KANSAS CORPORATION COMMISSION @RIG!NAL

OiL & GAS CONSERVATION DivisSION
WELL COMPLETION FORM

Form ACO-1

June 2009

Form Must Be Typed
Form must be Signed
Al blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__ 59186
LB Exploration, Inc.

Name:
Address 1: 2135 2nd Road

APl No. 15 - 007-00568-00-01

Spot Descriptiori:

Address 2:
City: _Holyrood State: KS__ zjp: 67450 ,
Contact Person:._ Michael Petermann RECEIVED- i
X MMISSION
Phone: ( 785 ) 252-8034 KAMSAscOR?ORATIONCO
CONTRACTOR: License #_33793 UN-0-9-2010—
Name: _ H2 Drilling, LLC
Wellsite Geologist: Scott Alberg CONQERV(;\J\[?A‘J E;V‘S‘ON
Wi ]
Purchaser: . Bluestem
Designate Type of Completion:
7] New well V] Re-Entry (] workover
] oil ] wsw [] swD [ siow
[¥] Gas [] D&A [] ENHR [] siew
[] oG ] csw [] Temp. Abd.

] CM (Coal Bed Methane)
[ cathodic (] Other (Core, Expl., etc.):

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

Operator:
Well Name: _Lonker B 1
Original Comp. Date: _12/22/1954 _ Original Total Depth: _4520

(V] Deepening [ ] Re-perf. [ ] Conv.to ENHR [ ] Conv.to SWD
["] Conv. to GSW

(] Plug Back: Plug Back Total Depth

[] Commingled Permit #:

(] Dual Completion Permit #:

[] swD Permit #:

(] ENHR Permit #:

] csw Permit #:

1/11/2010 1/16/2010 2/11/2010

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

_ .SWSWSE gec 25 typ 32 5 R 13 [JEast[V]wWest
330 Feetfrom [ North/ /] South Line of Section
2,310 Feetfrom [¥] East / [ ] West Line of Section

Footages Calcuiated from Nearest Outside Section Corner:

One Onw [Ose Csw

County: _Barber

Lease Name: Lonker B Well #: !
Field Name: __Medicine Lodge-Boggs

Producing Formation: _Mississippian

Elevation: Ground: 1630 Kelly Bushing: 1641

Plug Back Total Depth: 4,978
258

Total Depth: 5,026

Amount of Surface Pipe Set and Cemented at: Feet
Multiple Stage Cementing Collar Used? [ ] Yes ¥/]No

If yes, show depth set: Feet
If Alternate Il completion, cement circulated from:

feet depth to: w/ sx cmt.
Drilling Fluid Management Plan

(Data must be collected from the Reserve Pit)

Chloride content; 4800 ppm  Fluid volume: 290 bbis
Dewatering method used: __Hauled

Location of fluid disposal if hauled offsite:

Operator Name: BEMCO

Lease Name: _Mac License #: 32613

QuarterE/2__ Sec. _7 Twp. 32 S R._11 () East[v] wWest
County: Barber Permit# __ D21-045

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 82-2-130, 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 welis.

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
re complete and correct to the best of my knowledge.

and the statements herei

KCC Office Use ONLY

M Letter of Confidentiality Received
Date:

:] Confidential Rel Date:
Wireline Log Received

Signature?’%

Title: _President Date: 6/7/2010

Geologist Report Received
1 uic pistribution

ALT ml ] IIISI Approved by: I )&Cﬁ Date: b ‘6 D



L 4

Operator Name: LB Exploration, Inc.

Sec. 25 Twp‘32

s. R13

[ IEast [/]West

Lease Name:
County; Barbel’

Side Two

Lonker B

well #: _1

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report ali 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 complete copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken []Yes No :] Log Forration (Top), Depth and Datum E} Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ ves No see attached
Cores Taken 0 ves No
Electric Log Run Yes [INo
Electric Log Submitted Electronically []Yes No
(If no, Submit Copy)
List All E. Logs Run:
DIL, CNL/CDL, MEL
CASINGRECORD [ ] New [ |used
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 O.D.) Lbs./ Ft. Depth Cement Used Additives
surface 12-1/4" 8-5/8" 258
production 7-7/8" 5-1/2" 14# 5150 AA-2 175 10% salt, 1% gas block
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
— Perforate
— Protect Casing
..... — Plug Back TD
e PIUG Off Zone

Shots Per Foot

PERFORATION RECORD - Bridge Plugs Set/Type

Specify Footage of Each Interval Perforated

Acid, Fracture, Shot, Cement Squeeze Record
(Amount and Kind of Material Used)

Depth

4433-64 & 4472-82

RECEIVED

UCANSﬂSGGRPGRAT\ON.CQMMI_SSION

2,500 gal 10% MIRA

4433-64 & 72-82

6,573 bbl frac

4433-64 & 72-82

JON0920

n
U

CONSERVATION EéViSION

(If vented, Submit ACO-18.)

{1 other (Specify)

(Submit ACO-8) _ (Submit ACO-4)

WICHITA,
TUBING RECORD: Size: Set At: Packer At: Liner Run:
2-3/8" 4579 [Ives  [INo
Date of First, Resumed Production, SWD or ENHR. Producing Method:
D Flowing E Pumping U Gas Lift D Other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours .
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
D Vented mSold D Used on Lease D Open Hole @ Perf. D Dually Comp. E] Commingled

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




BASIL'

energy services,Le.

TA REPOT

CustomeAEﬁXﬂ% Z?’QC Lease No. . - Date T ’ -
T LonkeR B We"*/ - — im0
/2W Station /57&4,’ Y / Casing;‘ D%@ Qounty MK Sta%
Type Job é Lt = oot 6f K /ﬁg&w@ Formatio - 5 02S /| Legal Descripﬂz 2~ / 3
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Caﬁ?{?z Tubing Size | Shots/Ft i oz AAZ] RATE| PRESS ISIP
D v Depth To . ‘BessBad Max 5 Min.
PP =g _TOJ_. e T 556/6 BQ/&/O L}i_ E e
Max Press Max Press From To Frac Avg 15 Min.
Waell Connection | Annulus Vol. From To HHP Used Annulus Pressure
WW() Packer Deptl’l From, .| To Flush Gas Volume Total Load
Customer Representative /e , /UO/‘//L“ ' Station Manager «— ” /7'7 Treater é/ &7@ Léy
R s T K o /;;9?’ /2460
 Names. | ‘ : LA 17 77 W Q:d '
IR Casing Tublng S . ' e ' RO
Time" °?’___Pr_es_m__ﬂ§_s_s_gi Bpis Pumped Rate 3 Servuce Log L e e
cuocomamojcons” /20«5 =% /47‘ Zsz- 5025
Tono-H2ss 5ot 1 Sooeiml
. G- /i3y -e-2-7273
—oonseW T W Lo Terer - o 3t - EL%E .
27 SV T 5022 - LRoTHIECSE
BN Yoo | | H | & A Tert”. S 48/, /%z/o |
soo | | 72 | e iiinP TZRAT SCE K_Mt/f/?
oo | S & Ll PS 661 Ho O
Zeu 42 | & BTX DS sk /Mz, E&rE WY

3AeFR, 3 Fart-322, [O% Syl

/% JM/’%// 5 *hy G RSWITTE

g’z/’? /x/m//awé&&w Do) (e

§")WZ?ALSP _é_(_/_/_z”///cé—//z,a |

10244 NE Hiway 61 » PO Box 8613 ¢ Prtt KS 671 24 8613

Fax (620) 672-5383

* Taylor Printing, Inc. 620-872-3656

(620) 672-1201 *



