KANSAS CORPORATION COMMISSION Form ACO-1

OiL & GAs CONSERVATION DivISION ORlGI NAL October 2008
WELL COMPLETION FORM

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 30259 .
Name: ___Andy Werth dba Werth Exploration Trust

Address 1: 1308 Schawaller Ave.

Address 2:

Form Must Be Typed

el 1. 179-21,246-00-00

'

Spot Description:
__ﬁE__NX!M Sec. 36 _Twp. 9 S R 26 [JEast[v]west
330 Feet from m North/ [_] South Line of Section

city: _Hays State: KS___ zip: 67601 + 2242

Contact Person: _Andy Werth
Phone: (785 ) 625-4968

CONTRACTOR: License #_31548
Name: __Discovery Drilling Co., Inc.

Welisite Geologist: Herb Deines
Purchaser: _Coffeyville Resources

Designate Type of Completion:

_'/___ New Weli Re-Entry Workover
v Oil swb ____ SIOW
Gas ENHR . SIGW

. CM (Coal Bed Methane)
Dry _____ Other

Temp. Abd.

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

If Workover/Re-entry: Old Well info as follows:

Operator:

Well Name:

Original Comp.Date: _____ Original Total Depth:_MA_R_B_4
___ Deepening Re-perf. ______Conv.to Enhr. Conv. to SWD

Commingled Docket No.:
Dual Completion Docket No.:
—___ Other (SWD or Enhr.?) Docket No.:
1-28-10 2-5-10 2-25-10
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

Plug Back: Plug Back Total Ke@c WHC

985 Feetfrom [ ] East / [/] West Line of Section

Footages Calculated from Nearest Outside Section Corner:

One WNw [(Jse Osw
County:_Sheridan

Lease Name: _INloes Five Well # 3
Field Name: __Gra-Sher NW
Producing Formation: Lansing-Kansas City

Elevation: Ground:___2_6_91'_.____ Kelly Bushing: 2609’
Total Depth: 4400 Plug Back Total Depth: NA

Amount of Surface Pipe Set and Cemented at: 262.86 Feet

Multiple Stage Cementing Coliar Used?  [/] Yes [_]No

If yes, show depth set: __2117 Feet

If Alternate |l completion, cement circulated from: __ 2117

feet depth to: _surface w/_545 sx cmt.

Drilling Fluid Management Plan A T N 3'|l‘|0

RE CE'WE @)ara must-be collected from the Reserve Pit)

Zmﬂoride content;_12000  ppm Fluidvolume: _240 ___ bbls
Dewatering method used: __Air dry

l"“l:gAtion of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:
Quarter Sec. Twp. S. R [ East[]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 all 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

KCC Office Use ONLY

Titl pate: D -A-LO

are complete and %onjyo theQest of my knowledge.
SignaturM A7 /A4
s Lt

_t\_].__ Letter of Confidentiality Received

Subscribed and sworn to before me this gno\ day of MW\DL\,

) ¢ If Denied, Yes D Date:

_7,_ Wireline Log Received
Geologist Report Received

2010
Notary Public: %)(\LMQ wlﬂ/(j L»

Date Commission Expires: ‘ \ 'Z'ZD ‘5

UIC Distribution

g\; - LICHELLE Vi
NOTARY PUSLIC

 STATEOF KANSAS

My Appt. Bp. A1=2-20(3




-

Side Two

Andy Werth dba Werth Exploration Trust Inioes Five Well #

Operator Name: Lease Name:

Sec. 38 Twp. 2 s. R.%6 [ East /] west County: Sheridan

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 ves [JNo Log  Formation (Top), Depth and Datum ] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Mves [lno Anhydrite top- 2253 +356
Cores Taken Clves  [¥INo Topeka 3608 -999
Electric Log Run []Yes [JNo Heebner Shale 3817 1208
(Submit Copy)
Toronto 3840 -1231
List All E. Logs Run: LKC 3858 -1249
Dual Induction Log, Compensated BKC 4088 1479
Neutron/Density Log, Micro Log RTD 4400 1791

CASING RECORD  [] New [Jused
Report all strings set-conductor, surface, intermediate, production, etc.

; Size Hole Size Casin Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In oo% Lbs T Ft Depth Cement Used Additives
Surface Casing 12 1/4" 8 5/8" 24# 263' Common 165 2%Gel, 3%CC
Production 77/8" 51/2" 15.54# 4369 EA2 165

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth it
Top Bottom Type of Cement #Sacks Used Type and Percent Additives
— gerftorattg ‘
—Y_ Protect Casing . ) .
— Plug Back TD Surface-2117' | 60/40 pos 545 4 % Gel (Cement did circulate to surface)
—— Plug Off Zone
Shots Per Fool 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 SPF 4058'-4060' : Acidize with 2000G RECE/VE,_’;
4 SPF 4036'-4040' Acidize with 2000G Map 5 .
- . L4
4 SPF 3994'-3996' Acidize with 2000G Ko 10
W

TUBING RECORD: Size: Set At: Packer At: Liner Run:
23/8" 4050' None [Jves No
Date of First, Resumed Production, SWD or Enhr. Producing Method:

February 26, 2010 (] Flowing Pumping [ Gas Lift ] Other (Expiain)
Estimated Production Oil Bbls. Gas Mcf Walter Bbls. Gas-Oil Ratio Gravity
Per 24 Hours 60 . » 37

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented []Sold [_]JUsedon Lease [JopenHole  [V]Perf. [] DuallyComp. [ ]Commingled 3994-4060
(If vented, Submit ACO-18.) ] other (specify)

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



QUALITY OILWELL CEMENTING, INC.

| %
Phone 785-483-2025 Home Office P.O. Box 32 Russell, KS 67665 - No. \3720
Cell 785-324-1041

Sec. | Twp. Range ' Céhnty Stat"e On Location Finish
o /2510130 | G | e [Shetigps L ess K 30w
Lease /// / )‘f(\""f/t/wve” No. % | Locatlon /// x{.a\t,mw,., /»7;/7/ // e ;{/, /) l
Contractor / ), N /A}n i ;;;’ j " owner: 77 ’ o
Tvoe Job </ , J, TS D 3 \T{o Quality Oilwell Cementing, Inc.
i € ou are hereby requested to rent cementing equipment and furnish
Hole Size / 0;):{ TD. ”(’7/ L ‘cementer and helper to.assist owner or contractor to do work as I|sted.
s KB ST Depth @%ﬂ; - %’ aroe '/,‘i}pp#k ﬁfhj,\r-/;_..gém‘ /7/‘;{4
Tbg. Size ‘ Depth 4 Street , " |
Tool .| Depth _ City . ' State
Cement Leftin Csg. /‘,/)" BN Shoe Joint v. The above was done to satisfaction and supervision of owner agent or contractor
Meas. Line '/ , Displace / < Tj ' CEMENT
" EQUIPMENT | Amount Ordered /7 < /' SN a7,

Pumptrk / No. Ciﬂgfter‘,mw - Common '
Bulktrk K No. BRZS 7\/; 0{; Poz. Mix
Bulktrk No. |Driver / o e : Gel

JOB SERVICES e./ REMARKS Calcium
Remarks: | ' . { Hulls

’ " | Salt
| Flowseal H

Handling

T 7

/1,,1.,17 . wosge R
: / ‘ - _ Tax ' :
' . Discount‘ .

S,gnamre [ ’5‘//7""7’ / /é - Total Charge»_.____._‘____

A

‘{




TICKET -

CHARGE TO:.

ool £ w/m"m " o s o L7807
& - a8 5 -
‘ _ TR, STATE, ZPCO0E — - — G e = |pRE T oF o
Servtces, Inc. ‘ o R O s O 1| =
SERVICEROCATIONS - ( WELLPROUECTNO. . [LEASE JCOUNTYIPARISH — [FAE o jé:’ T == JoATE TOWNER
1 aa,q_.é' < . 3 : | Zau /DPS /{::'\J@ Shericdow /{3 , = O Z-5-0/0.
2 /\ }OQC; C. ‘{L TICKET TYPE. CONTRACEOR RIG NAME'/NO.{ o o SE\IPPED DELIVERED TO ) ORDER NO. _
3 B Eiifgé% ’JIS o e8¢y LJ\P&\ A . [ : v cr 5//%”W$
: WELLTYPE [WELL CATEGORY — - [JOB PURPOSE = WELL PERMIT NO. ., WELL LOCATION
4 : i /3 r 1 /Kﬁate[Q ecuuﬂ’ :
REFERRAL LOCATION .- INVOICE INSTRUCTIONS ‘
RE::lR(EEJCE B ssco:ggzﬁ;i;:nca L0C Accfé’c"f' H oF ' Descmmon _ — ' ' T v Tomr et ~ AMOUNT
S5 / MILEAGE // 2 . a -(//) .;y/ : : 51.00 i O@!Od
S 79 |/ /Qaum /%@fe 0 — Lxmqﬂ‘f{p\c /uoa /369 |1, /500 10) /‘//\(Jﬁé
AL / L L mﬂ A/CL : Pl | 25 bg sslha
280 1 Flocheck - ES 71 250 pdsion
490 /] D Ao Zpat] | 2506]  7p00
%‘Z 7 (e ?[f‘a frzecs : / ()|1°Q ' é\gl’ N sslod S‘S‘AIM
/2 / Cormo - Baskets oo | SHLL s20 vol 36000
e / F8:1 G flar _ lem| 5%l 90 pl /9000
RN / Latct, Do I zuc, A- B / NIEEANEEEN ;.:zsLo@
7 / Zisert Fhat mo !1)//44&» Lo | /:pq S’é{ | ;wsgw 225160
' - ‘ L i
: : PR S - ON-_-] DR 85?5"
LEGAL TERMS: Customer hereby acknowledges and agreesto | SURVEY | AGREE Inecinen | acreE PAGE TC T}u_ S O
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO 3,‘#:,3?,‘;‘2&3‘,{5’52;?““?" , ' “P Z. | (/65_3
but are not limited to, PAYMENT, RELEASE, INDEMNITY and | ‘h"”;"ygjﬁﬁggv“”” A D
LIMITED WARRANTY provisions. . - [OURSERVICEWAS ’ ' : 9’ (9] Iéé}
WUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TG SW”:T SERVICES lNC | CERFORMED WITHOUT DELAY? . 9 8] ,
START OF WORK OR DELIVERY OF GOODS P 0. BOX 466 _ mbogg%rgagns EQUPNENT O
R | N SN S C R e
X__ 4}“/‘“ 0, / -+ NESS CITY KS 675’60 I AREVOUSATIHED WITH OUR SERVICET—— 7
IATE sTcn’D TIME SIGN O awm. . Oves - Dno :
5 20/0 55 00 - | 785:798-2300 ToTAL |
, _ ' . . [J CUSTOMER DID NOT WISH TO RESPOND 1 :

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES The customer hereby acknonrledges recelpt of the matenals and services listed on th\s ncket
- APPROVAL : . R . L S

;WIET:OEERATQS(- A




Off:

PO Box 466
Ness City, KS 67560

785- 798 2300

t
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COPEL AND I POST OFFICE BOX 438 Invoice
AN HAYSVILLE, KS 67060
(4
(316) 524-1225 z_zg' 10
Acid & Cement (316) 524-1027 FAX
BURRTON, KS ¢ GREAT BEND, KS
(620) 463-5161 (620) 793-3366 INVOICE NUMBER:
FAX (620) 463-2104 FAX (620) 793-3536 o
A (}« 5 & C35838-IN
BILL TO: K/ }\ . LEASE: INLOES FIVE #3
WERTH EXPLORATION v %/\ ( »
1308 SCHWALLER AVE. L 0. Y\%
HAYS, KS 67601 \@@b : \\\
WO G
DATE ORDER SALESMAN ORDER DATE PURCHASE ORDER SPECIAL INSTRUCTIONS
02/17/2010 | c3s838 | 02/13/2010 ' NET 30
QUANTITY | UM ITEM NO./DESCRIPTION DIC PRICE EXTENSION
60.00 M CEMENT MILEAGE PUMP TRUCK 0.00 3.00 180.00
60.00 MiI CEMENT MILEAGE PU TRUCK 0.00 1.00 60.00
1.00 EA | CEMENT PUMP CHARGE 0.00 900.00 900.00
545.00 SAX 60-40 POZ MIX 2% GEL 0.00 9.25 5,041.25
11.00 SAX 2% ADDITIONAL GEL ~0.00 16.00 176.00
556.00 EA BULK CHARGE . 0.00 1.25 695.00
1,466.40 Mi BULK TRUCK - TON MILES 0.00 1.10 1,613.04
RECEIVED
MAR 0 4 2019
KC( WiCHIT2
REMIT TO: cop N
P.O. BOX 438 Net Invoice: 8,665.29
HAYSVILLE, KS 67060 FUEL SURCHARGE IS NOT TAXABLE AND 1S ADDED TO SHDCO Sales Tax: 56.70
MILEAGE, PUMP AND OR DELIVERY CHARGES ONLY.
Invoice Total: 8,721.99
RECEIVED BY NET 30 DAYS

There will be a charge of 1.5% (18% annual rate) on all accounts over 30 days past due.

Copeland Acid & Cement Is a subsidiary of Gressel Qil Field Service, Inc. )
Gressel Oil Field Service, Inc. reserves a security interest in the goods sold until the same are paid for in full and reserve ali the rights of a secured party under the Uniform Commercial Code



BOX 438 + HAYSVILLE, KANSAS 67060
316-524-1225

oate_ (- \3~ l=]

20_

\ts AUTH\\%D av: _\nJes W v\m\.'c Xm‘;g; oo

Address . , , City i State'

To Treat Wall AL Ry _ H» , :

As Follows: Lease’ .,‘).V\\Q es C\ NE Well'No. ___ 3 Customer-Order No.

Sec. Tw| ) '
Range P Colnty S\f\e"\olw\ State ‘cj

CONDITIONS: As a part of the consideration hereof it is agreed that Copeland Acid Servlce is to service or treat at owners risk, the. hereinbefore rentioned well and is

not.to be held liablé -for an
‘implied, and-ho represental
traatment-is-payable:-The
our invoiclng departmenti
Th‘e'underslgned ~rep're

mage that may accrue in connection with said service or treatment. Copeland Acid Service has made no representation, expressed or
have been relied on, as to what may be the results or effect-of the servicing or treating said-well. The- consideration-of said service or
kbe-no-dis¢ount-allowed- -subsequent to such. date. 6%.interest will be'charged after 60- days: Total charges arg’ sub]ect to correction by

ordance with latest published price schedules.
himself to be duly authorized to sign this order for well.owner or operator.

THIS ORDER MUST -BE SIGNED ‘ v

BEFORE WORK tS COMMENCED VYe“ S O..p'erator. . - By, : pvr
rco'DE QUANTITY‘. | DESCRIPTION S UNIT 1 AMOUNT

€ —— cosT -
14tor | 60 | Milecce phma '\umk '3-"/. 1R0. 7

— ~ o, o,

4 (& ' a(v(‘) ‘ MAS \'QQC.& - 0\ L\(\\\D \ / . 60 i
oo | A D\m C\r\oﬁ@ “(00 i
T T B0 5 - z5
NAO | SUE | /uo o7, Z % gel ary Ou;

4050 [ 0 |

Z /c) Ctt"Jo'

Cr,

165

657 |

556

7

(95 57

l4zoo Bulk Charge
azoe | Bulk Truck Mites 7M. 47 T x b0 o= WUGE. ATy ¥ 1.'/ | 161627
. | Process License Fee on | Gallons v Mot > ot.,l
"' TOTAL BILLING g(——érz-’/

j certlfy that the above matenal has been accepted and used; that the above service was performed ina good and workmanlike.

manner under the dlrectlon supeérvision and control of the owner, operator or his agent whose signature appears below

‘lCopeland Representatlve N QA‘\\QV\ _ L 5

6. Toln Becker

Well Owner, Operator of Agent

B 'Station

'Remarks )

NET 30 DAYS _



TREATMENT REPORT

Acid Btage No. ......cccrnnirene "
Tyve Treutment: Amt, Type Fluld 8and Sise  1’vunds of Band
Bkdown...........cceninienn BOL JGRL it s sans s snsgersenssenes
............................ BbL /Gal. ...
............................ Bbl. /Gal.
Location........... Fleld....ovoiviviinnniecnnienenn | seseesisiennninien BbI. /OIL R T TP PT T PP PPN
County. ,S _____ 'er\dc.m ..... oo nerearene 8 Hﬂt.»..h_é .......................................... Flush .., BYL JURL i vrerassnone osaterians
' W Trewted from........ccocciniicncneiecinn T L0, ft.
Cusing: sms/z .......... Type & Wiheoo.ooovoososeescrirnssssnsisnnnnes Y SN ft. TPOM...coconeeccririeirerinnerenienes LT T SN tt.
POPMIBUION .. coriiiiericr e rescenneesreserssratessaessaasss rbnsissabanias Pert.....cocviiniiinnnd L 7 TOOOOOR IPOM.....ocvernrrniniiereiirerenne L L0t ietierreesaneenees ft.
FOPMBLION ..o s ot ab e Perf....ooviniiiniinnd L T SN Actuul Volume of OIl /Water to Load Hole: ... ... Bbl. /Gal.
FOFMBLION oo s e Pert. to. o
Liner: Sise..r..... Type & Wtooooinriviiinene Top &tecinnennnes ft. Bottom at................ft. | Pump Trucks. No. Uu%ﬂd...z..z ..................... B TWIN. e,
Cemented: Yel/No Por(oruted Irom......ccoouirieconneennane ft. to..ccovvienees . | Auxiliary Equipment ... 9. > (Y S- ....................................................................................
Tublng: ize & Wt.. a Q .. BWURE at... ] PREROT e Bet wliicrie e, tt.
Pertorated from......... ... J— L8, 00.ceuecesiissesresnieennensscseiassss B | AUKIHREY TOOI ..o sse s secseseshasenessenmennebessens e R T
Plugging or SBealing Muterials: Type....... e e
ten Hole Bise.... .o, LT D ft. P8, oo {4 PO O Ty OO O O PO PSP U PO PPTVOTOPOYUPOPROPOPT CRIA, e, Ih,
Company Representative Jole Beﬁ-—ker ___________ Treater \)\)Q ’\.\\e"\ VoS
1 PRESSURES Total ¥luld
a.m /).m. Tubing Casing Pumped REMARKS
. /70 7N "y
@ :20{ 77 S/ AA Loce Lon . Q.& up
I : ~
. D"e SS\A P, un o 4\4 l:sv\c 'lr\ SO0
. M | ~ ) =
: Ogen ‘bnr‘\— collee. @ 2117
. oY
: Mix SHE ks, ™ fwo gor. Y% ol o]
: SO*L Flo- Secl. Crleulated  empnt
: o Swhece. Diggloce of  OUR  wiale,
: _ Shut  daal, _
: Dessuee  up don 13006 id
: Cun 2 ds. Weveese ool O Z06h1s.
: e \n MR
. v—-l\‘\ﬁvx h \4 O\ '.
: DNoean W,
. LA}
. E('E/I/tn
: M "U4 ?ﬁm
: Ceym—
. /FN’TA’
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