug Back TD
e 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 4444-4452 None
RECEIVED
LA
TUBING RECORD: Size: Set At: Packer At: Liner Run: )
25 [Jves [Ino KCC WICHIT
Date of First, Resumed Production, SWD or Enhr. Producing Method:
8/05 {1 Flowing ¥ pumping [ Gastin [] other (expiain)
Estimated Production Qit Bbls. Gas Mcf Water Bbis. Gas-QOil Ratio Gravity
Per 24 Hours
85
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[(Jvented [ }Sold [ JUsedonLease [Jopentole  [/]Pest. [] DuallyComp. [ ] Commingled 4444-4452
(If vented, Submit ACO-18.) ] other (specify)

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



ALLIEL CEMENTING C )., LLC. 03831

REMITTO P.O.BOX 31 SERVICE POINT:
RUSSELL, KANSAS 67665 Ness cldy  HS
SEC. TWP. RANG CALLED OUT ON LOCATION  |JOB START  [JOB FINISH
DATE ¢~ 14-6% 20 1 ?\é I 36 Pm QL3P 1200 PN
' COUNTY STATE
LEASE hawwewT-AWELL# 220  [LOCATION pre sy elyy K& 10 usest Mess LS
OLD OR MEWXCircle one) X Novin % wesy Novhh YuTo
CONTRACTOR Piewgl]  Nig- OWNER _Red.  agqw €wnevay
TYPEOF JOB Su.Bece
HOLE SIZE 124 TD. 225 CEMENT o
CASING SIZE 854 DEPTH 223 AMOUNT ORDERED _J{pa &\ cammen 34 €
TUBING SIZE DEPTH 224 Ge|
DRILL PIPE DEPTH
TOOL DEPTH w
PRES. MAX 2ao MINIMUM © COMMON_7 6oy % @+3.58 21l
MEAS. LINE SHOE JOINT POZMIX @ _
CEMENT LEFT IN CSG. GEL 3 @ 28.25 6075
PERFS. CHLORIDE __ & @ 158 A58
DISPLACEMENT _ 1%.25 QueS\W Loectes ASC @
EQUIPMENT g ‘
RECEI
PUMPTRUCK CEMENTER \waywe. © CEIVED
#_ 1R\ HELPER Galien ~O _ jgnmmn
BULK TRUCK ‘
#3947 DRIVER Daga N WC&WICH]TN—_"
BULK TRUCK @
i DRIVER HANDLING _{ &% @ 2.25 %7¥.00
MILEAGE £S5 « 2as%lO A )
REMARKS: TOTAL J/755 45
) wA v ‘lv h A/
) o 3% ¢ 29 SERVICE
: _Ql:ﬂm_ with 1325 RBLS o Q~¢.&Kw¢\hv
_and SWaul Naeo DEPTH OF JOB A2S
wt D¢ PUMP TRUCK CHARGE 99/.60
EXTRA FOOTAGE @
MILEAGE |9 @288 _)33228
MANIFOLD @
@
@
CHARGETO: Red, caM € nev sy
DS
STREET TOTAL 22 %22

CITY STATE ZIP

PLUG & FLOAT EQUIPMENT

To Allied Cementing Co., LLC.

You are hereby requested to rent cementing equipment
and furnish cementer and helper(s) to assist owner or
contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or TOTAL
contractor. I have read and understand the "GENERAL

TERMS AND CONDITIONS" listed on the reverse side. ~ SALES TAX (If Any)

TOTAL CHARGES _ &=

PRINTED NAME /7 / /é fut /( e DISCOUNT IF PAID IN 30 DAYS

<
SIGNATURE M 7@7_44/

®®®O 6

=
=




CHARGE 10 » TICKET
5 M/[f 7 OQw. Expcy e
@ 4 ADDRESS Ne 1634 7
S, , CITY, STATE, ZIP CODE PAGE oF
Services, Inc. 1 |2
SERVIRE LOCATIONS WELU/PROJECT NO. TEASE COUNTY/PARISH STATE [cAY DATE OWNER
Léi&fm_'ls_ 2-20 LAMER TRST £se Vs 7-23-09 ] saMe
2 TICKET TYPE | CONTRACTOR RIG NAME/NO. SHIPPED |DELIVERED 7O ORDER NO.
s Prevecii D ®io | lewmey
3 WELL TYPE WELL CATEGORY 108 PURPGSE — WELL PERMIT NO. WELL LOCATION
. orL DevelodbMert | s'h " LoXsrhrde Ness Cor I, - 10 710
REFERRAL LOCATION INVOICE INSTRUCTIONS ' '
nETERENCE ssco:gRA;z:lﬁstzznca LoC ACC:éJg: . OF DESCRIPTION arv. Jum| av. [om P‘:l'l‘gE AMOUNT
sng ! Mierce & 114 10?‘\; : <o 100,
sNY ' Pumb cwalce | B! YS201Fr | )400j0g| 140000
221 \ LTaurd Eel 2 lead | 15loc Soloo
281 l MUDFLISH Soo :(AL : i oo <Soo jO0
4o2 l CoITRALIZDS iojea | s'hy” Ssicol _ S5ol00
4ol ~ l CIMAT BASUETS 3 1A | 180l 5’40!00
Yoy S s = |l PoRY Coiad.  Tob gr® by ] :%A 1Tbb :r—:’ |00leny 190000
Yob = 2 o (AW Dol Pud6 ~ RaFrLe | 1eA | 225)00] 22500
“Ho1 c::; ~ < 1 TASSRY Alosr skog W/ avio e | lenl l 2900|2500
~NS
Nig = =2 o |\ RoTAZIC HEAN REITAL ] !:rca : )s0 ;oo |S0100
| > |
~ ! e |
I UN | DIS I :
LEGAL TERMS: Customer hereby acknowledges and agrees to . SURVEY | AGREE |necinep | AGREE PAGE TOTAL |
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: 3},’,’;3";,";2;",{;;5;;2"”5” d ) 69000
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and )’}E Uygggiﬁgg 7AND - |
LIMITED WARRANTY provisions. S d <o
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR 1O SWIFT SERVICES’ INC. PERFORMED WITHOUT DELAY? Jbtotal 311;5»3 V50
START OF WORK OR DELIVERY OF GOODS P.O. BOX 466 g ERATED THE EQUIPMENT = 8912 ].5
e CALClFJ:LAﬂONS 4 TA.% 30/— 345|7 5
X = NESS C|TY, KS 67560 ;S\;Azgiommﬁuﬁow OUR SERVICE? [fess 292/ — | :
DATE SIGNED TIME SIGNED AM. 0 Yes oNo
-9 - i - -
1-23-09 100 785-798-2300 N ™ [ CUSTOMER DID NOT WISH TO RESPOND TOTAL 927 1 125

this ticket.




TICKET CONTINUATION TICKET
PO Box 466 No. 1634Y
Ness City, KS 67560 — — — ——
Off: 785-798-2300 RN oal £ ey e Yoot 2-20 0 -3-09 ™5 |
kYN | STAMNDN CMPT a2 | joo S i 11 00 ] l00= 00
330 [ SLITPY MULTE- DS STAMMON | S|l | 14len|  joSbloo
27k \ FLocsis Yylips l 1so bkloo
983 \ LT Soo! s : Js]  1<ioo
284 \ CALSSAL Slsis | Sooj@s 2000 S0 |co
4 288 \ CED -] Loles | yloo 200:00
290 \ D-AR 2! : o) 170,00
I l I |
| | ! !
! ! | |
| [ | |
I I | !
I I
i ! | |
| I | |
B I
| ] |
_ | | . !
\ | ] : ;
. 1 i
-3 s = | i | |
- =0 ' ' ! !
=~ i i - -
%@“ ! | | |
= 2 | | | |
> - [ l i i
: : ! !
| | I |
RVICE CHARGE UBIC FE
_SRI | Eeee TS 1!50 262 S0
) TOTAL WEIGH LOADED MILES N MILE! :
582 i ak-Y) pl 118.49¢ | 2<ow0| 250100
. 3223.5




JOB LOG N Sw ' FT Sewiceo, ' ue. Pern 33 __QQTPTE NO.

B bavesmey [ 220 [ v Thoer O tomsmnn. [ an
CHART | e it :ﬁww”ﬁ l : U"‘PSC Tuperfszsuas ('::i:)sme DESCRIPTION OF OPERATION AND MATERIALS
oo On) Ko\ )
1320 ST S'h" caRpd6 T e
YLHHDIM DOM 0 4538 SEre HS20
o TP~ Y20 S'h# pg
0CTCC NV o .
SEENE}] COIND@S-| 2 3 i 6,8,i0 12 IS 43
CMT BSXB8~ 3 S, b4
Pol™ couae e jtbb ToPGT # 44
ISIO DRoP RauL - cReuwrs Rotars
28 | b 12 v Hoo |PuMP Soo 6al MUNFLUSH ™
630 | & 20 / 4oo [PuMP 20 QRIS Mol - Feusy -

1635 "7 Y AR Qso.sg\)

1637 | Hh | 48 v 200 M CMEOT D~ 4Sses st e 2.5 PAG o
yh | o4 v Joo T~ JooSA $A2 < )F S PXv

1648 : LWASH our” PuMP « 17058

1649 Retsage (A Dowd] Pt

jbso | 7 o v DEOACE PO W
7 _lloo 100 |SHT OFE ReTAIRYG

Inos’ | 6% | 1/0 1500 [PW6 Do) - P 9P (v 79 Pro6

o1 OK [RELARE PST- HEW

WARI TR,
200 TOR CoMPMLETE. THAIK Yo

Waws Reerr Rog




IF’T CHARGE 10; TICKET
Red Oap o ,
g ADDRESS Ne 16552
SSV, . CITY, STATE, ZIP CODE PAGE OF
Services, Inc. 1 i
SERVICE LOCATIONS WELUPROJECT NO. TEASE COUNTY/PARISH STATE [Ty DATE OWNER
L AIESS Lt i 2A-20 LAMED TRUST Adess \Lg 1-29-0% Somg.
2 n%_sgg\;& CONTRACTOR RIG NAME/NO. \s/mppeo DELIVERED T0 ORDER NO.
. 1 SALES DS-W (S LDCS\TIQM
: WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
. orL _Devticdmerr CHMETY P Coile Meas Cay W - 10w T b
REFERRAL LOCATION INVOICE INSTRUCTIONS ' - i
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
 REFERENCE PART NUMBER Loc| AccT |oF DESCRIPTION arv. Tum| av. [um PRICE AMOUNT
- I
N | MLEace P jyu 20 gmz : S:oo | 00,00
36 ' Pomb cvadce lialineb |Ar]  Jjooko| jloojoo
log ‘ Polt’ Cound aPEITIE Thol | lng l 300 llo_o_;SQ;&
I I R
330 \ S LITPC MOUTE- DSISTRY STAMRY IS© |sws | I#ical 2100loo
pAI[N ! FLOCELE SO las | s 15 !oo
290 = \ D-x0 2! | Kol 710100
)0 &~ o | !
sg1 Q = mi! SERUIZE CUMOGE, CIMEST 2008 } liso] 3oo0loo
S’ = ~ Ml MEIDMSM DRMARE CHARGE V9970)8s 199,77 ™ 25© lgg_ls_l__cloﬁ
- <<
= = 9 I | I |
. - <= | l l
l‘ - T T T '
l U\ I ors- l ;
LEGAL TERMS: Customer hereby acknowledges and agrees to T U T SURVEY AGREE | oEciDED | AGREE PAGETOTAL |
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO 3‘,’71532'223‘,}5(53{,3“”“ 4295100
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and WE UNDERSTOOD AND |
LIMITED WARRANTY provisions. CORSERVICE RS |
: SWIFT SERVlCES, INC. PERFORMED WITHOUT DELAY?
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR 10 E CPERATED THE EQUIWERT P |
START OF WORK OR DELIVERY OF GOODS P.O. BOX 466 AND PERFORMED Job § il
e CALCULATIONS TA%,( 7 | 3 if | & G
i SATISFACTORILY? 5.3/ =
X NESS CiTY, KS 67560 "RRE YOU SATISFIED WITH OUR SERVICE? \ i
DATE SIGNED TIME SIGNED g AM. O YES O NO
WA & - - - TOTAL A G :
o 1 2°I o9 ele.s 785-798-2300 [ CUSTOMER DID NOT WISH TO RESPOND L/ 42 9 l 6C7

T Udawe (Dmso.

.. CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES _-The customer hiereby acknowledges receipt of the materials and services fisted on
APPROVAL

this tickef. -7 -




£ JOB LOG

SWIFT Senvices, luc.

72900 [

ETS“WEER

WELL NO.

2-20

LEASE

JOB TYPE TICKET NO.

MR TRUST | cemear Port Coua [E552

CHART
NO.

TIME

RATE
(BPM)

UME

PUMPS

PRESSURE (PS)

TUBING

DESCRIPTION OF OPERATION AND MATERIALS

1000 oA Lo,
Vi -
TURZI:- 233
26~ Sh" ’ i iy ,
Porresiud ¢ |66 93A303 M
\& v P TEsT caspde - HEW
io% | 3 Yobd 10PE PoRT Colidl - ZOT RITE
oYo | Yify | 83 [V | | yso M eMET /SOSKS S Y ?/sv piocus
oo | 4y | A v L oo DePaes cemsom
110 i 1 o000 CLese PolY Co(iMl - PS TEST -~ HEW
CROMNTEA IS S MO Prr
we | 4 v QU 4 NS~ CIRWATE CLsAd
WASW TRUCK.
RECEIVED
Puai Tool JAN-2- 72516
\2.00 _|JeR Compigxt KCC WICHITA
THAJIK Yol




