RIGINAL

KANSAS CORPORATION COMMISSION Form ACO-1
June 2009
: OIL & GAS CONSERVATION DivISION Form Must Be Typed
Form must be Signed
WELL COMPLETION FORM Al blanks must be Fllied
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License #_ 30102 API No. 15 - _ 207-27629-00-00
Name: Robert Chriestenson dba C & S Oil Spot Description:

Address 1; _PO Box 41 SWSENESW goc 3 mwp. 2 s R 17 #EastIwest
Address 2: 1,635 Feetfrom [ North/ /] South Line of Section
City: _Neosho Falis state: KS___ zip: 66758 , 3,280 Festfrom [¥] East / [ ] West Line of Section

Contact Person:

Robert Chriestenson

Phone: (620 ) 365-0919

Footages Calculated from Nearest Outside Section Corner:
One Onw s Osw

CONTRACTOR: License #_33986 County: _Woodson RECE'VED
Name: __Owens Petroleum services, LLC Lease Name: _einhard Krohn Well #: iS‘EP"?_ﬁ"ZUm
Wellsite Geologist: one Field Name: ___Neosho Falls-Leroy
Purchaser: __Pacer Energy Marketing, Producing Formation; _MISSISSIPP | K C C "I\vl !CH'TA
Designate Type of Completion: Elevation: Ground: 966 Kelly Bushing: _ione

[V New well [J Re-Entry [ workover Total Depth: 1220 piug Back Total Depth: __"ON€

[v] oil ] wsw [] swD O siow Amount of Surface Pipe Set and Cemented at: 42 Feet

[ Gas ] paA [J ENHR [ sicw Multiple Stage Cementing Collar Used? [ ] Yes [/INo

O oe ] esw [J Temp. Abd. if yes, show depth set: Feet

L] CM (Coal Bed Methane) if Alternate Il completion, cement circulated from: 1213

{J cathodic [] Other (core, Expl., stc.): feet depth to: surface w127 ox omt.
If Workover/Re-entry: Old Well info as follows:
Operator:

Drilling Fluld Management Plan

Well Name: (Data must be collected from the Reserve Pit)
Originat Comp. Date: Original Totat Depth: Chloride content: ppm Fluid volume: bbls

(] Deepening [} Re-pef. [ ] Conv.to ENHR [ Conv.to SWD
[ Conv. to GswW
[J Plug Back: Plug Back Total Depth
(] commingled Permit #:
[C] Duat Completion Permit #:
[] swD Permit #:
[] ENHR Permit #:
[1esw Permit #:
7/14/2010 7/20/2010 7/22/2010
Spud Date or Date Reached TD Completion Date or

Recompletion Date

Recompletion Date

Dewatering method used: _hauled off

Location of fluid disposal if hauled offsite:

Operator Name: __Robert Chriestenson dba C & S Oil

Lease Name: _Reinhard Krohn

License #; _ 30102

Twp.24 S R _17 ¥ East[ ] wWest
Permit #:__ D30293

QuarterSW___ Sec. _3
County: ‘Woodsen

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

1 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 knowiedge.

Signature: p‘ué{j W

Title: _Owner

?-/3-70

Date:

ﬂ Letter of Confidentiality Received
Date:
Confidential Release Date:
Wireline Log Recelved

D Geologist Report Recelved

[ vic pistribution
A [ pu CJm Approved by:m%_, Date: ﬂl&[lﬂ)




Operator Name: _Robert Chriestenson dba C & S Oil

Side Two

Lease Name: _Reinhard Krohn

Well#: _6

Sec. 3 ™wp24 s rR17

East [ ] West

County: Woodson

INSTRUCTIONS: Show important tops and base of formations penetrated. Detalil 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 leval, 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 neaded. 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 (J Yes No mississippi 1165
Cores Taken O ves No
Electric Log Run [ Yes No
Electric Log Submitted Electronically ] Yes No
(If no, Submit Copy)
List All E. Logs Run:
Gamma Ray/Neutron
CASING RECORD [] New [#]used
Report all strings set-conductor, surface, intermediate, production, etc.
: Size Hole Size Casing Waeight Setting Type of # Sacks Type and Percent
Purpose of String Driled Set(in 0.0) Lbs. / Ft. Depth Cement Used Additives
surface 97/8" 7 (new) 17# 42 Portland 20
production 5 5/8" 27/8" 6.5# 1213 Quick Set 127
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth
Top Bottom Type of Cement # Sacks Used Type and Percent Additives
— 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
2 1165'- 1173 (17 perfs) 1000 Gal. 15% HCL
DEACINED
TSLULTVIED
SEP |15 20107
KCC WICHITA
TUBING RECORD: Size: Set At: Packer At: Liner Run:
[ Yes Ono
Date of First, Resumed Production, SWD or ENHR. Producing Method:
8/20/2010 ] Flowing Pumping [ JGastit  [] Other (Explain)
Estimated Production QOil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours 1
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented []Sold []usedon Lease [(J open Hote Per. [ ] DuallyComp. [_]Commingled
{Submit ACO-5) (Submit ACO-4)
(If vented, Submit ACO-18.) D Other (Specify)

Mali to: KCC - Conservation Divislon, 130 S. Market - Room 2078, Wichita, Kansas 67202



'

L,

OWENS PETROLEUM SERVICES, LLC

DRILLER S LOG

(-45 o1

B 5

Operator: .
Lease / Well #: [f,hw k n)fw\' e % é “'»”3
i [ 207 -2 7829-0200 32V 17 oo
Date S Date ' Date ‘_'-;I‘ Date
5 Spud/Surface| 7-1Y 4O Drilled to TD| 7~28 ~ }O Logged o 1"/ pul '
- 2. |__Set Surface 7 ~)4~/O| _ RuniCasing| 7-271-/0D Perforated Lead Line/E
ra! Spud/Casing 7"}6" lO| cementedLs . _Frac] . CIOSQSI}{ '
[ Purpose sm ormea Slze Pipe Weght #ft ~ | Settin “Depth ~ #Sacks. Additives
__Surface: VA ' L& S _ M S
‘vCaslng ﬁ ‘ : I # 5% ) la’ ‘3 . i
,'-' Frac; A
[ Driller's TD: ] ftl - [ LOQ_QQfS TD.:'I- "".g::‘f:}:»i. ftl . l 'Flu_id v°|um?; N‘ - bblsl
) * Surface Bit and Subs: 3.70" o o '
Kelly: Top of Groove to Square: 22.60'
-— Footage Above Gi?.und Level: /
ﬂ"‘? FOOTAGE: Fokwmou-
Bit and Sub - 1.90 — -
& 1st Collar 1980 riverg raved 30 33, ‘
2nd Collar 20.00| ¥/-0 -
Joints A L2 Ql{ -
SR ety P W L i & ’ diccl
Al 3.7 |stelp : <
/Y53 -15'0 M 2453 43 -
[6¢-° /g° LlJ-z- o SEP i 6 2010
°

gyl Iy -

4,,1'_”




- « . . FOOTAGE: FORMATION: TOTAL:

KC(‘ WiCH

T T

na sw/d« cmW Iz 7f l R

7%= wedm n1erae




G s ‘ Hurricane Services, Inc. Cement, Acid or Tools
P.O. Box 782228 Service Ticket

Shop # 620 437-2661
Cellular # 620 437-7582 : H
Calfar 620 437.7562 Wichita, KS 67278-2228 3943
Office Fax # 316-685-5926
Shop Add : 3613AY Road )
pAcHess Madison, KS 66860 DATE _7-RA24/0
__ COUNTY Woaclsanl  CITY
CHARGE TO I AN /4
ADDRESS S CITY ST 2P
LEASE & WELLNO. Krohar 7€ CONTRACTOR _.Scot/ D sens
KIND OF JOB ,é,bqs‘ﬁwf SEC. TWP. RNG.
DIR. TO LOC. OD NEW D
Quantity MATERIAL USED Serv. Charge ,75'4 e
[T sts| QUK ST cemedT” 209550
Aol Gel > Husy Ahead Sl
Y il e Tiack " RECEWEL— | 73077
Y Wl T Tk 1B L o0
BULK CHARGE SEP 16 2010
708 7z,| BULK TRK. MILES CECCWICHITA 272.5%
24~ | PUMP TRK. MILES KOGV e
| PGS 2% Top Kb 34co
- 732 SALESTAX | /6G jp
ow (2% /7
TD. /A0~ CSG. SET AT VOLUME ______
SIZE HOLE _3 %" TBG SETAT _/X/3 VOLUME _Z 22 BYs
_ MAX. PRESS. SIZE PIPE ___ R 18"
PLUG DEPTH PKER DEPTH
PLUG USED TIME FINISHED
REMARKS: %" Thino 120 AT

Vet - Vo L [0 ST

i refems 7o Sedfs ; ‘ Ny ' ‘1_77{1«4 R/Votc."
EQUIPMENT USED
NAME UNITNO. NAME -~ UNIT NO.
&K;! Knb::ﬂ ) — J5T < E@: % ZE;,"’/‘I‘S’ %z
Brewd Bitfer —Wibtessed by A

HSI REP. 7/ OWNER'S REP.



50696

AUTHORIZATION

Terms and Conditions are printed on reverse side. -

Comommm ) e
QiR Sordeen. LIS /)ﬂJ )€ 'LOCATION [ haver _
PO Box 884, Chanute, KS 66720 o _ . FOREMAN Z ’7/’*’47? ﬁ"/ /),/ =
620-431-9210 or 800-467-8676 - TREATMENT REPORT - O

T | | FRAC & ACID' N -

DATE (_:US]’QMER# , WELL NAME & NUMBER “SECTION _ | TOWNSHIP RANGE | COUNTY
T TR 7% | 700
[CUSTOMER o

KOVI ﬁ()//) Ot Q i ~ TRUCK# " DRIVER TRUCK # DRIVER
MAILING ADDRESS | J7d Eric ~

' o ' - 295 Josh
cIY STATE TziP CODE 55T Chacles

R WELL DATA ‘ »

CASING SIZE TOTAL DEPTH _ . TYPE OF TREATMENT & - . . .
CASNGWEIGHT PLUG DEPTH I A Yy dsn - Ao ]
TUBING SIZE 2 //ép S U PACKER DEPTH - CHEMICALS . .
TUBINGWEIGHT - OPEN HOLE KCLM&?} ity wlec . : RECEVED
PERFS & FORVATION gy Vicid - 5iH Suspenclec =| retacclec SEP § 6 2010
//KD 7/ / /7 ) M55 T nhibitsr =54mold ]
| . | ' ' ' : AUC WICHITA
STAGE | Psal;go_: TINJRATE PROPI;I;ANT SAt"YJD/VSTAGE PSI |
Hrealdowin ' - Zu0 - [sreakbown KO OO
1 :;m STl d START PRESSURE .
W, END PRESSURE
Dt M”) 9&) go/« /)F; 1 30 500, - [BaLL oFF PRESS
"ell coid oA/ 19 L . - ROCKSALTPRESS
AU//J fC// D] ff?zuu I?' ) . . /]." /(/U ISIP 6/00
20 seconds afnfl [ 69  lsmn
+thru-out ocid | S 520 10 MIN
S ke Sl }”Mu( h'ifl""v“{f 5,/ Joe 15MIN -
! R T B /< MIN RATE _
j(G..{C'}C(;P !)f;/(j ‘f-;) Tf); . - _({_Jf'{ MAX RATE .
OV #1 / Lt 5 bpl| B/ T T |ospacement 4, &
T TR I =BAS 1 bl
o8> ~ B VA
REMARKS: Tﬂo?’“ T ol = ~/3 A //QL cr/a’ or _obcfs |
</ s
YA . o : ' R
Socti00 AOO]TT — 36671 | SO/ (=<3

oare._ 873/



