KANSAS CORPORATION COMMISSION @ i G ! N AL Fo;:vngoo‘;;
OiL & GAs CONSERVATION DivisIiON X Form Must Be Typed
F Si d
WELL COMPLETION FORM AN blanks must be led
WELL HISTORY - DESCRIPTION OF WELL & LEASE

035-24359-00-00

OPERATOR: License #__ 34225 API No. 15 -
Name: Buffalo Resources, LLC Spot Description:
Address 1: 301 Commerce Street, Suite 1380 SW_NE SE SE goc 18 1wp 30 s R 8  [#]East[Jwest
Address 2: 680 Feetfrom [ North/ [¥] South Line of Section
city: _Fort Worth State: X __ zijp: 76102, 459 Feetfrom [¥] East / [] West Line of Section
Contact Person: __Matthew Flanery Footages Calculated from Nearest Outside Section Corner:
Phone: (817, _870-2707 One Onw Wse Osw
CONTRACTOR: License #_32854 County:_Cowley
Name; __ Gulick Drilling, Inc. Lease Name: _ Srguson well #: 181
Wellsite Geologist: David Barker Field Name: __ Wildcat
Purchaser: _N/A ‘Producing Formation: N/A
Designate Type of Completion: Elevation: Ground: 1900 Kelly Bushing: 1508
[V]] New Well [7] Re-Entry "] workover Total Depth: 2893 plug Back Total Depth:
] oil ] wsw []swp ] siow Amount of Surface Pipe Set and Cemented at: 478 Feet
[ cas V] p&a [J ENHR ] sicw Multiple Stage Cementing Collar Used? [ ] Yes |/ No
(] oG [J esw [L] Temp. Abd. If yes, show depth set: Feet
(] CM (Coal Bed Mothane) If Alternate || completion, cement circulated from:
(] cathodic [_] Other (Core, Expl., etc.): feet depth to: wl ox amt.
if Workover/Re-entry: Old Well Info as follows:
Operator:
Drilling Fluid Management Plan
Well Name: (Data must be collected from the Reserve Pit)
igi . Date: iginal T :
Original Comp. Date Originai Total Depth Chloride content; _800 ppm Fluid volume: _ 800 bbls
Deepenin: Re-perf. Conv. to ENHR Conv. to SWD :
u pening . [] Re-p 0 O Dewatering method used: _EVvaporation
[] conv.to GSW
[} Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
O Commingled Permit #: Operator Name:
] Dual Completion Permit #: )
Lease Name: License #:
[[] swD Permit #:
] ENHR Permit i Quarter Sec. Twp. S. R. [ East[ | west
] Gsw Permit #: County: Permit #:
6/21/2010 6/26/2010 6/27/2010
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.

| 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.

AFFIDAVIT

Signature: %/ ? Q”

KCC Office Use ONLY

M Letter of Confidentiality Received

Title: Land Management

Date: 8/9/2010

Date:
D Confidential Rel Date:
M ireline Log Received
I%(:eologlst Report Received
(] uic pistribution 6// /b 10

act 831 e Approved by: l%_ Date: _RECEIV ED

AUG 1 1 2010
KCC WICHITA



Side Two
Operator Name: Buffalo Resources, LLC Lease Name: Ferguson wel #: _18-1
Sec. 18 Twp.30 s. R.8 East [ ]West County: _Cowley

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 [ JNo Ciog Formation (Top), Depth and Datum Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Yes [ JNo latan 1566 58
Cores Taken ( ves No Lansing 1611 -103
Electric Log Run Yes [ INo . 2015 507
Electric Log Submitted Electronically [JYes No Kansas City )
(If no, Submit Copy) Swope 2139 -631
List All E. Logs Run: Altamont 2348 -840
Dual Induction Mississippi 2791 -1283
Compensated Density
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 Drilled Set (In 0.D.) Lbs./ Ft. Depth Cement Used Additives
Surface 12 1/4 8 5/8 23# 478' Class A 250 3%cc, 2%gel, 1/4 flocele
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
— 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 Interval Perforated (Amount and Kind of Material Used) Depth
TUBING RECORD: Size: Set At: Packer At: Liner Run:
D Yes D No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
D Flowing D Pumping |:| Gas Lift D Other (Explain)
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[vented []Sold [ ]UsedonLease [J open Hole (] perf. (] bually Comp.  [_] Commingled
. (Submit ACO-5) (Submit ACO-4) L
(if vented, Submit ACO-18.) (7] Other (specify) | vEC:_ IVED
Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202 AUG . i i 2010

KCC WICHITA



Ticker Numeer__ 28880

% ENTEREI] LOCATION £540 Kco

FOREMAN_S7eu® Adeqd
PO Box 884, Chanute, KS 66720 - FIELD TICKET & TREATMENT REPORT
' 620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
6 -R2-201.2239 Ar‘ﬁ) san B/%-1
CUSTOMER ” y : :
FEalo e saunos s TRUCK # DRIVER TRUCK # DRIVER
ILING ADDRESS 295 Ao
29/ Coamme <R ST. Sro. /PEO 414 Chnois
CiTY STATE ZIP CODE 432 -2 D—. R
Marz daaci i 7 ZLraz.
JOBTYPELLZA (O HOLESIZE__ 7 Py HOLE DEPTH_sS"/4’ CASING SIZE 8 WEIGHT,
CASING DEPTH DRILL PIPE TUBING OTHER
SLURRY WEIGHT SLURRY VOL WATER gal/sk CEMENT LEFT in CASING
DISPLACEMENT DISPLACEMENT PSI____ MIXPSI RATE

REMARKS: gy, u;;‘,".’.\g’}“f” ,,, _Ale)) A ﬂ//m&

25 shks Ar )L 7
28 sks £a’Zs Sur Fack

28 sks RaThale
25 sk Tazal §6/40 Pe2inn (RmenT 4% (el

: ' :ch(,nmplnf.'te R:gdomv\

W ://A an ){}/ﬂ 7
T A%%%‘:E"T " QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT ‘| umniTPRICE TOTAL
Yok N l PUMP CHARGE Fad.00 | Gga.q9q
LAY Lo MILEAGE 245 | /77 Ko
'/ 2/ 78 sks Lo e fa2 /iy CRpnenT | /e |825.00
| [/ 5A 255* _ Gel 4% ‘ C .20 | £).90
SH4s7 | 2.22 7un Zanmikage Bulk Track 2y 10800
$ta2¢c | €% hos gobbl Uacuum Frudls 9400 |62%.00]
A doaods DM”‘.nc‘r mu&\
[ Cram 750\ 7o FAe 2™ uely ) nrbhen e
] 7 RCCEIVED
AUg {1 ¢ 2049
KCC
Sub K\ .50
SALES TAX 5\
" ESTIMATED
s ' a'bqq/m Torar  |393D.3)

avthorzrion Called by Kon frulick TITLE IOO‘RAS\\U‘ C:u\\ Q\K pate -2 779

o™
1 acknowledge that the payment terms, unless specifically amended In writing on the front of tﬁ/e 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




CONSOLIDATED _‘ \% - ENTEH Ticker numser__ 28863

O Vot Sorvises, LLC LOCATION jgoha

FOREMAN & &j‘gﬂg

0 Box 884, Chamute, ks 66720 FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8676 CEMENT ‘
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP "RANGE COUNTY
b-22-19] 2R Fecquson, (-]
[CUSTOMER ] :
w o awcel TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS <20 Clit
301 Comnerce S. Ste 1550 419 John
ciTY STATE ZIP CODE
Ft. bvordh TX Y% 102
JOBTYPE Sturfoce (0  HOLESIZE___ 2% ~  noLEDEPTH__Y2F’ CASING SIZE & WEIGHT__ 8S4 " z2¢*
CASING DEPTH__ 472 K&  ORILL PIPE TUBING otier__ 408" £RTN
SLURRY WEIGHT__[4.# _ sLurryvor_0 &) WATER galisk__b-J_ CEMENT LEFT in CASING__ &2 *
. D'S?LACEME"TM_P'SPMCEME_"T i P§'__Api_",l $ JTORY RATE

REMARKS: .
M}rgé Z,{Q[E[ eh;[ &(’zr_-:zk v/ JZ.. (.&13 '.ZZ- Gel 3+ 'I‘{“Hceelc Q /‘I"o*/l‘*(

Lot vle . fuplece vt ZT—‘A‘.U_M&FQ__@&;
. d

esr. t ‘ CJ :“aJkr&c
Job ('-«ﬂL-J-

ﬂ-;r bo @ 'c0dm

A%%ODUENT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
[SYotL S { PUMP CHARGE 200.90 | 7c0.qp
| <40b <O MILEAGE S | /77250
| Ho4s | 2S0de | Clasr A Coment 12.10 | 32200

1102 n00¥ 32 Gacly 1 22% | S1).00

HIZA Y20*% 22 Gef RECENED | .20 | 9y.00

1O 60" | W* Flocele ] 200 | 120.00

! ‘AUG;‘i T /010
H X o = i OO LR N B ! - :
| SYT A yii b an__ﬂ._[{;'r HEEH l HHFR .20 208 co

Y432 [ S ooden Ll 76.00 | 76.00

205 [ R% % Texar Lsthitn shor 21900 | 219.09

42\0 - / EIh" Pibe Baffle LPlate 93.00 | 93.00

[ G
_1Sub Tl | $970.50
§E8L] smestax | 25Y-8O
N Y O L T b2zs.o
AUTHORIZTION anem TITLE DATE

| 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 forn



