RECEIVED
JuL 19 200

OPERATOR: License #__ 9631
LOEWEN OPERATOR, INC.

Name:

% A' - .
KANSAS CORPORATION COMMISSION @RQGEN m\ﬂ

OIL & GAS CONSERVATION DiviSION

-‘ WELL COMPLETION FORM
KCC WlCHlTAWELL HISTORY - DESCRIPTION OF WELL & LEASE.

Form ACO-1

June 2009

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

APl N, 15. 113057400000 |
SE SE SE

Spot Description:

Address 1: _P.O. BOX 335 __.-E-EE-E Sec. 30 Twp. 19 S. R 1 ] EastlZ]West
Address 2: 330 Feetfrom [ North/ /] South Line of Section
City: CANTON State: XS Zip: 67428 , . 330 Feet from m East / [] West Line of Section
Contact Person: __DOUGLAS D. LOEWEN, PRESIDENT Footages Calculated from Nearest Outside Section Corner:

628-4425

Phone: (620 )

CONTRACTOR: License #_/023
KLIMA WELL SERVICE, INC.

Name:

Wellsite Geologist: NONE
Purchaser:  NCRA, MCPHERSON, KS 67460

Designate Type of Completion:

(7] New Well ] Re-Entry [v] Workover

[¥] il O wsw (] swD- [] siow

[] Gas [] psa [C] ENHR ] sicw

(] oG ] Gsw [C] Temp. Abd.

(] CM (Coal Bed Methane)
L] Cathodic D Other (Core, Expl., etc.):

If Workover/Re-entry: Old Well Info as follows:
Operator; ___CAT ENERGY, LLC
Well Name: LEWIS #2

Original Comp. Date; _2-14-1940

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

(] Plug Back: Plug Back Total Depth

[J commingled Permit #:

[] bual Completion Permit #:

(] swp Permit #:

(] ENHR Permit #:

[] csw Permit #:

1-11-2010 1-12-2010 1-12-2010

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

One Onw (se Dsw
County:_ MCPHERSON

LEWIS 2

Lease Name: Well #:

Field Name: ___RITZ CANTON

Producing Formation: MISSISSIPPI

Original Total Depth: _2956'

Elevation: Ground: 1570’ Kelly Bushing:

Total Depth:?_sﬁq___ Plug Back Total Depth:

Amount of Surface Pipe Set and Cemented at: 119 Feet
Multiple Stage Cementing Collar Used? [:] Yes /|No

If yes, show depth set: Feet
If Alternate Il completion, cement circulated from: 19

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

(Data must be collected from the Reserve Pif)

Chloride content: ppm Fluidvolume: ________ bbls
Dewatering method used:

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

Quarter Sec. Twp. S. R [ East[Jwest
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

I 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.

KCC Office Use ONLY

M Letter of Confidentiality Received
Date:

D Confidential Rel Date:

D Wireline Log Recelved

D Geologist Report Recelved

Signature: _/L%@ h/e ﬁWM

Title: President Date: 7-16-2010

[ vic pistribution

A [ $|| Dlll%proved by:%_ Date: 1&2[10




Side Two

Operator Name: LOEWEN OPERATOR, INC. Lease Name: LEWIS

Well #: 2

Sec. 30 Twp.19 s. R [T} East [/] West County: MCPHERSON

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 D Yes No J Log Formation (Top), Depth and Datum D Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [JYes No Mississippi
Cores Taken [ ves No
Electric Log Run []Yes No
Electric Log Submitted Electronically [ Yes No RECE,VED

(If no, Submit Copy)

List All E. Logs Run:
None.

JUL 18 201
KCC WICHITA

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 0.0.) Lbs./ Ft, Depth Cement Used Additives
surface 121/2" 10 1/2" 119’
casing 8" 2943 150
liner NA New 5 1/2" R-3 14#/ft. 2910’ 60-40 POX MIX | 475 2% GEL
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
- Perforate
— Protect Casing
e 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 Interval Perforated (Amount and Kind of Material Used) Depth
TUBING RECORD: Size: Set At: Packer At: Liner Run:
27/8" None E] Yes [:I No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
1-20-2010 [JFlowing  [/]Pumping [ “JGasLit  [] Other (Expain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours .
2172 None 160 NA 36
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [JSold [ ]Usedon Lease Open Hole (] Pert. (I oually comp. [ Commingled 2943'-2963'
(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



I . Page: 1
COPELAND POST OFFICE BOX 438 I Invoice I
HAYSVILLE, KS 67060
| (316) 524-1225
Acid & Cement (316) 524-1027 FAX
BURRTON, KS ¢ GREAT BEND, KS i S LU
(620) 463-5161 (620) 793-3366 N .
FAX (620) 463-2104 FAX (620) 793-3536 . ( Cu HDV\ INVOICE NUMBER:
. C36307-IN
RECEIVED #
BILL TO: JUL 1E 2 LEASE: LEWIS 2
LOEWEN OPERATOR, INC. :
P.0. BOX 335 KCC WICHITA
CANTON, KS 67428-0335
DATE ORDER SALESMAN ORDER DATE .| PURCHASE ORDER SPECIAL INSTRUCTIONS
01/1 3/201Q C36307 01/11/2010 NET 30
QUANTITY um ITEM NO./DESCRIPTION DIC PRICE EXTENSION
.40.00 Mi CEMENT MILEAGE PU TRUCK 0.00 1.00 40.00
40.00 MI CEMENT MILEAGE PUMP TRU.C‘K ) 0.00 3.00 120.00
1.00 EA CEMENT PUMP CHARéE 0.00 900.00 ‘900.00
1.00 EA 5§ 1/2 WIPER PLUG : 0.00 65.00 | 65.00
475.00 SAX 60-40 POZ MIX 2% GEL ) 0.00 9.25 4,393.75
475.00 EA BULK CHARGE . . 0.00 1.25 593.75
836.00 Ml BULK TRUCK - TON MILES 0.00 . 1.10 919.60
(i, 1l7
. . ¢ 1/
(Liveinted S |
NA/STa f; in,
REMITTO: - ss cop | Net Invoice: 7,032.10
HAYSVILLE, KS 67060 FUEL SURCHARGE IS NOT TAXABLF. AND IS ADNED TO MCPCO Sales Tax: 'J 8080
MILEAGE, PUMP AND OR DELIVERY CHARGES ONLY. : et
_ Involice Total: 7,092.80
. BECEIVED BY | | NET 30 DAYS
There will be a charge of 1.6% (18% annual rate) on all accounts over 30 days past due.

land Acid & G isa y of G OH Pleld Servics, Inc. R .
Gressel Oil Field Service, Inc. reserves a security interest In the goods sold untll the same are pald for In full and reserve all the rights of a secured party under the Uniforni Commercial Code

.




| l N ‘g Invoice SW UUH@’/\

Specializing in Pipe Threading & Repair INVOICE NO.
. Company Transports _
Remit To: Midwestern Pipe Works Inc. And Storage 17647
Shop (785)625-4670 P.O. Box 1199 Available
Gary Geist 625-3017 North Hwy. 183 ‘ birepndicicald
Hays, Kansas 67601 ALL CORRESPONDENCE
ICUSTOMER ORDER NO. M SALESMAN PAYMENT TERMS INVOICE DATE PAYMENT DAYE
Gary NET 30 1/7/2010 2/7/2010
o ¥
Loewen Operating H L
L | PR
©  P.0.Box335 P Lowied2
T CantonKS 674280335 T |
0
DATE SHIPPED SHIPPING NO. ROUTING F.0.B. PPD ADD COL WEIGHT
. _ Truck Our Yard _
QUANTITY IESC&IPTDN UNIT PRICE PER; AMOUNT ‘
3037.05 ft |5 1/2 14# R-3 New Limited Service Casing - $7.10 $21,563.06

Drifted 4.887 Full Length - Tested 4000 psi

pd 2510
Lhr. 12

RECEIVED
UL 19 200

KCC WICHITA

Sub Total
' SalesTax  5.30%
Total Balance Due

lnwwillbedamedonlatépa'ymehtsat
1B%permmmaatﬂtemiﬁngbgallinit

_Mwwmpmmmmmmmmmmmmm.mm
. VMMM(EAEAULTINPAWMMMGWWWWWEMPWWWWM
MWAGWWM.MWW&M&WWWWNW

L (POSSESSION WITHOUT FURTHER mm.mmmmvmmmmmmm
mmvmmmmmmwnmmmmmmmmmwmm.

THANK YOU

WE SINCERELY APPRECIATE YOUR BUSINESS




Superior Casing
2525 Sth Street
Great Bend, Kansas 67530 (‘//t\ 5q \
1-800-792-4003

COMPANY __Ls ¢ ) f)pm’mr T C
ADDRESS - PO @py. ~ 225

crry Canten /{S G1HI8- 0335 STATE zIP
LEASE & WELLNO. . LeusiS £ i COUNTY
DRILLING CONTRACTOR _{/ovte. ~ bdeaflf, Surenze
POSITION ) EMPLOYEE NAME TOTAL HOURS

OPERATOR e L]

STABBER ‘ W”"”

FLOOR HAND

FLOOR HAND |

_JOINTS ~ RUN JOINTS PULLED
g '

DESCRIPTION OF WORK BEING DONE |
TRUCK NO. <3362 ARRIVED ON LOCATION AT /2" ] E

130 A1~ I3 Pl Run 56" casine_ 120 P, = - o, '
- Lonide Loradezn @2 O élﬂ

P/oej gﬁ. l\nwn o i - L

TONG OPERATOR...... ........ —_— Hours @$_______ PerHour . ... AMOUNT $

CREW CHARGES. ... ........... e Hours@$ PerHour .. ... .. AMOUNTS

WAITINGTIME,,. .................. e Hous@$_____ PerHour . AMOUNTS ____

ROUSTABOUT CHARGES ... ' _Hours@$____ PerHour .. AMOUNT §

. TRANSPORTATIONCHARGE | __ /58  Miles @ $_1 5 PerMile . AMOUNT $ ol 0D

TOOLRENTAL ....vooooiee e eee e teve s ereee e st e s s e eeea e AMOUNT $

1.00) 0 S OO PO PR SRSUURUURRPRTON AMOUNT $

TUBING ... . ooooioiuiieeesyeesyereeasasereeeeeaeeeeeeeiieressessfoeiesssnasnnes STOTOTOI AMOUNT §

CASING.. K4n. ()4?0...%..‘57 § . CAS ey (B 5\% .................. e, AMOUNT § |30 00

POWER TONGS. A - ooeooeoeeoeeeoeeeoe e ieee e, AMOUNT $ o

LIPS ...\ eeee oot seses e et e see e ee e et ere e e e een e AMOUNT §

ELEVATORS. .. :9% . o ooeoeeeeeeeoeeeeeeseeere e flB e, AMOUNT $§ 125,00

THREAD PROTECTORS,..................... Ay AMOUNT $§ '

SOLVENT ....ovvviiiiiiiiiiecieeiierennnnnn L .. AMOUNTS ____
 THREAD COMPOUND. _..........oiviiiiiiieneeeieeeeinsee e enenneas e, AMOUNT $

DRIFT_____._.... _JOINTSOF 4[] 5%(K  CASING........... AMOUNTS ___

MISC. CHARGES ...............ccceeeeeeen.... e fettet et rerrr v e AMOUNTS

ESTIMATED FIELD COST  § . JOB TYPE Long SHcdes, — SUB TOIALS

DATE WORK STARTED_/ /[ | £2 ' - TAXS

DATE WORK ENDED_ // /.1 /O o TOTAL $ O DO

x /A c DATE__/_ /| __

COMPANY REFRESENTATIVE

TICKETNO. 137 2"

 RECEIVED
T JUL 1.8 2010

KCC WICHITA




\'Terms and Conditions for Tools and Equipment Rented, Repaired, Manufactured and Soid are Same as on Invoice.

Service Supervisor’s

KF T 812 Patton Rd., P.O. E

Great Bend, KS 67531

Pr ogress Report (620) 782-6707
5 DATFOS‘;’OLOLSEDMD .
NUMBER- SERIAL 16018 USED REGISTER 1T2]aa[s]6[7] 1 |customer yren erect)
QUANTITY NUMBER NUMBER Xl =
e
[ 9 Sw:‘md qgnvicmn LEASE _ Lewrs '#(2‘
[ /4 Pima Sxca ok X Recelved Listed Tools and Services Under Term
&7, S 2 % ¥ X .
S 4 «2 [ él EUE Q7 W/zouﬂ
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DAYS SERVICE SUPERVISGR'S TIME ON LOCATION @ PER DAY( alo
R \
ROUND TRIPS | MILEAGE/ROUND TRIP } §() EXTRA MILES TOTAL MILES @30. IMILE g B




