joo
KANSAS CORPORATION COMMISSION

Form ACO-1
Ol & GAS CONSERVATION DivisION @R lGI NAL Form Must Be Typed
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

operaTOR: Licenso_34130 w1 15 015-23836-00-00
Name: Manns' ATP, Inc. Spot Descﬁpﬁoﬁ: -
Address 1: 7865 Northwest 80th Street NW NW NW_ sec. 27 Twp. 24 s R 4 East[ ] West
Adress 2: 4,950 Feetfrom [ North/ [ South Line of Section
City: _Potwin State: KS _ 7ip: 67123 + 4,950 Feetfrom [7] East / [[] West Line of Section
Contact Person: __Edward Mann Footages Calculated from Nearest Outside Section Corner:

Phone: (620 _)_752-3200

CONTRACTOR: License #_33217
Three Rivers Exploration, LLC

Name:

Wellsite Geologist: none »
Purchaser: _Coffeyville Resources

Designate Type of Completion:

__‘/_ New Well Re-Entry Workover
X‘ Qil SWD ____siow L
Gas _ Y ENHR ___ SIGW

CM (Coal Bed Methane)
X Dry . Other

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

Temp. Abd.

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

Operator:

Well Name:

Original Comp. Date: Original Total Depth:

Deepening Re-perf. Conv. to Enhr. Conv.to SWD
Plug Back: Plug Back Total Depth
Commingled Docket No.:
______ Dual Completion Docket No.:
_____ Other (SWD or Enhr.?) Docket No.:
October 4, 2009 October 9, 2009 January 19, 2010
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

One Onw [se [Clsw
County: Butler
Lease Name: _Manns South

Plum Grove South
Mississippian

weli # _1

Field Name:

Producing Formation: _
Elevation: Ground:__1:441ft Kelly Bushing; __1:406.5 ft
Total Depth:_2.722 . Plug Back Total Depth:__2.717 ft.

Amount of Surface Pipe Set and Cemented at: 200 Feet
Multiple Stage Cementing Collar Used?  [] Yes [ANo
if yes, show depth set; Feet

If Alternate 11 completion, cehent circulated from: ___surface

feet depth to: _2,717 &t. w/_210 N sx gmt.
A =D - 51

Drilling Fluid Management Plan O

(Data must be collécted from the Reserve Pit)

o

600

Chloride content: ppm Fluid volume: __1400 _ bbls

Let air dry

Dewatering method used:

Location 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

of side two of this form wi

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
1l 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 shalt 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

lect to the best of my knowledge.

are complete an

Signature:

KCC Office Use ONLY

Title: Agent for Manns' ATP, Inc.

Date: January 25, 2009

Letter of Confidentiality Recsived

. Y .
Subscribed and sworn to before me this day of %ﬁ : ifDenied, Yes [_] Date:
! H 1 " BOTARY ﬂéﬁﬂ' Wireline Log Received
20 L - Q e § ETATE F Kgﬁ&; z‘s Geologist Report Receivﬁm SAS COF@%%E‘JXEQG
Ll -1 a0y -~ Al 1 .
Notary Public: y ¢ Aot Exp Al R AgSIay
. UIC Distribution M AY 2 .
Date Commission Expireszmﬂ i 5 Zﬁ/@__

CONSEF{VATK
Wik,

ceriaagy



Operator Name:

Manns' ATP, Inc.

Side Two

27

Sec. Twp.

4 s rA

] East []west

County:

Lease Name:

Manns South

Well #:

Butler

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail ali 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 OvYes [Mno Log  Formation (Top), Depth and Datum [] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Aves [no
Cores Taken Oes No See attached logs
Electric Log Run [/]Yes []No
(Submit Copy)
List All E. Logs Run: .
Dual Compensated Porosity Log; Dual Induction
Log; Sonic Cement Bond Log
CASING RECORD  [#] New [ Jused
Repont all strings set-conductor, surface, intermediate, production, etc.
; Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Dritled Set (In 0.D) Lbs./Ft. Depth Cement Used Additives
Surface 12-1/4" 8-5/8" - new “241b. 200 ft. Class A
Production 7-7/8" 4-1/2° - new 10.51b. 2,717 ft. Thick set 210 sx Kol Seal-5#
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
v 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
ots oo Specify Footage of Each interval Perforated ({Amount and Kind of Material Used) Depth
4 2,640 - 2,648 750 gal. mud acid - 15%
150 ammonuim BiFloride
3-1/2 gal Iron control
3-1/2_gal non emul
1-1/2 gal surface tension reducer
TUBING RECORD: Size: Set At: Packer At: Liner Run:
2-3/8" 2,603 ft. Jves No
Date of First, Resumed Production, SWD or Enhr. Producing Method:
(] Flowing [] Pumping [casr ] other (Explain}
Estimated Production Oil Bbis. - Gas Mcf Water Bbis. Gas-Oil Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[vented [JSold [JusedonlLease [JopenHole  [/]Peif. [ Dually Comp. { ] commingted
(If vented, Submit ACO-18.} [ other (specify)

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202
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. iy \
.y O Wl Borviees, LA

Box 884, Chanute, KS 66720

| mp | 23681
/D) ENTERE e
FOREMAN

FIELD TICKET & TREATMENT REPORT

AUTHORIZTION_4 ./ Tes 50/ é, &) s TITLE >

2-431-9210 or 800-467-8676 CEMENT o e
DATE ~ | CUSTOMER# | - WELL NAME & NUMBER ~ SECTION TOWNSHIP | - RANGE | COUNTY
209 << “2 '

CUSTOMER 3
m, AP  Tnc. Civos TRUCK # DRIVER TRUCK # " DRIVER
MAILING ADDRESS " Cyphvetian Y03 <he
2268  AOu_ 2 e Dauid
ing STATE ZIP CODE
Ootssn L3 | puez | .
JOB TYPE__4 v fac HOLE SZE__ /27y" HOLEDEPTH__24,° ___ CASING SIZE & WEIGHT £%/)" 732° nriw
CASINGDEPTH_2a9' £, DRILL PIPE TUBING OTHER
SLURRY WEICHT_/$? SLURRYVOL 20 AL) _ WATER galisk_¢ 5 CEMENT LEFT in CASING__2¢ -
DISPLACEMENT_//% @4/  DISPLACEMENT PS|_ MIX PS| RATE ’
REMARKS: . i !
. b2 Rl d' 1Y »
o, ’ AV, Vs 0 iy /
s / + iy ‘
e 73 ) E a R
ACCOUNT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE L
CODE ' or or PR TOTA
s / PUMP CHARGE lafbco | taf0.00
P/ A 17 MILEAGE 2.y 137.00
114998 £2S ses Class 4" Corand 2.2 | /502 5 |
1102 3sn* 3% cace - 21 242, 57 |
111242 235" , : Je 3 ‘7_41_1
) 2a” N Lk The L22 2. /¢
| Y02 ¥ éa_mley_h.m —n/e, 4 WS
___ BECEVED
RARSAS CORPORATINN COMMISSION
—WAYS AN
CONSEH\H‘%“Lg\ ,‘:,‘,-,,1 g
TR £
Schtdn) | 3090, .24 |
SALES TAX IOAU3R
Ravin 3737 ESTIMATED
a1y roraL | B)149.1>
. DATE




/o

.
' OF Wit Sarvines, LLD

.PO Box 884, Chanute, KS 66720

YB) BT

FOREMAN_
FIELD TICKET & TREATMENT REPORT

TICKET NUMBER 23699
LOCATION_£ uneKa

. 620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
2-09 (S50 | Manng Saurn 2/
CUSTOMER
Mahns AP /rne TRUCK # DRIVE TRUCK # DRIVER
MAILING ADDRESS N oy TusTim
Q z {/ 5 C }') N's
Cl STATE ZIP CODE 479 ./
ﬁ‘ 7lain 58 : _
JOB TYPE 3 HOLE SIZE_ 2 #y HOLE DEPTH_Z2220 CASINGSZE&WEIGHT_ 4 % 0.5
CASING DEPTH_2 2 2%~ DRILL PIPE TUBING OTHER
SLURRY WEIGHT /2 4%  SLURRYVOL WATER gal/sk ___ CEMENT LEFT In CASING
DISPLACEMENT 44 AA/:  DISPLACEMENT PSI#Zgo? mix PSI J RATE_

REMARKS: € £~

. Enesh laraYee, MY 2701/

1/

-
o

10t TH

"V
xlS ST CernenT G /LK) Seo) Pl AT /3-4%2

o

. LispPlaca GuiTh N4

inal Pumping Prassune 200W, Lucop £ /200" LualT

—Lurine Yob.,

Sob Conmplirs )?yd QW
v F SarX Moo td
ACCOUNT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNITPRICE |  TOTAL
‘ e | / PUMP CHARGE X2000 {7000
| S900 DA MILEAGE 244 |72%. 09
24 A 270 3ks Zhrek ST Cemeni 24.00 _ |2%40.00|
P71 TN Loge* KLul-Seal| €*per/ck .39 | 40950
Svo7a [L58S Zong %0 Ziles LRullc Truck PAIA <3592
@24 i o K 24.00 Q|
Z23 2790 galluns CIYy haTor %.oo _%€.20
ﬁg_q_# i %Mu%p p/l‘.: &2a “36Q
L i56 [ 4% B £zadr (1ol 2/4.00 | R14.04¢
&r03 ! & % Cemsnt ARaskis /96.09 | /%9.00 |
| 4/29 4 L% x2% Ceniraliases 2800 | /52.00 |
RECEIVED .
RANSAS CORPORARANSOLMS
MAY 2| 261)
: SubTora\ | é.
@@NSERV’}@I&{N e e 1Y SALES TAX % .%
Rain 3737 '- : T ESTIMATED
& 3\ 68"{ TOTAL 492
AUTHORIZTIONL, {Tness A¥ £ Manns  TITLE CXainen DATE




J o 3 23706
foowouoares /B ENTERED  * Loomon Sumein

\ ﬂﬂmu ' ' ' FOREMA

s, Chanute, KS 66720 FIELD TICKET & TREA'I'MENT REPORT

TRUCK # DRIVER "~ TRUCK# DRIVER

T HOLESZE___________HOLEDEPTH . CASING SIZE &Mlem;'z"e |

, DRLLPIPE oo TUBING_____, R . - 264 &’
il SLURRY VO e WATERgalUsk__________ CEMENTLEFY InCABING_, '

; 'DISPLACEMENT PsL24q® mx Ps| RA'

g™ / 4]
AT a4
Rerd Aol - '
n D20 A\ ao¥
Qoaln

RGCOUNT, [ quanmvoruwms | . DESCRIPTION of SERVICES o PRODUCT UNITPRICE | TOTAL
o3 | -7 |PuMPCHARGE . e 244.aal TH500
croG | wo  lweac | 271V T A

) ‘ ~ .| '/g‘g” /200:09

3/22 " /59 * 7' mmanuin 2:Flarida - _ o> 524 00
022 1 L&_’_‘n‘m ' fnon ﬂ,gn'rﬁol 13280 | 43025}

2490 | £1:00 |

G4 o

MAY S& 2o -
. ' o ‘ smnesTAX | 1.fle
I : " " ESTIMATED -

e 83m’aa o  Crom |2m3ou |
AUTHORIZVIONZu2 Tness by £dDonns i TTLE QAL i i DATE__




