v KANSAS CORPORATION COMMISSION 0R|G‘ N Ai_ Fom Ac0-
OiL & GAs CONSERVATION DiviSION gl

Form Must Be Typed
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

APl no 15 £095-22192-0000

OPERATOR: License # 3372

Name: Dixon Energy, Inc. Spot Description:
Address 1: _8100 E. 22nd St. Bldg. 300, Suite 200 NE NE SW.SW sec. 19 1up. _ﬁs - Z10 Oeasimest
Address 2: 1250 Feet from D North / Q South Line of Section
city: _Wichita State: KS___ 7ip: 67226 + 1%0 /280 Feet from [ East / [ West Line of Section
Contact Person: __Mike Dixon Footages Calculat d from Nearest tside Section Corner:
Phone: (316 ) _264-9632 ‘ One Oww Ose Bféw
CONTRACTOR: License #_30606 FEB 2 5 , |ﬂ County:_Kingman
Name: __Murfin Drilling - Lease Name: Rolf Land Well #: _3
Wellsite Geologist: Ryan Dixon KGGW*GH-H:AV Field Name: __Barkin
Purchaser: _Plains Marketing Producing Formation: __Viola
Designate Type of Completion: Elevation: Ground:L Kelly Bushing: 1803
L New Well Re-Entry Workover Total Depth:& Plug Back Total Depth: 4846
v Oil SWD _ sI|Iow Amount of Surface Pipe Set and Cemented at: 309 Feet
Gas ENHR ——— SIGW Multiple Stage Cementing Collar Used? [ ] Yes [/ No
__ CM (Coal Bed Methane) Temp. Abd. If yes, show depth set: Feet
Dry Other (Core, WSW, Expl., Cathodic, etc.) If Alternate 1l completion, cement circulated from:
feet depth to: w/ sx cmt.

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

Operator: Drilling Fluid Management Plan A T Ne 5-p-
(Data must be collected from the Reserve Pit)

Well Name:
Original Comp.Date: _____________ Original Total Depth: . Chloride content:M____ppm Fluid volume: _ 1500 bbis
Deepening Re-perf. Conv. to Enhr. Conv. to SWD Dewatering method used: __haul free fluids
Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
Commingled Docket No.:
Dual Completion Docket No.: Operator Name: Messenger Petroleum
______ Other (SWD or Enhr.?) Docket No.: Lease Name: _Nicholas 1 License No.: 4708
T oY X/l /O‘/ %0 o { Qﬁ Quarter Sec. 20 Twp3 s RS (] East[A west
Spud Date o Date ﬁeacr{ed TD Complttion Date or County: Kingman Docket No.: D27434
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 been fully complied with and the statements herein

are complete aW the beWge.
Signature: , L,/A_, > KCC Office Use ONLY

Title: President Date: 2/17/2010

L Letter of Confidentiality Received

Subscribed and sworn to before me this Z% day of Fe/bflk&{ V\ , If Denied. Yes |:] Date:
20 io

Notary Public:

Date Commission Expires: 4’/0 ’ZO/D

Wireline Log Received

BIANE L. DIXON
Notary Public - State of Kansas
\ My APpT. EXpires

Geoiogist Report Received

UIC Distribution




Operator Name: Dixon

Energy, Inc.

Side Two

Lease Name:

Rolf Land

Well #:

5 35

Sec. Twp.

s. RS

[JEast ] west

County: Kingman

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.

Drilt Stem Tests Taken Yes [JNo [JLog Formation {Top), Depth and Datum Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Mves [no
Cores Taken (ves [4no
Electric Log Run [JYes [INo
see attached ;
(Submit Copy) RECE IVED
List All E. Logs Run: FEB 2 5 20'0
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 Pipe 12 1/4 8 5/8 23 309 60/40 poz 250 3% CC, 2% gel
Production 7 7/8 5 1/2 15.5 4873 AA-2 215
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth P iti
Top Bottom Type of Cement #Sacks Used Type and Percent Additives
— Perforate
— Protect Casing
—— Plug Back TD
—— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs SetType Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
3 spf 4648-55
TUBING RECORD: Size: Set At: Packer At: Liner Run:
278 4674 [ ves No
Date of First, Resumed Production, SWD or Enhr. Producing Method:
8/23/2009 [ Fiowing [¥] Pumping [ cas Lift [] other (Expiain)
Estimated Production Oil 8bls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
20
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[T vented [:l Sold [ _]Usedon Lease [] open Hole V] Pert. [:] Dually Comp. [:] Commingled
(If vented, Submit ACO-18.) [] other (specify

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




Dixon Energy, Inc.

Rolf Land #3
Kingman County

Sec. 18-30S-10W

2240 FSL & 1480’ FWL

FORMATIONS

Sample Tops

E-Log Tops

Heebner Sh
Snyderville Sd.
Toronto Lm.
Douglas Sd.
Lansing
Mississippi

Simp. Sh

3646 (-1843)
3660 (-1857)
3702 (-1899)
3754 (-1951)
3857 (-2054)
4406 (-2603)

4732 (-2929)

3654 (-1851)
3666 (-1863)
3704 (-1901)
3760 (-1957)
3863 (-2060)
4406 (-2603)

4734 (-2931)

RECEIVED
FEB 25 2010

KCC WICHITA

DST #1

3477-3549, 30-60-60-60. Fair Blow inc. to strg. in 29min. 2" OP Fair inc. to Good Blow. Rec. 185’ WM (16%W,
84%M), 230" MW (92%W, 8%M). IFP:83-127#, FFP: 131-2094, ISIP: 13604, FSIP: 1336#. IHP: 1613#, FHP:
1589#.BHT: 133°F. SLID TOOL 13’ to bottom. SHT @ 2769'=3/4°

DST #2

Snyderville SS: 3619-3683, 30-60-60-60. 1°* OP Weak to fair Blow. 2™ Op Fair to Strg Blow OBOB in 23 min. No
Blow back. Rec. 280’ GIP, 25’ DM. IFP:21-25#, FFP: 25-344, ISIP: 3594, FSIP: 3494, IHP: 1728#, FHP: 1683#, BHT

115° F. SHT @ 3549'=4".

DST #3

4642-4653, 30-60-60-60. 1% Op. Strg. Blow OBOB. GTS 4 min. GA 104 MCF dec. to 37 MCF.

Rec. 122" GMCO. ISIP 1319 FSIP 1319



BASIC

energy services,.r

TREATMENT REPORT

Customer Lease No. Date
Liv nnd ;N"/Cn(’S
Lease Well #
N E o d # 3 n-Z2-09
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Casing Size # |Tubing Size | Shots/Ft — Amd T PBES ISIP._,
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Max P Jree ' 15 Min.
ax ).ess Max Press Erom To Frac Avg 5 Min
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Piug Depth Pack Flush Total
ug %pt acker Depth From To u,.j , (’_S/, v/ TP/ Gas Volume otal Load
Customer Representative Station Managey, Treater ; ‘/
P g) [/ﬂo/ ,‘,77'Z ,<7/;! o Fo//v//c/'bé
Service Units| 55/ s(/_) 950 11995 | 15236 G560
Driver A . - : -
Names ) e ’b, wiile (ninTERAM K E Hic G ran
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10244 NE Hiway 61 * P.O. Box 8613 ¢ Pratt, KS 67124-8613 * (620) 672-1201 » Fax (620) 672-5383
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TREATMENT REPORT
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