KaNSAS CORPORATION COMMISSION oanI NAL

OIL & GAS CONSERVATION DivisION

F0(m ACO-1
October 2008
Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 31691
Name: Coral Coast Petroleum, LC

Address 1: 8100 E. 22nd St. N. #600-R

187-21155-00-00

Spot Description:
N2 _SE SE gec 11

APINo. 15 -

Twp. 28 s R 42 [East[/]West

Address 2: 990 Féeet from |:| North / Q South Line of Section
City: _Wichita state: KS___ zip: 67226 +_ __ _ 660 Fg;eet from [z] East / [] West Line of Section
Contact Person: _Daniel M. Reynolds Footages Calculated from Nearest Outside Section Corner:
Phone: (316 )_269-1233 RFCE/:V P One Onw se Osw
CONTRACTOR: License #_30606 ag County:_Stanton .
Name; __Murfin Drilling Co., Inc MAR 4 J ang_ Lease Name: Syracuse well #: _1
Wellsite Geologist: David J. Goldak k: CC E/ s Field Name: __Wildcat
Purchaser: _Na VI CH[ TA Producing Formation: na
Designate Type of Completion: Elevation: Ground:_%“_g_____.. Kelly Bushing: 3459
L New Well ' Re-Entry Workover Total Depth:ﬂ Plug Back Total Depth:
Oil Swb _____ Siow Amount of Surface Pipe Sét and Cemented at: Feet
Gas ENHR ____ SIGW Multiple Stage Cementing Collar Used? [Yes [ANo
e CM (Coal Bed Methane) Temp. Abd. If yes, show depth set: V Feet
4 Dry Other (Core, WSW, Expl, Cathodic, etc.) If Alternate |l completion, cement circuiateﬁ from:
If Workover/Re-entry: Old Well info as follows: feet depth to: . wi sx cmt.
Operator: Drilling Fluid Management Pian P"A A+ T NE
Well Name: (Data must be collected from the Reserve Pit) 3 -1 0 - |O
Original Comp. Date: Original Total Depth: Chioride content: 800 ppm Fluid volume: __1600  bbls
Deepening Re-perf. Conv. to Enhr. Conv. to SWD Dewatering method used: . evaporation
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.:
12/7/2009 12/24/2009 12/24/2009 Quarter -~ Sec. . Twp S. R [ East[Jwest
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.

All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have béen fully complied with and the statements herein

are complete and corect to the best of my knowl

/&’/M_

Signature:

KCC Office Use ONLY

Title: Managing Member Date:_2/24/2010

Subscribed and sworn to before me this _L day of _&b__‘_%—

20 JO

Notary PUb;IC \ZQJUJ/' Mwmﬂm

,‘1[__ Letter of Confidentiality Received
L If Denied, Yes [_] Date:
Wireline Log Received

—_ Geologist Report Received

q-/8-20l0

Date Commission Expires:

UIC Distribution

JANET SILVERTHORNE
%= Notary Public - State of Kohsas e

4 I% ’Z.Ql(’.

. wt BExpres




Operator Name:

Coral Coast Petroleum, LC

Side Two

Lease Name:

n 28

Sec s. R 42

Twp.

[JEast F]west

Syracuse

: Well #:

Stanton

County:

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drifl 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 Yes [ INo Llog  Formation (Top), Depth and Datum ] sample
(Attach Additional Sheets)
. Name Top Datum
Samples Sent to Geological Survey Aves [INo Heebner 3662 -203
Cores Taken Oyes [¢INo Lansing 3778 -300
Electric Log Run Yes []No Marmaton 4315 856
(Submit Copy)
Morrow 5001 -1542
List All E. Logs Run: Lower Morrow Marker 5315 -1856
Dual, Sonic, Micro, Neu-Dens Mississippi 5429 -1970
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 0.0) Lbs./ Ft. Depth Cement Used Additives
Surface 12 1/4" 8 5/8" 24# 1675 Lite/A-Con 370/150 3%cc, 2%gel
REer
ADDITIONAL CEMENTING / SQUEEZE RECORD ) t’VED
Purpose: Depth Type of Cement #Sacks Used MAR a ent Additives
- Perforate Top Bottom @F’g ?ﬁﬂi
—— Protect Casing ’
— Plug Back TD K CC Wi spme
— Plug Off Zone ALY S /] IA
; .

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:
D Yes D No

i

Date of First, Resumed Production, SWD or Enhr. Producing Method: . "
[J Flowing [] Pumping [Jcas Lit [] other (exptain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours .
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
DVenled DSo!d {:] Used on Lease |:| Open Hole |:] Perf. D Dually Comp. [:] Commingléd
(If vented, Submit ACO-18.) D Other (Specify)

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




—'ﬁl SyMcwjg

Lower Morrow Sand. DST #1 5332 to 5404, 8" blow. 45-45-60-60, Recovered: 30' Mud; SIP
236#-248#; FP 58-31,26-38, Hyd 2504-2476; 125 degrees F.

RECEIVED
MAR 03 J19

KCC WiCk T,



| REPORT

Lease

ﬁunfaru :e

~H pate. .. -

F|e|d Order [

3n A

Statlon

Eerﬁ L

C;smg 57 _y/g

Dem)k 7/

County —

" | State

Type JObB!)V‘ *D\ ce

1

‘ Formatlon

Legal Description

Volume -

Volume

—

From

To

BT D
] H

Pad 3R

Min=%

 PIPE DATA PERFORATING DATA |~ FLUIDUSED | TREATMENT RESUME
Casing Size | Tubing Size | Shots/Ft Adid 'RATE| PRESS TISIP
Depth Depth From 153 Pre P?d Max ' ) 5 Min.

Max Press

[MaxPress

From

To

Frac

Avg

15 Min.

‘Well Connection

Annulus Vol.

From

To

HHP Used

Annulus Pressure

l‘°lug Depth

- | Packer Depth

From

To .~

Flush

Gas Volume .| -

Total Load

‘Customer Representative. Station Manager Treater

Service Units|

Driver
Names - .

= RE(‘ Fllﬂ:n
Tubing:
__Pressure_|.

| "Casing
Pressure

1 54 Rate CA' ec!gu”f 7130 ServuceLog Z@A%VA"Q
U3 010 AIN Locﬁ Q;a Pui/v,u & Ouf' w/ D’ e
- G,}Q‘P&Tq Meatfﬂa 2 /@ﬁ MFBAQ'C o
Rm uo (;ASfuq Creu/ g
Pu.f(/uo CAS(H@. 4" g"‘Aﬁ‘f HAV‘& wﬁ’c-‘
/Aq 3ol om - : _
’ 9! e u’D To. ch “7 ‘//a‘er . SRR
p/r + QASIC C fl /u/'} _ _
Hza PAd

Bbls: Pump

—

My = /5475>f@ /J/,y”’f'
jrﬂo péun :
R)“' -
(R Tt
}@I/

~/Je_/c! | s

[Dfas A

(J;/"z:

1700 S. Country Estates *P.0O. Box 129 - leeral KS 67905 (620) 624-2277 o Fax (620) 624-2280

_ Taylor Printing, Inc.-620-672-3656



B TREATMENT REPORT |8

'L;easeN_o._ C e e Date -

": Customer R

- Lease™ ' Well # r3 . Co SN,

' Sur-n ws e [ _ ' ' /,2““;“7/"93‘9(7q
: Casing Depth County State

Field Orderf# Station, . _
O3l | beral 1910 ‘51-/;/\/7"0,.: KANSAS

Type Job ) Formation Legal Description
_ PTA 2-494 4o (1-28-42
PIPE DATA PERFORATING DATA } ~ FLUID USED : TREATMENT RESUME

Casing. Size Tubing Size | Shots/Ft | Acid - RATE| PRESS . | ISIP

Depth -~ |D B Pre Pad. ' T Max ’ Min.
Dept o om g o |PePe M : -

Volume - |Volume .- . Pad o | Min ' - 10 Min.
' ' : | From To ' )

Max Press Max Press Frac : Avg 15 Min.
: L From To - : .

Well G nnection Annulus Vol. | HHP Used ' Annulus Pressure
/D From To

Pl h Packer Degth - Flush ' . | Gas Volu Total L
ugge/pt 8 ac e; DeBt From T us 7 ‘ as ‘o me ) otal oaq

Customer Re resentatlv Ho Dwrpat Statlon Manager . | Treat ) - .
‘ P E( Tinpcn N R’Nf\;eﬂ > Dreimeton

gerv;ce‘unytftrqxu :05/4_3 198243 _/<_/2 (;5_ ,"f’”’"?f/, -
Names Brriglool Chad | Hive (Soligdchnes] | o S
ZTme p?::s'?ﬁe ié’;ﬁ?e | o Pumped k LH;{ED ratled . b O Senvice Log 4@1/@ (p 3D
860 | IS B AR @3 7[)1[_1 o loch = Rie Javig Das DP
220 , — :‘_: o W’L'HITA R)q vf) 2 /DamL C.Aﬁc’jk«/ Me@flﬂa |
102D B I TIH_ Y DP_1o Plog
TR B R e P O LA /3'«:; ar ﬁ*we
12:051 200 10 J‘/ 1l H% pAd
12:09| Z00 | 13% | oy Niv Cot  S50ses @13.67
15| Z00 1 3 2.9 ' Spacer 4o Bal. '
YR 2.0 | mod 4o Bal.
. - TRTDP =Y, “"7;15
2iselpeo | , HD [hd
00 | f 3l | 2y Imiv Cod 585x96135
1 ' J ‘6/ H2r Qnﬂcpr'
— «FJ,'// Dp

2

2.0.] 49" 7’«7 (’/m:
2.0 | M Lot = JDW; @3 5”‘
s s aE S (ath
| m:)uc e Ta AQAI‘ / }’V)pps e
2.0 | 3D svee@12.5% 580, /éd?Z/L/a/)ﬂ 5
2 o 2O Swc @ 13,57 = 5 Al /7@&/24/@
’ 24:: %n/,zu ’

1700 S. Country Estates ¢ P.O. Box 129 ‘ leeral KS 67905 (620) 624 2277 « Fax (620) 624- 2280

Taylor Printing, Inc: 620-672-3656
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