- KANSAS CORPORATION COMMISSION @,9/ Form ACO-t

- OlL & GAS CONSERVATION DIVISION [4/ Form Must Be Typed
F t be Signed
WELL COMPLETION FORM 4{ Al blanks must be Fied

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__34290

APINo.15. 16521870 ~CO0D

Name: Statesman Resources, Inc. Spot Description:
Address 1: 200 E. 1st Street Suite 307 o SWNW g 31 qwp. 17 s R 16 [JEast[west
Address 2: 1,980 Feetfrom [¥] North/ [] South Line of Section
City: Wichita gtate: KS  zjp, 67202 , 660 Feetfrom [ ] East / ] West Line of Section
Contact Person: __Rod Andersen RECEIVED—— Footages Calculated from Nearest Outside Section Corner:
Phone: (316 ) 204-3359 KANSAS CORPORATION COMMISSION COne WInw [(Ose [sw
CONTRACTOR: License #_9929 County:_Rush
Name; ___Duke Drilling JUN'T 8 Z010 Lease Name: _orack well # 131
Wellsite Geologist: Rod Andersen CONSERVATION.DVISION  Field Name: Reichel
Purchaser: _AICX WICHITA, KS Producing Formation: _Chase
Designate Type of Completion: Elevation: Ground: 1981 Kelly Bushing: 1989
V] New Well [} Re-Entry [J workover Total Depth: 2400 plug Back Total Depth: __2241
1 ail [} wsw [] swp [] siow Amount of Surface Pipe Set and Cemented at: 1085 Feet
[v] Gas [] paa ] ENHR [ sicw Muitiple Stage Cementing Collar Used? [_] Yes /]No
L] oc [ esw (] Temp. Abd. If yes, show depth set: Feet
(] CM (Coal Bed Methane) If Alternate Il completion, cement circulated from:
[_] cathodic ] Other (Core, Expl, etc.): feet depth 1o: ! et
If Workover/Re-entry: Old Well Info as follows:
Operator:
Drilling Fluid Management Plan
Well Name: (Data must be collected from the Reserve Pit)
Original Comp.Date: ___________ Original Total Depth:

[ ] Deepening [ | Re-perf. [ | Conv.to ENHR [_] Conv.to SWD
(T} conv.to GSW

(] Plug Back: Plug Back Total Depth
[C] cCommingled Permit #:
[C] Dual Completion Permit #:
[] swp Permit #:
[] ENHR Permit #:
[ esw Permit #:
2/16/10 2/19/10 6/5/10
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

Chloridecontent: __________ _ppm Fluidvolume: _______ bbis

Dewatering method used: _Evaporate

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

Quarter _____ Sec. Twp S. R. [ East]West
County: Permit #:

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.

AFFIDAVIT

| am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations 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 my knowledge.

gv/ W
Signature: $

KCC Office Use ONLY

M Letter of Confidentiality Received
Date:

D Confidential Rel Date:
Wireline Log Received

v Geologist Report Received

Title: 6«&)/&/0, rs 1" Date: 5// [to

[J uic pistribution ‘
ALTﬁI [(Ju [Jm Approved by:_ug»bate:j{lél.m




Side Two

Operator Name: Statesman Resources, Inc. Lease Name: _Brack well #: __1-31

Sec. 31 Twp.17 s. R.16 [(JEast [/]West County: _Rush

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drili 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 chari(s). Attach extra sheet if more space is needed. Attach complete copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken [] Yes No V] Log Formation (Top), Depth and Datum {7} sample

(Attach Additional Sheets)

Name Top Datum

Samples Sent to Geological Survey Yes []No Herington 1891 98
Cores Taken O Yes No Krider 1908 81
Electric Log Run Yes [ INo §
Electric Log Submitted Electronically []Yes No Winfield 1941 48

(If no, Submit Copy) Towanda 2012 -21

Ft Riley 2043 -54

List All E. Logs Run:
Dual Porosity, Dual Induction, Micro

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 (In0.D) Lbs./ Ft. Depth Cement Used Additives
Surface 1225 8 5/8 1085 common 475 3% CaCl
Production 778 5112 2241 60/40 Poz 200
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Kt T t Additi
Top Bottom Type of Cement # Sacks Used ype and Percent Additives

— Perforate

-— Protect Casing

. Plug Back TD

- Plug Off Zone

Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Inte (Amount and Kind of Matenal Used) Depth
L3
COMMISSION
4 1891-1896 KANSAS CORPORATION 1,000 gals HCL
4 2067-2069 JUN 18 2010 500 gals HCL
4 2056-2061 AOMCERVATION-DIVISION 1,000 gals HCL
L ¥) TIVATTIO N
4 2018-2022 WICHITA. KS no acid
1:UBING RECORD: Size: Set At: Packer At: Liner Run:
22/8 1816 1820 [ ves No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
Flowing D Pumping [:] Gas Lift D Other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbis. . Gas-Oil Ratio Gravity
Per 24 Hours
20
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[ vented Sold [ ]Used on Lease [ open Hole Pert. [ ] Dually Comp. [ ] Commingled 1891-1896
] (Submit ACO-5) (Submit ACO-4)
. (If vented, Submit ACO-18.) ("] Other (specity)

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



oroEr Nt C 35840

FIBEEINDN

Acid & Cement

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

oare_ C-12-10 2
IS AUTHORIZED BY: S-lc.-\-e; o Qm
Address City State
1S Fowe: Leass (e ek werno, 1= 31 Customer Order No.

Sec. T
Range - County M\ State _LL*

CONDITIONS: As a part of the consideration haraof il is agreed that Copsland Acid Service is to service or treat at owners risk, the hereinbelore meationed well and is
not to be held liable for any damage that may accrue in connection with said service or treatment. Copeland Acid Service has made no reprasentation, expressed or
implied, and no representations have been refied on, as to what may be the resuits or effact of the servicing or traating sald weil. The consideration of said service or
treatment is payable. There wiil be no discount allowed subsaquent to such date. &% interest will bs charged after 60 days. Total charges are subject to correction by
our invoicing department in accordance with {atest published price schedules.

“The undersigned reprasents himself lo Qe du!y authoriz@d to sign this order for well owner or operator.
THIS ORDER MUST BE SIGNED
BEFORE WORK IS COMMENCED, ‘ By

Wall Owner of Opsrator Agent
CODE | QUANTITY DESCRIPTION oo AMOUNT
<0\ - Uo ™ \r.c‘m_ LD "‘"\Ac k SW lzoo‘r
44104 Yo () \tcu_ Qlcm R Y o7
4100 | | Pump Chesge 1,000

ACOL | M8 Commen Kitisss comECEVED (.2 53\4%;

4005 | &0 Celeium  Onlaride UNI8ay | 85 |

30t | |\ 8% N\ % s>
ERT YR \itper -plue MICHITA, ks 6S:

£200 | W< | gukchame ¥ sq3. 'Y
“4Z0) Bulk Truck Miles 27 33 T Y0 u = 83, LIy Rl {7 qsz *9
Process License Fes on Gallons -
TOTAL BILLING 84710.7%

| certify that the above material has been accepted and used; that the above service was performed in a good and workmanlike
manner under the direction, supervision and contro! of the owner, operator or his agent, whose signature appears below.

Copeland Representative NQ. [V

Station C) - &. :\\wu\ L

Well Owner, Operator or Agent

Remarks

NET 30 DAYS



'PI:LIB

Acid & Cement

TREATMENT REPORT

Actd Sage No. ... —

q C Tyve Treatment: Amt. Trype Fluld Sand Sise I'vunds of Neud

u.qu\-I =10 mm«..g). ; %,m._-_ﬂ r.0 N&"(-§..§,,§......_.. ) Bgown........rcs e DL fGRL.

cmpnyshx.g.}m%.mgﬁ&mw —— . N

Well Nume & No &'Gﬁk -3} ——— N "}

Location Fieid [—— N | 1N

L..,....',_‘,_Q.MK suu.&S T O T R

LS [ - Treated from. ft. to ft. No. ft

Casing: Iln..g..e Type & Wt Set ..U&Su. from. fe. to. fe. No. ft

Yor tion: Pert. (7 from. ft. to. ft. No. ft -

Formation: Port. 8. N
Acizal Volume of (4l /Waler lo Losd Nole: Bbl. fGal.

Formation: Pert e

Liner: Sixe.. ... Tyve & Wt Top at At. Bottom at 2t. | Pump Trucke. No. Used: 8td... 02 ... 8p. Twin

Cemented: Yes/No. Perforated from. 1t. to. fe. | Auxitiary Equipment ~30e 3&
Tubing: ¥ise & W Bwung at ft. | Pavker: Bet ut .
orf d from 1. to. L | Auxtiiury Teels

1'lusxing or ¥ealing Materials: Type

Twn Mole RIBE. ... oo I, X SO | W) . | N 7. SN { 1 ez s i e TR b,

—
Company Represestative_ %“" . L-gié_&ég'” e Tmmr___NM_—__—
PRESGURES

E T Tewl Niwte REMARKS
\\i )~ y O Locetian. U W
S* Mae . ballle @ [[1SC
Rreck clculadion.
: Py 78 ke Cowmon ool 36 Colotun
Cw\a-icke .
Diglece o] TI&W: ater Cemenk
Greulateck ¥ gquloce O 1.3 b
T8k ST O Tooded @IZ0O0%
N

M \&\““

JUN 18

0in

| VS (PN VY

DNSERVA | ivs

(R RTOT I LA
T

VACSRTT 7] o0




i P

EURERAND

Acid & Cement

é

BOX 438 » HAYSVILLE, KANSAS 67060

FIELD
ORDER N

C 35843

316-524-1225 e 7120 .
IS AUTHORIZED BY: Skxu\wg\. R'c.scaﬁv ces
Adidress City State
To ool se Dicc X werno, 1= Customer Order No.
Raange © county _Lu s s kS

CONDITIONS: As a part of the considaration hersof It is agraed that Copsland Acid Service is to service or treat at owners risk, the hereinbefore mentioned well and is
not to be heid liable for any damage that may accrue in connaction with said service or treatment. Copeland Acid Service has made no representation, expressed or
implisd, and no reprasentations have bean relied on, as to what may be the results or effect of the servicing or traating said well. The consideration of said service or
ireatment is payable. Thare will be no discount allowed subsequsnt 1o such date. 6% interest wili be charged after 60 days. Total charges are subject to correction by
our invoicing department in accordance with latest published price schsdules.

The undersigned raprasents himself to ba duly author, to sign this order for well owner or opsrator.
By.

THIS ORDER MUST BE SIGNED 7
BEFORE WORK IS COMMENCED.
% Wel Owner or Opsrator Agent
CODE | QUANTITY DESCRIPTION ggé} AMOUNT
Api MO ro\ege quen  tuck il 0>/
4D | MO | smilage ycdeug \>Y qo.“;
4100 \ \) \mg___c.\;'&!_g% ‘ \ SCo.
20l _| 7 Cendelirer s AN
ES R Dasked ue >/ lis.
2101\ \ Lot Dowun Qlu_g ¢ Nellie \¢ ™/
101 \ Thsed Oocd Soe @ Eillug Ai&t' Z@gdﬁ/
DS oo t’\udC\u,s\ . 1< UsD. 7
4000 | 100| ®%lug goz. L% : Q¥ | 18567
102 | 1560"]  SalM KANSAS CORPORATION COMMISSION 70 ol
420! 1o Cre-2 JUN 1 8 2010 [ad ad __
CONSERVATIGN UtvisliN
WICHITA, K&
450D | TOO | BukCharge ) ¥/ 150°7 |
430 Bulk Truck Miles 8. 8 T¥YOw = 3L Tw > ‘.\9’ \_'o/ 8. <7
Process License Fee on Galions
~ TOTAL BILLING SNl

I certify that the above material has bean accepted and used; that the above service was performed in a good and workmaniike
manner under the direction, supervision and control of the owner, opaerator or his agent, whose signature appears below.

\N:‘ ~—
w L.

Well Owner, Operator or Agent

Copeland Representative NQ‘ N

G\

Station

Remarks

NET 30 DAYS



00

Acid & Cement
Z- ‘q*éé Distrd 6 & '.QN‘QSQ\BI::W'W" A-le_l.[o‘l. e Sand Bim Yvande of vaud

Acid Btese No. ... ormrem

*\QV\ _ VUL K 5 S et Bol. /Ga),
Well Numas & No. Bec\t ‘ - S——— L A "1 B
Locstion el JUT— - | By, LN
County .. K ‘\\ lun.....bs - o U7 S— BbL. /O8l. ......
\ » Treated from. ft. to. tt. No. ft
Cuninis: lln / L. Tyve & Wi ‘S .. S et u.zz/‘i‘..on. frem. ft. to. ft. No. ft
Formmtion: Port. 7 from £3. to. ft. No. ft
Formation: Pert e Actunl Volume of O3 /Water 10 Losl HOM: «....oooeoeereiiia s eaaee oo
Formation: Pert te.
Liner: SISt ... TYP® & Whoouoermerrmrerres TOD 8liiannd ft. Bottomat...............ft. | Pums Trucks. No. Used: uqillzo sp Twin
Cemented: Yos /No. Perforated from. L. to fe, | Auxillary Bavi
Tubin: sime & Wt..... .. Swung at 1t. | Packer: Bet ut "
Perforaled from. ft. to ...t | Auxillary Tovls

1'iaging or Sealing Materials: Type
R (T N T RE T YOS | MY ereeemmcene cressanasesansovane senons sureesrasesangssansmensessseszsmne cximchser S BN Looiioiiiiionsianeooeeeaaaeiaas ™.

~ \\
(han o»am...7 I; T

tative \5 AL \—- TNM_NSM_\:Q_t___________

Cmuluuv Rgrm
PRESSULES
TI Total Field
a.:% Tubing Casing Pumped RENARKS
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