.t

o RECEIVED MAL
£ KANSAS CORPORATION COMMISSION @R‘GINAL Form ACO-

010 - June 2009
JuL i 9 2 OIL & GAs CONSERVATION DIvISION Form Must B:Tey ned

- WELL COMPLETION FORM blanks must bo Fled
KCC WlCHlMLL HISTORY - DESCRIPTION OF WELL & LEASE Al plank tbe Filled

B

[N

OPERATOR: License #_ 31389 API No. 15 . _015-23863-00C0
Name: Noble Petroleum, Inc. Spot Description:
Address 1: _3101 N. Rock Road, Suite 125 _S/2 NE SE SE gec 27 twp 24 s R 4 [¥]East[Jwest
Address 2: 900 Feetfrom [ North/ /] South Line of Section
city: _Wichita state: KS___ zZip: 67226 , 330 Feetfrom [¥] East / [] West Line of Section
Contact Person: __Jay Ablah Footages Calculated from Nearest Outside Section Corner:
Phone: (316 ) 6365155 One Onw @se Osw
CONTRACTOR: License # 32701 ' County:_BUTLER
Name: __C & G Drilling, Inc. Lease Name: KLAASSEN Well #: 2
Welisite Geologist; __Doug Davis Field Name: __PLUM GROVE SOUTH
Purchaser: __ Coffeyville Resources Producing Formation: Mississippi/Hunton
Designate Type of Completion: Elevation: Ground:_1422 Kelly Bushing: 1431
[} New well [] Re-Entry ("] workover Total Depth: 3083 Plug Back Total Depth: 2938
) oil ] wsw ] swp ] siow Amount of Surface Pipe Set and Cemented at: 220 Feet
] Gas [] psA (] ENHR ] sicw Multiple Stage Cementing Collar Used? [ Yes [ ]No
(] oG [] esw (] Temp. Abd. If yes, show depth set: Feet
[] CM (Coal Bed Methane) If Alternate 1l completion, cement circulated from:
[J cathodic [_] Other (Core, Expl, etc.): feet depth to: ol sxomt.
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: Chioride content:_______ppm Fluidvolume: __________bbls
Deepenin Re-perf. Conv. to ENHR Conv. to SWD :
[ Deepening L] Rep L 0 Dewatering method used: _€vaporation
[] Conv. to GSW
(] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
(] commingled Permit #: Operator Name:
(] Dual Completion Permit #: ]
Lease Name: License #:
[] swD Permit #:
] ENHR Permit #: Quarter Sec. Twp. S. R ] East[ ] west
] esw Permit #: County: Permit #:
5-10-10 5-14-10 6-15-10
Spud Date or Date Reached TD Completion Date or
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.

AFFIDAVIT KCC Office Use ONLY
| 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 [N Letter of Confidentiality Received

and the statements herein are complete and correct to the best of my knowledge. Date:
D Confidential Rel Date:
m » %Q @, ireline Log Received
Signature: AN \—- Geologist Report Received

. L ) . 7-16-10 (] uic pistribution
: te:
Tite Date ALT wl Dll Dlll Approved by:ﬂ%_ Date: 11&0_][1«_0




4.

RECEIVED
JUL 19 2010

Side Two

S
Y

Operator Name: _Noble Petroleum, Inc. Lease Name: KLAASSEN _ well# _9
Sec. 27 Twp.24 s. R4 East [ | West County: BUTLER KCC WICHITA

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 complete copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken [ Yes No Log  Formation (Top), Depth and Datum [(] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Yes [JNo Lansing 1911 -431
Cores Taken [Lves  [“INo KC 2188 -757
Electric Log Run Yes [INo o 0622 1191
Electric Log Submitted Electronically [ Yes No Mississippi y
(If no, Submit Copy) Kinderhook 2711 -1280
List All E. Logs Run: Hunton 2803 -1372
Dual Induction Viola 2862 -1431
Micro Log
Compensated Neutron Density Arbuckle 2952 -1521
CASING RECORD 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 Orilled Set (in 0.D)) Lbs./ Ft. Depth Cement Used Additives
SURFACE 12 1/4 8 5/8 23 220 Class A 130 3% Cacl - 2% Gel
PRODUCTION 77/8 51/2 14 2969 Thick Set 125 5# KolSeal per sk
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
— Perforate
—— Protect Casing o
— Plug Back TD Class A 100 1/4% CFL
___ Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
2 2805-2807 squeezed w/100 sx.
2 2622-2629 500 GALLONS 15 % NEFE
TUBING RECORD: Size: Set At: Packer At: Liner Run:
2.375 2844 [ ves No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
6-15-10 [ Flowing Pumping [ ] GasLift D Other (Explain)
Estimated Production [o]]] Bbls. Gas Mcf Water Bbis. Gas-Qil Ratio Gravity
Per 24 Hours
10 90
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:

[Jvented []Sold [ ]Used on Lease [[] Open Hote Ped. [ ] Dually Comp. [ Commingled 2622-2629
(Submit ACO-5) (Submit ACO-4)

(If vented, Submit ACO-18.) D Other (Specify)

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




- CONSOLIDATED

PO Box 884, Chanute, KS 66720

-y

FIELD TICKET & TREATMENT REPORT

TickeTnumBer__ 28 108
LOCATION £usek

FOREMAN_ABy.v /Y] Co

620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
S=14-10 | 563/ Alupssen *9 27 N & wetler
CUSTOMER
Moé/g Lteoleum ymve. cdao TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS ' Drly J4/s Justow
J/0! V. Rock fd. Sre )2s Ry 2 S5 Chris
cITY STATE ZIP CODE 4327 Jim
wichi#4 F 3 87226
JOB TYPE, bervg ~0) HOLESIZE__7.7% HOLE DEPTH_208 % 'K'8 CASING SIZE & WEIGHT S /4™ New
CASING DEPTH#940° 6.£. DRILL PIPE TUBING oTHERPBTD 2939 6.L.
SLURRY WEIGHTZ.” ¥ SLURRYVOL 39 &6C  WATERgalsk % CEMENTLEFT in CASING_ 2/ 5°
DISPLACEMENT 22 ° B4C__ DISPLACEMENT PSI 1 700 wmPSI T BumpFlvy RATE
REMARKS: SH£ey I)ﬂ'e*mo 3’9 “p A SU Caring. DRop Tk Ryp Brall. Se? Lockere She @ /oo Asy.

Pamp /5 BéL me/ﬂ.nllc

w/ S2kel-Seal [ok @ r73.7 ‘7944

FTush, 5 BU curter S

44)‘4‘/) dowas P/

<o 2
1-25, SHhat Jowns. amsh out Aump f Lurves. Koeleare

of /RS Sky THrck B Cormewn,

S4C ﬂeﬂ‘ wate. ﬁvﬂc ﬁtmpmp feessure. 700 P

-&pr ﬂ/u9 % L3200 A5/ twwf 2 MINM Pessire , $ToaT Held. Good &G Cieculiotson

@ 4‘6 ﬁmu‘ wh /e C.emavf/NQ- \M Gg;eéﬁ (g Sowns.

AUTHORIZTION (W fvessed 9\/ JAv Ablak

TITLE ?C?J' IJ&V*

RECEIVED
JUL 19 2010
“%%%‘ém QUANITY or UNITS DESCRIPTION of SERVICES or PR@budiV IGHT A unir price TOTAL
S0/ / PUMP CHARGE Y00.00 | F00.00
5406 o MILEAGE I.55 /4R. 00
126 A IRS skx THick Sit Goent /6-50 £062 .50
/10 A éas * AbL-Sonl S /sk .%o * | Zs0.00
271 A /00 Metasilocte Fe Fush .75 % | /75.00
| SYo7iX 8:87 Fams Yo mules Buck TRE /.20 329.76
S502 C 4 Hrs &o BEL Vac 7Ruck J6.00 | F8%-00
7/23 Jood 9dlr City whtee I%sh’//soo ¥3.50
Yysy l Sh e _M_émfuq #£35.00 235.00
Ylok ! SV Gnent Basket 2/3-00 | 2/3.00
4130 8 Sk x 7% Qniealizens 4600 | 368.00
4252 / St Tope A~ Aocken She /58%00 | /589.00
. Sub Total [£691.76
“THank You S3% saesTAx | R61. 62
Ravin 3737 4 D
= — 7 g3AaT3 i TP

DATE_S-/¥-/0

| acknowledge that the payment terms, unless specifically amended In writing on the front of the form or In the customer’s
account records, at our office, and conditions of service on the back of this form are in effect for services identified on this form.



PO Box 884, Chanute, KS 66720

5
_g

TICKET NUMBER | 28626

LOCATION 5. nekey

) FOREMAN__S Tesss MAs o .5

FIELD TICKET & TREATMENT REPORT

620-431-0210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
“/o-so | £L3¢( XK /aasse b 4 S
CUSTOMER n £
TRUCK # DRIVER TRUCK # DRIVER
MAILI
LING ADDRESS /55 Plar
3/0) N. Kecks 21 505 Chri
cITY STATE ZIP CODE ‘
Lo:e AiTa X< 42226 |
JoBTYPE_ Surfece O HOLESIZE /2 % HOLE DEPTH__2/9’ CASING SIZE & WEIGHT_B 3¢ 27°
CASING DEPTH_220 °__  DRILL PIPE TUBING, OTHER
SLURRY WEIGHT Z %45’ SLURRY VOL, WATER gal/sk CEMENT LEFT in CASING_20
DISPLACEMENT_Z.2 . 8 hh)s DISPLACEMENT Ps MIX PSI RATE
REMARKS: S.nrr‘l M(ET; 5 h " ‘ .. 0 » X als l, /< 2N H ' ‘ 4 (V.Y
p aTy AAL o5 asS A Cemen| 4 2 Ca LZ 4% g -
L5457 = s . 7 CaS) ) od
2/ X
Nah Camplie f.‘a_cbm_g
/A_AM‘ 'yn <d
‘%%%UE"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
PC2Y2; / PUMP CHARGE - 2Z0%00 | 29009
Laob A7 0 MILEAGE 258 | /42.0q |
V242783 Z3csks Class A<ement Z2.2Q Z2793.09 |
/02 2652 Caclz 2% .22 | 26645
J 24 244* Gl 2% < £2 | 4GS |
US7 32* Flacele '8t por/ck 200 (N9
L4437 Zan/Mileape RBalX Zrack my< 20500 |
REGEWIVED
19 %
KCCWICHITR
SubTorl L2 22270 |
saesTax | 109.9% |
Fiawin 3757 ESTIMATED
9249 \Y TotaL | 2232.0¢]

AUTHORIZTION s i Tness by Duke Cauliat = EeZadlpashal CG DAlg.

| acknowledge that the payment terms, unless specifically amended in writing on the front of the form or in the customer’s

account records, at our office, and conditions of service on the back of this form are in effect for services identified on this form.

DATE 5 -2< /@&




PO Box 884, Chanute, KS 66720

»~

FIELD TICKET & TREATMENT REPORT

287174

m TICKET NUMBER
o ENTERED  Locamoncueens
' FOREMAN_A€vsw /71 Coy

620-431-9210 or 800-467-8676 CEMENT

DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
4=/-10 | 5431 Klapssen * 9 s Butler
CUSTOMER

béle Lefroleum ync. Cdé TRUCK # DRIVER TRUCK # DRIVER

MAILING ADDRESS 7 DRlg. 445 Justird
| J70/ N. Kock £l STe 125 Cs. SY3 Dave
cyY STATE ZIPCODE  |pp.uwi 437 Sy

WichiA AS 67226 -
JOB TYPE .S‘;qme. O HOLE SIZE HOLE DEPTH CASING SIZE & WEIGHT 5 /2
CASING DEPTH DRILL PIPE TuBING 2M8 2637 Yol. = 10284L  OTHER ,
SLURRY WeIGHT/#.8 * SLURRY vOL2¥ B4¢ WATER galisk§:S CEMENT LEFT In CASING S0 7/~
DISPLACEMENT /A2 844 DISPLACEMENT PS1.2200 M PSI_/0%0 £ /N RATE
REMARKS: fy Nhetng: FRRES 280S-2807 K& . Fhin RIB Tirbig & Facker To R637. Sot-

Lacker. Lood f Pressne gnnatie o Soo At Establich ihfaction fate vk Formation @ -7 8Pm

@ /00 Psi af/ dfee. Pump 6 Bl quaker. I1SIp S50 Rsl. Afixed 100 sks Class B~ Bmevt wf Yy % CFE-110
/4.8, 78/d {.3S, use_§00 - /600 Lst. St b/{p(dnmwf- @ /18Pm @ /300 ASY.
D w 2 BAL 2 . £awnl Pumping Fressure 2200 Lt @ Y2 BAm. /SIP 1900 Bsl. tildwp

@ 1750 Psl. R+ 2o s, &% Aeessure. . ok Shos Frow Bck. Represswe 7 1500 L3l Holdmy @
gse 51, Nave Gmevt sv_8~30 IwlRvals, Fiwal Strase FRessuse 1SS0 PSR/ (S50 A5l #3R [ Ar,
Rehpse Pressare. W0 FTous Bk, Beleare Fhcker, Back wash af /5" BbC fResh wmten. fule [ Jr.
_Meset focker. /fqp«:.rm Gmet % /000 Ast. Shut 7&6«:9' me._Job Gm?leh. £ig down.

A%%%“:E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
| 540/ { PUMP CHARGE 900.00 | 900-00
S4o0é Yo MILEAGE 3.5 | /42. 00
oY s /00 _sks Class 7 = Cmentt 4270 | /810-00
1135 25 Crt-yp0 Wy ¥ 726 * | /8. 50
S$402 4. 7 7oms Tow Mikage Butk TRuck M/c FoS.00
SS502 C & Hes Fo B¢ VAc Truck 96. 00 S76.00
/123 3300 _gals Crty whatee 14.Sofpoe | 4785
S6/3 / gs;qygeze. Havieold Rental  QECENED | /70.00 | /70.00
¥478 / 5% Strigoen Hend Ratal i 19 ¢ 26S.00 | 26S.00
4482, / S%h 324 Fcker Kentol ' _926.00 | 9R6.00
KCC WICHIA
- G Tetal | 4823.35
—THank Xou. $.3% SALESTAX | l“‘{‘i.ﬂq
Ravin 3737 ESTIMATED
— 8 oz ‘W TOTAL

AUTHORIZTION W/ /wessed By Jﬂy Rblak TLE_/Residogn DATE 6-/~10

| acknowledge that the payment terms, unless specifically amended In writing on the front of the form or In the cust_omer’s
account records, at our office, and conditions of service on the back of this form are In effect for services identified on this form.




