KANSAS CORPORATION COMMISSION 4 ﬂ iG‘NA‘-
OiL & Gas CONSERVATION DiviSION

Form ACO-1
October 2008
Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 3591
CEEOit___
Address 1: 422 Elm

Name: ___

Address 2. __ .
City:_Moline

_ State: Ks _ zip:. 67353 "

Ed Triboulet___
)_647-3601__

Contact Person:

Phone: (! 620
Name: _C&,G DU“'"Q.'"L I
Wellsite Geologist: Tim Priest
Purchaser: PlainMarketing
Designate Type of Completion:

— ./H. New Well
- /_ Qil . SWD

. Gas _ ENHR
___.. CM {Coal Bed Methane)

. . Re-Entry Warkover

______SIow
——_.SIGW
Temp. Abd.

-~ —-Dry __ __ Other __ __

(Core WSW Expl Cathodtc etc )
If Workover/Re-entry: Old Well Info as follows:
Operator: __ R

Well Name:

Original Comp. Date: . ___ .. Original Total Depth: _

,,,,,,, Deepening ___ _Re-perf. ___Conv.toEntw. _. __ Conv.to SWD
- PlugBack: . ___.___ .. _ Plug Back Total Depth
— . Commingled DocketNo.: . . _
_.. ._.. Dual Completion DocketNo.:. . . __ .
~ . Other (SWD or Enhr.?) DocketMNo.: __ .
03/05/10 03/10/10 04/21/10

Spud Date or Date Reached TD Completton Date or

Recompleﬁor Date Recomp!etlon Date

API No. 15 - .1 5'_01 9'26 980'00290___

Spot Description: _________ e —
NW _NE _NE_NE gec 2 ,Twp._32, s R 10 iV East|_ jWest
200 Feetfrom ‘rfj North/ | South Line of Section
390_  __ Feetfrom 7 East [ . ' West Line of Section

Footages Calculated from Nearest Outside Section Corner:

VRE [ Nw Xse {sw

County:._ CQ — —
Lease Name: Ju"an'Bamer . Well #: _4,,AAA___ —
Field Name: _Oliver . _
Producing Formation: M'SS'SSIPP' e
Elevation: Ground:.. 1?}8__A . Kelly Bushing: _1,1_25_w B
Total Depth:__.z.‘mo,_, Plug Back Total Depth: I _
Amount of Surface Pipe Set and Cemented at: _4oft _ Feet
Muttipie Stage Cementing Collar Used? ' Yes v.No

if yes, show depthset: _ e — Feet
If Aiternate Il completion, cement circulated from: __ e
feetdepthto:__.. _ . . _.w.  __ . __ ___ ___ ____ sxcmt

Dnllmg Fluid Management Plan At I NR 5.’7.| O
{Data must be collected from the Reserve Pi)
NA

Chiloride content: ' bbls

__ppm Fluid volume: __ 220
Hauled

Dewatering method used: .
Location of fluid disposal if hauled offsite:

Operator Name: Q&E_O“ —_
Jacot

3591

. License No.:
Twp32 5 R 10
Docket No.: E28115 ,A

Lease Name; __
Quarter SE4_ ggc. M [¥1East ‘j West
County: _ca.

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,

t

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. |

e R e e tt ———— e i e e emd

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 correct to the best of myknowledge.

Signature: . gf(/w e

Date: 4/&“4/3‘7 20} 0_

Title: gelloh
Subscribed and sworn to before me this DC\ day of . QP‘Q\
20 \O.

Notary Public

Date Commission Expires: . ‘—\_ _/2_;..)‘ \5 e

E: BIE S. WOLFE
N?Erya Puphﬁ State of Kansas

My Apt Expll’es

- KCC Office Use ONLY

. Letter of Confidentiality Received

— if Denied, Yes!  Date:

. Wireline Log Received \53\0
i \Z Geologist Report Received 9303‘\0\\@)“‘“
— — ... UIC Distribution spsdbawf} ‘&\Q
N\ “ Q\Q\ON
®)
\IP;‘\ [
oo™



Side Two

C&E Oil

__ . Twp. _32

Lease Name: Julian-Bamer

cQ

County: ~™ -

Operator Name:

Sec‘,,z R. 10 —

_S V1East [ 'West

INSTRUCTIONS: Shovs important tops and base of formations penetrated. Detail all cores. Report alt 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, fiuid
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.

y

Drill Stem Tests Taken Yes |ViNo | 'Ztog  Formation (Top), Depth and Datum i "1 Sample
(Attach Additional Sheels) 1
- . ;. Name Top Datum
Samples Sent to Geological Survey i_iYes iNo | Pawnee 1598 -473
Cores Taken —Yes V/:No : Ft Scott 1650 -525
Electric Log Run #'Yes  No Shale 1697 572
(Submit Copy) !
. Mississippian 1979 -854
List All E. Logs Run:
Geologist Log i
Gamma Ray Neutron :
Cement Bond Complete Log ;
; - . et e e et e e e
CASING RECORD  © ‘New | ;Used !
e . Reportallstrings set~conductor s.urfaco mtctmedlate production, etc. e l
‘ N Size Hole Size Casing We‘xght Settmg Type oi # Sacks Type and Percent '
_P”'fs‘ °ib_m“‘i 7_' Driited _»‘ _ Set(n0D) s /Ft. ' Depth . Cement | Used l " Additives t
! surface 1058 ' 85/8 " 23# L 40t | Class A |36sk | 25ttosealcaiumenis0 |
e e e R L el ST — g _I e i ]
Long stnng 7718 5112 15% 2056 604D pos i ik st | 2105k 100K | s skt se G 1% |
: e e S S ! i Rl
B O S S YUt RO S
ADDITIONAL CEMENTING 7 SQUEEZE RECORD
- ¥ T ©T - T Tt T T T
Purpose: Depth Type of Cement ,  #Sacks Used Type and Percent Additives ’
! ! Top Bottom | ] i
1. . Perforate AR/ S 5 S S O _J
— . Protect Casing | | |
—. . Plug Back TD S J
1 — . Plug Off Zone ; ; | ; |
| i i
j Shots Per Foot PERFORATION RECORD - Brldge Plugs Sz-UTypo ; Acxd Fracture Shot, Cement Squeeze Record
: Specify Footage of Each Interval Perforated ! (Amount and Kmd of Ma:enal Used} Depth ]
2 shotslft 19841994 500 gal mudacid 15% 1984 1904/
1 ] . ; {
z o : ' S A
- i — e ol
| | ]
‘ A T T T T T ¥ — A I
b e L
TUBIM‘ RECORD Size: Set Al Packer At: Liner Run: .
| 238 2000 | Tlves  [4ino !
——— S o . e U ST e e e
dete of First, Resumed Producuon SWD ar Enhr T_l;roducing Method: .]
. 04/23/10 ‘ " Flowing v Pumpxng | Gas it "~ Other (Expiain) j
o —_— e
Esﬂmated Production T Qil Bbls. i Gas Mcf Water Bb,s Gas-Oil Ratio Gravity ;
Per 24 Hours ! 5 170 325 ‘
: DISPOSITION OF GAS: , METHOD OF COMPLETION : PRODUCTION INTERVAL: '
¥ivented _ Sold _ Usedonlease | . OpenHole  “pef. . DualyComp. | _ Commingled [ —
(If vented, Submit ACO-18.) . Other (Specity) . .- . o - REQENED
U S SR e a0 T T KANSAS CORPORATION COMMISSION
Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202 AP R 3 0 20
CONSERVATION DIVISION

WICHITA, KS



’ w O Wt Serviese, WA0 LOCATION

FOREMAN
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-8210 or 800-467-8676 : CEMENT
DATE | CUSTOMER? WELL NAME & NUMBER SECTION TOWNSHIP | RANGE | COUNTY ]
=40 203, [ Then Bamer * . 3.
[355_______3_ ) |
C3E€ i) Cat TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS feee $20 Ciee
Sv3 Oeve
ATE CODE
/ﬁm XS
JOBYYPE Sevflac, HOLESZE /2% _  HOLEDEPTH__ Y2’ CASING SIZE & WEIGHT__ ¥ 5/p"
CASINGDEPTH_ ¥’ DRuLPRE TUBNNG OTHER
SWRRYWEGHT z£* sweryvor WATERgaWsk 4.5 CEMENTLEFTInCASNG < °
DISPLACEMENT_O fA) DISPLACEMENT P8I MIX PS] RATE
REMARKS: - ke
- < o ~“
e ﬁv !i s
“w QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
SV s Z PUMP CHARGE Xo.00 | Ie0s0 |
s 3o |MeEAGE 2sc | /a6 sp
oy s 35 sxg 4 23.70 | 459.50 |
102 100% 3% cecc2 .23 23.00
1140 _1a” N ® Llocete Por 00 | 2000
| S Yo 23 afe | 35 s |

~RECEHED-
XANSAS CORPORATION COMMISSION

APR™3 072010

>ONSERVATION DIVTSTOR
LM&

Loled de |
- — saesTax | NS
{ = ESTIMATED
AUTHORZTIONG 1hrae’ &, (G Ldee ““—M DATE




 [J ENTERED *

FIELD TICKET & TREATMENT REPORT

TV AW

620-431-8210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
3-J0-10 | 2092 | Ridian Balner 4-AAA |
| Jo-10 | 2092 C
+ fo 4| Ce0 TRUCK # DRIVER TRUCK # DRIVER
22 Fim 543 Dave Lend
cy STATE ZIP CODE Sic | Shannon~ | 7o/
Maling Ks 61387

JoBTYPE_L/S HOLESZE 7% " _ HOLEDEPTM 2060° K¢ CASING SIZE & WEIGHT__ /8~ gm-_’
OTHER_ZL_(I(}_

CASING oem__.gg_s__ ORILL PIPE

TUBING

SI.URRYWE!GHT& ﬂ SLURRY VOL 9;& WATER galisk 2 - g CEMENT LEFT in CASING__2 *

m_m_ mmﬂ& uxm_ﬂg_wﬂa

RATE.

| SY%01 ! PUMP CHARGE 9o0.2 | 900.00
| SY0b 40 |miLEAGE 3-8¢ | 142 00 |
I _ 2103k ~ /oo | 2310.00]
1U8A 1449* Gel g% > Lead 47 2Ys. LS|
no14 los* PeroSral B */ik €l 192 117.60
| 11264 . 100sk¢ Thck Set Comend ;1 [6.50 | 16SO.c0
L1104 Soo¥ Kol-Seel &%k Lemnnd 4> | 20060
LS4 A 1953 To~ Yomides Bulk Trecks l2o | &92.4
sy 1 Sk~ Latch Ooen Aug 23500 235.00
Y4159 t 5%° AFU_ Float shoc 2190 ] .00
Y30 ‘theeuan._\m&i_{lé_k_ﬂggl Yeoo | |R4.00
w IISISmRPORA“ON oM
RPR3 0261
— e TR o BT
'WICHITA, KS SALES TAX Yol Rax |
- 0333%o o 13391,
AUTHORIZTION_Liifnetced by Fd TME sy DATE




