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KANSAS CORPORATION e a2

\‘ KANSAS CORPORATION COMMISSION Form Aco-
. G“\G\“h ‘ OIL & GAS CONSERVATION DIVISION FEB 01 ZU1U Form Must Be Typea

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEAS?ONSﬂ\é'g}PAi:’%WS'ON

APl No. 15.. 039-24332-00-00

OPERATOR: License # 34121

Name: CEC Operations, LLC Spot Description:

Address 1: _800 Main Place, Suite 208 __-SW_SE.NE gec. 19 twp. 34 s R 3 East[ | West

Address 2: 2310 Feet from IZ] North / D South Line of Section

City: _Winfield State: KS Zip: 67156 .+ _ 990 Feetfrom [/] East / [_| West Line of Section

Contact Person: __Dan Johnson Footages Calculated from Nearest Outside Section Corner:

Phone: (620 ) _221-0700 (ne OOnw Ose Osw

CONTRACTOR: License #_34190 County:_Cowley

Name: __Vision Oil & Gas, LLC Lease Name: _Carney-Jones wel #: _1

Wellsite Geologist: Dan Johnson Field Name: __Geuda Springs

Purchaser: _Coffeyville Resources, LLC Producing Formation: __Cleveland

Designate Type of Completion: Elevation: Ground:__1167 Kelly Bushing: 1172

L New Well Re-Entry Workover Total Depth: 3765 Plug Back Total Depth: 3434

_/_ Qil ______SWD __ SIowW Amount of Surface Pipe Set and Cemented at: 313 Feet
v Gas ENHR _____ SIGW Multiple Stage Cementing Collar Used? [ | Yes [/No

— CM (Coal Bed Methane) Temp. Abd. If yes, show depth set: Feet

Dry Other

If Aiternate 1l completion, cement circulated from:

(Core, WSW, Expl., Cathodic, etc.)

If Workover/Re-entry: Old Well Info as foliows: feet depth to: wi A7 -Dia/ ‘sfﬁr;t//o
Operator: Drilling Fluid Management Plan a i
Well Name: (Data must be collected from the Reserve Pit)
Original Comp.Date: _____ Original Total Depth: _______ Chloride content;_1500 _ ppm Fluid volume: _500 __ bbis
Deepening Re-perf. Conv. to Enbr. Conv. to SWD Dewatering method used:
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.:
7/13/09 7/23/09 8/21/09 Quarter Sec. Twp. S. R. (] 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.

y KCC Office Use ONLY
Title: Managing Partner Date: 1/29/10 | ’
, Letter of Confidentiality Received
N . ﬁ g
Subscribed and sworn to before me this é i day O gl L L4 4% If Denied, Yes [_| Date:
20 / 0 ¥ 5 S AHAM Wireline Log Received

_ & Geologist Report Received
Notary Public:

i UIC Distribution




Side Two RECE‘VED
KANSAS CORPORATION COMMISSION

CEC Operations, LLC Carney-Jones

Operator Name: Lease Name:

.1
" FEE"6 1zom

Sec. Twp. 34 s R3 V] East []West County: Cowley

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copiesqp Mlsmerval tested,
time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures; g[é le 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 {(ves [#INo Log  Formation (Top), Depth and Datum (] sample
(Attach Additional Sheets)
: Name Top Datum
Samples Sent to Geological Survey MYes [INo Stalnaker 2302 2420
Cores Taken (Ives [¥INo Layton 2710 2844
Electric Log Run Yes []No Kansas City 2896
(Submit Copy)
Base Kansas City 3016
List All E. Logs Run: Cleveland 3038 3074
CDNL, DIL, ML, SCBL Bartlesville 3422 3442
Mississippian 3448

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 (In 0.D) Lbs. / Ft. Depth Cement Used Additives
Surface 12 1/4 85/8 24 313 Class "A" 150 450# CaCl
Production 77/8 51/2 15.5 3434 Thickset 125 150# Flo-seal
60/40 poz 150 150# CaCl
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
Top Bottom

— Perforate

— Protect Casing

— PlugBack TD

—— 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 3038-3049 750gal 15% MCA
Frac'd w/ 8600# 20/40, 800# 12/20 sand
TUBING RECORD: Size: Set At: Packer At: Liner Run:
23/8" 3050 None (] Yes No

Date of First, Resumed Production, SWD or Enhr. Producing Method:

8/23/09 (] Fiowing V'] Pumping [JGas Lift (] other (Explain
Estimated Production Oil Bbls. Gas Mcf Water Bbis. Gas-0il Ratio Gravity
Per 24 Hours 15 25 100 42

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [¥]Sold []Used on Lease [JOpenHole  [/]Perf. [] Dually Comp. [ ]Commingled Cleveland SS. 3038-3049
(If vented, Submit ACO-18.) (] other (specify)

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



Jul 13 09 09:15a CENED
| =a8 mgﬁm ATION COMMISSION p1

CONSOLIDATED FEB 01 2010 TICKET NUMBER 2 0 9 5 0
LOCATION
Kl OREA Gund. 1S GONSERVATION DIVISION FOREMAN - )} Mﬁmj
PO Box 884, Chanute, KS 66720 FIELD TICKET ENT REPORT .
620-431-9210 or 800-467-8676 CEMENT .

DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
TG IARS (-cmr\fu*: lones ¥ { 43 3 E Coule;
CUSTO

rations LL[’ ~ TRUCK # DRIVER TRUCK# DRIVER
MALING ADORE MN(s K eh |
"3'00%-“?* <m¢t° 3%90005 | <o [ emid
W LiedGeld s 7156, _ i}
Jw% noe sze__ |\ A4 HOLE DEPTH . CASING SZE awEGHT B2 A L0%
CASING DEPTH, 31 JF\.  DRILLPIPE TUBING____ omer_YISu
sLurRy waiehT [S5,0 {56 sLurRY vo, _ WATERgalisk CEMENT LEFT in CASING___ DA,
DISPLACEMENT | & DISPLACEMENT PS! MXPSI_ RATE
0yt
REMARKS; T “:L‘ l <R\ AT .a Rhadtds

Fael SHL St R hohesse B4 rmwmm »
R i, Coment id Cirulate in .mmm.

ACCOUNT

paide QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
SUDS [PuMP cHARGE [AvoNes 07 e
=000 = n.ece XGRS
o= [Sosks ckssA ' 10 | Q0500
e | - Socolks  [g=t o Jn N3.CO
1&5;;\ NSO %@mﬁhﬁoﬂ:‘p RITEREIEREN
i B 13.00 [15.00
oAl T.0STans [N miles BalkDel. LG B3&aol
. bise] B nn )
SALESTAX | | e 0D
T e é' .. e ag%gm
AUTHORIZTIONC \‘ﬁ:’b—"’_f/"’“"mww-_,. me W S DAT:):?:- (3~

0

O

55




NECED onssn
: OE TICKET NUMBER 2 1 2 3 2
LOCATION_E? {
ERVATION DIVISION FOREMA
PO Box 884, Chanute, K 66720 FIELD TICKEMGPREATMENT REPORT
620-431-9210 or 800-467-8676 CEMENT |
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
;};a}llm 3139 Cqm% =8| ] 3! ¢
_&E_CQPI‘G‘“DMS WhC TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS ,‘ c ) Y
OMan . Sude30) S5, Jors
N1 oha
MM&&:M s G -- )
JOB TYPE, { HOLE size ~1 & HOLE DEPTH 3TGLS G- casinG sze a weishT A" (D550
CASING DEPTH DRILL PIPE TUBING omerY 1S

SLURRY WEIGHT, _[5;0_545_ SLURRYVOL_____ -
DISPLACEMENT R ; /=

DISPLACEMENT Ps| é:n_

CEMENT LEFT in CASING,

ﬁ ;gEﬁgallsk

, REMARKS: u.za. hA 1 (.-J'~ !
‘ﬁg}? asbiSp ) S L Pamg v 1200 o Bouan Rolaasa e
'@_Lge Wsldd Uk \.L«b"l’ CoAD I -
gl QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNITPRICE |  TOTAL
<ol | PUMP CHARGE IO [FIO.CXD 1
Sl 45 MILEAGE 343 g‘?ﬁ S
HP{JL - [Sskts ['Thitdk set Cement U0 | 2000.00
- LU (SO Zn()/‘[ODOL (010 166,00
T LUBA [200lhs G| WA 199,00
L7 skks o Sex! ExERITIAN
1102, [SOlbs CalciunChloride TR
[lIoA RISks | Kol-Seal D9 s
s Sobbs CF[-lo 1.05 BNSO
#-3@ 1o} sfﬁ C—n—h(‘ul:;erﬁ AALOO TAUD . o0
| (04 H 206 ARX 0
4159 ‘ %i” U ﬁnm&&\ L 300.00307.00
- LNESY [ - "Lt~ AnunHoe, 00 00
« ISICOA H S 45 m m&lthpi — LI ™SS
~notota( T 50
‘ : saesTax | 0GR
Ravin 3737 - 83 . ESTIMATED Q\/]‘q.\{
AUTHORIZTION D%:ég—s\ é /J/’ Z T DATZOIIA‘I: -7 '




