KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DiviSION

Form ACO-1
October 2008
Form Must Be Typed

ORIGINAL

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

|5 -0l3 =2%07-0000

OPERATOR: License # 7775 AP{ No. 15 -
Name: WILTON PETROLEUM INC Spot Description:
Address 1: _PO BOX 391 SA'S_W&)-% Sec.23 _Twp. 14 s R 28 [JEast[/]West
Address 2:_122 N MAIN 2750 Feetfrom (] North/ [ South Line of Section
City: CANTON State: KS Zip: 67428 e 2290 Feet from [y] East / ] West Line of Section
Contact Person: __ BERNHARD RUNDSTROM Footages Calculated from Nearest Outside Section Corner:
Phone: (620 ) 628-4466 CNe Onw s Osw
CONTRACTOR: License #: 32970 County: GOVE
Name: __H-D OILFIELD SERVICE Lease Name: COBERLY well #: _6
Wellsite Geologist: FRANK MiZE Field Name: __MISSOURI FLATS
Purchaser: Producing Formation:, LKC
Designate Type of Completion: Elevation: Ground: 2537 Kelly Bushing: 2545
_i__ New Well Re-Entry Workover Total Depth: 4264 Plug Back Total Depth:
Y o SWD _____ SIOW RECE ’VED Amount of Surface Pipe Set and Cemented at: __ 235 Feet
Gas ENHR __ SIGW Multiple Stage Cementing Collar Used? [y Yes [ JNo
. CM (Coal Bed Methane) Temp. Abd. MAR 8 2000 & yes, show depth set: 2044 Feet
Dry Other (Core, WSW, Expl,, Calhlin(a CW’ C H , If Alternate Il completion, cement circulated from: 2044
If Workover/Re-entry: Old Well Info as follows: TA e depth to:_SURFACE w225 sx cmt.
Operator: Drilling Fluid Management Plan Ar I N 3-25-10
Well Name: (Data must be collected from the Reserve Pit)
Original Comp. Date: Original Total Depth: Chloride content: ppm Fluid volume: 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.:
[-L-0 ‘f 1 .,‘52 04 Quarter Sec. Twp. S. R. [ East[ Jwest
el
Per Geo f4 ot —pan o

tiality in excess of 12 months). One copy of all wireline logs and geologist well

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-

BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

report shall be attached with this form. ALL CEMENTING TICKETS MUST

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

KCC Office Use ONLY

a%/t?e best g m;knowledge.v
Signature: , ? :
Tite: __ Lece /ng ~ Date:

3~ /§/9

Subscribed and sworn to before me this i8 day of W\QPC/Q\

_N-_ Letter of Confidentiality Received

2010 .

) V If Denied, Yes [:] Date:

Wireline Log Received

Geologist Report Received

Notary Pubtic: | M\W&Q &“ \)OA
Y-4-13 |

Date Commission Expires:

UIC Distribution RECEIVED

My Appt. Expires

NOTARY PUBLIC -
MARY JANE LAUER

MAR 13 2010
KCC WICHITA

State of Kansas




Side Two

WILTON PETROLEUM INC COBERLY

Operator Name: Lease Name: Well #:

23

Sec. Twp._ ¥ s R 28 [JEast F]west County: GOVE

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 Oves [dnNo Log  Formation (Top), Depth and Datum [] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey (Mves [InNo LKC 3700
Cores Taken - [Oves [¢Ino BKC 4006
Electric Log Run [[]Yes []No FT. SCOTT 4205
(Submit Copy)

List All E. Logs Run:
COMPENSATED DENSITY NEUTRON DUEL

INDUCTION
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 85/8 20 235 COMMON 150 3%CC 2% GEL
PRODUCTION 51/2 14 4262 COMMON 175 FLOCELE 44#
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
P Top Bottom
—— Perforate
v .
- ;’lj’éeé‘ag::’[’;g 2044 SURFACE | SMD CEMENT 225 50# FLOCELE 10 SACKS BENTONITE GEL
——PlgOffZone | 535 SURFACE | SMD CEMENT 140 CC 2 SACKS 25# FLOCELE
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
2 4230-32 200 GAL 15% ACID
2 3974-78 750 GAL MCA
PLUG BACK CIBP 3960
224 W MAIN | 3923-27 750 GAL 15%
TUBING RECORD: Size: Set At: Packer At: Liner Run:
23/8 3944 , Oves  [Ino
Date of First, Resumed Production, SWD or Enhr. Producing Method:
3-3-10 _ [ Flowing [V Pumping [ cas Lift [ other (exptainy
Estimated Production Oil Bbls. Gas . Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours .
. 6 6
DISPOSITION OF GAS: METHOD OF COMPLETION: . PRODUCTION INTERVAL:
[Jvented .[]Sold []Usedon Lease [(JopenHole  [¥]Pert. [] Dually Comp. [ ] Commingled
(If vented, Submit ACO-18.) [] other (specify

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



r CHARGEJO: TICKET
WS | e Beoiegn RECEWED 17187
| MAR 1 S 2010 T
Ranierat . CITY, STATE, ZIP CODE | [PAGE oF
Services, Inc. KCC WICHITA 1 | 2.
SERVIOE LOCATIDNS \LS WELL/PROJECT NO. TEASE COUNTY/PARISH STATE [cnY DATE OWNER
i pleas. Gy o CoRERLY GoNE Ve | W-1-09 | sams
2 : TICKET TYPE_| CONTRACTOR RIG NAMENO. SHIPPED | DELIVERED TO ORDER NO.
3 B VIsTod MG, Yor | LowrroJ
: WELL TYPE WELL CATEGORY 0B PURPOSE WELL PERMIT NO. WELL LOCATION
. | orL. DEELOPMAT | &'h " Loesrpens 6o0e Vs~ 10g 2k [s  YE |
REFERRAL LOCATION INVOICE INSTRUCTIONS ° A A
REFERENCE AT NUNGER Loc Acc:gg:l MG DESCRIPTION o Tom| o Tom PRICE AMOUNT
SN ] mieace & 60 I'm’ : S o 300 ;oo
SNY | PumP cumes | o] Y2621  J400j0]| |400|00
2| l Lraurd) Yol N8 | asloo]  s0l00
28] i MODFLOCH So0 ft | Lool  <o0joo
Yo § CSTWALRGRS gieal sh" ssio0l  Ydolao
Ho3 \ CEMEIY QpaVErS | A | 800  180loo
| PRTCOUN - COSOME DROYRED 0len |20 | : Ale
Yon l LIS Frobe svos. W/ Aot £l }ea ' 215j%0] 275100
4ob I (e Bow,) A6 « PafAe ) A | ;;S:oo 1)5!00
l | !
I |
! ! . |
§ i T ) l
EGAL TERMS: Customer hereby acknowledges and agrees SURVEY I ASREE |oecioep | acRee I i
X : Customer hereby acknowledges and agrees to _ D A
he terms and conditions on the reverse side hereof which include, REMIT PAYMENT T0: %ﬁigomwmagggmgmeo PACE TOTQ«_\ 2330l 0O
ut are not limited to, PAYMENT, RELEASE, INDEMNITY, and 351 Uygﬁgiggg:"f’ |
IMITED WARRANTY provisions. AS |
JST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR T0 SW”:T SERVICES’ INC ;iRgg::;ig'::ssgaﬁm’:T U [>'+ﬂ1l 2l 30‘6;4'-) 132}/
ART OF WORK OR DELIVERY OF GOODS P.O. BOX 466 ANDPEREORVED 1 | S A 7 7 7 |_j
E | NESSCITY,KS 67560 [smmeomn | G205 F17 147
TE SIGNED TIME SIGNED M. 0 YEs ano ; ‘
_H-14-09 2200  Eem - 785-798-2300 oL [ 5234 199
D) CUSTOMER DID NOT WISH TO RESPOND

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES The customer hereby acknowledges Teceipt of the materlals and services listed on

APPROVAL
SO

R this ticket.
fIFT OPERATOR

Thank You!




CRARGETG: . A TICKET ’
SWIF1 Wt o Treloim e cKET
ROTRESS CEIVED Ne 16822
@' .,‘gg CITY, STATE, ZIP CODE MAD ¢ = ~rrq PAGE OF
Services, Inc. 1| /
SER ELOCATI%'S‘ WELLPROJECT No# TEASE COUNTV/PARISH STATE._JCTTY DATE OWNER -
ays, LS - L lgé:t)‘“/ y 5 i & is (2-28-07 | Seosre
2 ‘ ; TICKELIYPE | CONTRACTOR RIG NAME/NO. SHIPPED [DELVEREDTQ, _ ORDER NO.
es Ly b ™™ D [ S P\ e it s
3 WELL TYPE IWELL CATEGORY JOB PURPOSE 7~ |WELL PERMIT NO. WELL LOCATION
4. d’ ; / f 9,47‘ al']L K /A?/"
REFERRAL LOCATION INVOICE INSTRUCTIONS
PRICE SECONDARY REFERENCE! ACCOUNTING " ’
REFERENCE PART NUMBER toc | AccT. DESCRIPTION ar. jum| arv. |um P‘::I‘CE AMOUNT
. , o/ P
S 78 / ez &0 %»»7/ ! $“’! o :ﬁ
" R 5 & P
S8 D / fz(%g 54.@» e FordC //J) / pa| 2oy’ | /e °7| Apeo|
_A27 { 4'4/ e (e / /4 ké‘ I 20 | 200 : °e
2X5 ! me ) s | 22, 22,2 °
,, | .. | 1 oo e o
292 P-4~ 2’?4/ | S 7o |
| | | !
- _ co |
230 2 jﬂﬂ Cfme/zf 27—5/ %}4’) ! /;’L 59 Ea&
. ' °
276 2. //iae/e <2 # | /! z|°°
- _ i , | !
108 / / »/)L /z//’i/’Z?d/ / \M W oy / :" (4 I T }::, oo ~°
{Y/ 2 Z(M(, J(:e/»)//c:e ,}7{. Jﬂ’féf I / P37 l
) - . T T { a ]
§83 z Dravaa e gLozu | 215 é(c‘f_.
LEGAL TERMS: Customer hereby acknowledges and agrees to /o< SURVEY AGREE |ocibep | aoRee ' i
: - PAGE TOTAL
the terms and conditions on the reverse side hereof which include, REMIT PAYM ENT TO: 3‘,’&3%#‘;’;&;5&;3“““’ YowLA 50
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and WE UNDERSTOOD AND - ]
LIMITED WARRANTY provisions. FT SERV' CES IN C SORSERY NEEDS; |
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO SWI ‘ ! ) %ﬁﬁé G e |
START OF WORK OR DELIVERY OF GOODS P.O. BOX 466 ADPERFORIED 108 | ‘%x 7 2 59 | 0
X , ] _ - NESS C|TY, KS 67560 _—‘S‘Rﬁ_—iggmcm%;ng OUR SERVICE? L 05 - : |
DATE SIGNED TIME SIGNED W%M' . T DYES ano . ] ,
-, - ’ M. A - - ra TOTAL . . .
(22701 Vidiea 785 798-2300 o CUSTOMER DID NOT WISH TO RESPOND c b HE 3 ! b 0

SWIFT OPERATOR

CUQTOMER ACCEPTANCE OF MATERIALS AND SERVICES The customer hereby acknowledges recelpt of the. materlals and services listed on th|s ticket. -
g APPROVAL '




]

SWIFT [~ i
W / 21 /.’t 4’ Z i 2 - - . -
N . ADDRESS Ng . 1 6824
N , CPIY, STATE, ZIP CODE [ prce oF
Services, Inc. 1 |
SERVICE TOCATIO ; WELL/PROJECT No.#, TEASE COUNTY/PARTSH STATE |CITY DATE OWNER
1 4u5 { P & V4 Zw,» /y Gore - 2 Y. .08 | Sa e
2 M‘:i 5 Q Z : k 5. TICKET DXPE TCONTRACTOR RIG NAME/NO. SHIPPED [DELIVERED TO _ ORDER NO.
a SA??SCE H-0 o~ ’ ?ﬁ/f 16'( & 7187
3 WELL TYPE _ WELL CAZZGORY ___ |JOB PURPOSE 7~ [WELL PERMIT NO. WELL LOCATION
4 2l / &Mgaﬁui_ 5 Sosterze
REFERRAL LOCATION INVOICE INSTRUCTIONS ' 4
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
REFERENCE PART NUMBER loc| acct | oF DESCRIPTION arv. Jum| arv. [um PRICE . AMOUNT
$75 / wieace %57/ ge :4», ! £ }D Few :‘ z
., ) ) j
72 ‘ { /u»m (f/ax—c/-z /fé //ﬂ,%ae’fre /e gk ) 5o ¢ Y/M 4
L A A v 24
i i : ;
| |
226 2 Stasdard Cosyoy - % lsks | Al 7" :‘ <
330 z SMPD Cevres ™ Joe %’4{; : /Y t:’ Y222
. <4 —~
y 76 P /’-’/éée’/i’ 25 7 i /| 7 |J
. /- Ch for; / | { o | = lee
275 Z Calcitron ( eride 2 kks I A 7 i
' | ! 1
. 1. | e I
e dl 2 Cemen fj‘?/-"//cf [Zﬁ,q-e Zw/fzé} | /| J"ﬁar‘:
- ) Teo zZ 6‘
553 2 D’mvﬁ 2 S 28T - /] S |
LEGAL TERMS: Customer hereby acknowledges and agrees to _ SURVEY AGREE | pecipep | AGREE PAGE TOTAL =
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: %ﬁgﬁ?g‘ég&fﬁgmm H4o0[3 |75
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and Kﬁvgruy"gﬁgmgg ,,AND : |
LIMITED WARRANTY provisions. ;
e SWIFT SERVICES, INC.  [Tgemme |
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO . Ve CPERATED THE ECUPET G e I
START OF WORK OR DELIVERY OF GOODS :
| RO. BOX 466 SROT | 2859, 129 17
X NESS CITY, KS 67560 © revorsamreswmmomrservice—
DATE SIGNED, 3 TIME SIGNED,_ 2 g}w 0 YEs OnNo I
2-30 -0 /52 PM. - - TOTAL .
/ 77 785-798-2300 [ CUSTOMER DID NOT WISH TO RESPOND 41563 152

SWIFT OPERATOR / :
I/ {

CUQTC JIER ACCEPTANCE OF MATERIALS AND SERVICES The customer hereby acknowledges receipt of the materials and services listed on this ticket.
APPROVAL

Lt




