KANSAS CORPORATION COMMISSION
OIL & GAas CONSERVATION Division

RECEIVED
AUG 1 1 2010

ORIGINAL

Form ACO-1
June 2009
Form Must Be Typed

WELL COMPLETION FORm \CC WICHITA , Form must be signea
WELL HISTORY - DESCRIPTION OF WELL & LEASE

035-24358-00-00

OPERATOR: License # _ 34225 API No. 15 -

Name: Buffalo Resources, LLC Spot Description:

Address 1: 301 Commerce Street, Suite 1380 NW_SE_SE SW 5ec. 8  twp. 30 s R 8 [#]East[Jwest
Address 2: 471 Feetfrom [_] North/ /] South Line of Section
City: _Fort Worth State: X zjp; 78102, 2,018 Feetfrom [ | East / W] West Line of Section
Contact Person: __Matthew Flanery Footages Calculated from Nearest Outside Section Corner:

Phone: (817 8702707 (One CInw [Jse Msw

CONTRACTOR: License # 32854 County: Cowley

Name: __Gulick Drilling, Inc. Lease Name: _" &rguson wen #: 82

Wellsite Geologist: Dave Barker Field Name: __ Wildcat

Purchaser:_N/A

Designate Type of Completion:

V] New well ] Re-Entry [} workover

[1 oil [ wsw [ swD [] stow

(] Gas V] paa ] ENHR [ siew

[ oG ] Gsw [] Temp. Abd.

[] eM (coal Bed Methane)
D Cathodic D Other (Core, Expl., etc.):

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

Operator:

Well Name:

Original Comp. Date: Original Total Depth:

[] Deepening [ ] Re-perf. [ ] Conv.to ENHR [ ] Conv.to SWD
[] conv.to Gsw

{1 Plug Back: Plug Back Total Depth

[J Commingled Permit #:

[] Dual Completion Permit #:

[] swD Permit #:

[] ENHR Permit #:

[] gsw Permit #:

6/28/2010 7/1/2010 7/1/2010

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

Producing Formation: N/A

Elevation: Ground: 1423 Kelly Bushing: 1431

Total Depth: 2833 Plug Back Total Depth:

478

Amount of Surface Pipe Set and Cemented at: Feet
Multiple Stage Cementing Collar Used? [JYes /INo

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

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

(Data must be collected from the Reserve Pit)

Chloride content: 800 ppm Fluid volume: 800 bbls
Dewatering method used: __Evaporation

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 fogs 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.

Signature: 7/@‘0‘/ }(ﬁ/

KCC Office Use ONLY

ﬂ Letter of Confidentiality Received
Date:

D Confidential Rel Date:

M-Wireline Log Received
Geologist Report Received

&
Title: L@nd Management Date: 8/9/2010

[] uic pistribution

A 3 e Ol Approved by: % Date: ﬁ—l@




B Side Two

Ferguson

Lease Name: Well #: 8-2

Operator Name: Buffalo Resources, LLC

East [ ] West County: _Cowley

Sec. 8 Twp.30 s. R 8

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 [ |No latan 1502 71
Cores Taken (] Yes No Lansing 1540 -109
Electric Log Run Yes [ JNo . 1950 519
Electric Log Submitted Electronically [1Yes No Kansas City -
(If no, Submit Copy) Swope 2070 -639
List Al E. Logs Run: Altamont 2276 -845
Dual Induction Mississippi 2718 -1287
Micro
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
—— Piug 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:
[ Yes Owno
Date of First, Resumed Production, SWD or ENHR. Producing Method:
[JrFiowing  [JPumping [ JGasLift [ ] Other (Explain)
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
D Vented D Sold D Used on Lease I:] Open Hole (] pert. I:] Dually Comp. O Commingled
(Submit ACO-5) (Submit ACO-4)
(If vented, Submit ACO-18.) D Other (Specify)

RECEIVED
AUG 1 1 2010
KCC WICHITA

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



3

Ed

' CONSOLIDATED \@ | ENTERED TICKET NUMBER 28855

LOCATION.£Laes#
O Well Sarvieas, LLE | . FOREMAN_AGvsv A Coy
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT 4
620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
7-1-10 29794 Fehquson) 8-2 ' 8 305 &€ Cowle
CUSTOMER 7
BuFrAfo fesources 44C Gu/lick | TRUCK# DRIVER TRUCK # DRIVER
MAILING ADDRESS ’ Daly. /ds Justi
Jos Commegce S7re /380 Co. S43 Dve
CITY STATE ZIP CODE .
Fort worth 7x 6/02 -
J0BTYPE AT- A- HOLESIZE_ 778 HOLE DEPTH 833 ° CASING SIZE & WEIGHT
CASING DEPTH DRILL PIPE_4/ %2 TUBING OTHER
SLURRY WEIGHT. SLURRY VOL WATER gal/sk CEMENT LEFT in CASING
DISPLACEMENT, DISPLACEMENT PS| MIX PS RATE

Rewans Socety Meetiyt Ro up  Y¥a DRI pype.. ot Comentt Plips As Follscnny.

35 sks @ SIS’
25 sk @ 60’ 7 Surfice
/8 Sks e~ AT Hole

A%%%‘ém QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
S0/ / PUMP CHARGE : 9060-00 | Fo0-00
SY0b SO MILEAGE 5. SS /77. 50
1121 75 Sks bo/4o fozrux Cement” //. 00 82S. 0o
118 A 60 * Gel 4°L , 20 &522.00
S407 3.23 7ous | Tow Mlifease Butk Detv. Mle F0S5- 00
RECE
CCWICHITA
o Sub 7ol | 2289-So
~ JHan ¥ )/out 6.8% SALES TAX £$9.- 64
Ravin 3737 M ESTIMATED
— 8’55\ la'q TotaL  {R319-t49

AUTHORIZTION &///vessed 3’y ffonn Cudsck 1me Qowieachie /Culick Drly Co. oate_7-/~/°

| 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 for
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CONSOLIDATED

]

TICKET NUMBER 2 8 8 5 1

PO Box 884, Chanute, KS 66720

B ENTER

FIELD TICKET & TREATMENT REPO

F

LOCATION Eugeles

OREMAN A€vsv A7°Cop

RT

" 620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
| 8-29 -0 | 3QPH fLeRquson 8 -2 8 o5 Cowh
CUSTOMER 7 T
‘ BaFFﬂo Kesougces LLc Gulick TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS ’ bg/, . S5 " At
0/ Cornmeece S7e /380 Co. SH3 Dive,
cITY STATE ZIP CODE »
Fort woeth 7x. 76/02 _
JOB TYPELS¢ HoLESIZE_/R Yy ~ HOLE DEPTH_ ¥ 78 " A8 CASING SIZE & weIGHTS 78 222 vews
CASING DEPTH Y77 _AB_  DRILL PIPE TUBING OTHER
SLURRY WEIGHT /5" * SLURRY VoL 0 &% WATER galisk 48 CEMENT LEFT In CASING AR *

oo A5/, Bu.

Llug 5 Zoo ps/. Shut

DISPLACEMENT 7. > B6L. DISPLACEMENT PSI 400 WixPSIban Loy Plog_rate e
T REMARKS\Spfey f7eeting t Kia up To 88 Case Cikculstsons wif 5 BIL +ReSH cuptes .

Mixed 250 sks Clack " Cement p/ 3°% Crcle XY Gel Yy Fhck fsk @ /5% /oql.

Shut downs. Llao. Dius, 4ce.lw 27,58 eessh w.;/!e&. 79l Purmprnny &e:ﬂ'dr&.

egd,etly % At

Jod Comp fore., ﬁ‘g o

g srv.  Good Cemenit we 78

CGosng Ketuens B Sairuce = /P Bt

ACCOUNT

CODE QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
JYol s / PUMP CHARGE Z900-09 | 700.00
SYv6 S MILEAGE S.8SS” | /77 S0
l0YS 250 sks class 77 * (Rmeatd /3.70 IR75.00

/704 Joo ™ Chcle 37, .73% | s/ 00
7wy Y7 * GeL RY% A0 % | 94.00
/707 6o * Fhcele Yy " /s  Fe0 * | fgo.00
5907 4 1.75 Fows So mules Batk Delv, /.30 70S- 0o
4429 / 898 wooJors Plug Z6:90_| 76:00
4305 / 8/ % 1fers Shoe. . R/9.00 | R/%-00
4310 / 8 s fibee Barwh Mok RECENED | 9200 | 9%.00
—AUG4+2918
O LANBLIITA
GO YWVIGT
A - ab Totgl | 5270 - So
// “THaNK Yoa, S8 SALESTAX | R84.Seo
Ravin 3737 —m— 809 ESTIMATED
totaL | 6235 00
AUTHORIZTION_, /s LE‘:OdEﬂC{'OL Gul K ¥ Mlg’_’ DATE §-29-¢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.




