' KANsAs CORPORATION COMMISSION RECEIVED Form ACO-1

June 2009
OiL & GAs CONSERVATION DivisioN Form Must Be Typed

WELL COMPLETION FORM OCT 04 2010 Form must o signes

All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEAi'iS(_‘,C WICHIT@RIG! N AL

207-27630-0
OPERATOR: License #_ 30102 API No. 15 -
Name: Robert Chriestenson dba C & S Oil Spot Description:
Address 1: _PO box 41 _EV_V_SV_V-E-ﬂ Sec. 3 Twp. 24 S. R 17 [Z] East[_] West
Address 2: 1,750 Feetfrom [J North/ /] South Line of Section
City:_Neosho Falls State: K8 zp; 66758 . 3,675 Feetfrom [¥] East / [] West Line of Section
Contact Person: __Robert Chriestenson Footages Calculated from Nearest Outside Section Corer:
Phone: (820 ) 3650919 CIne Onw se Osw
CONTRACTOR: License #_ 33986 County:_Woodson
Name: _ Owens Petroleum Services, LLC Lease Name: _€inhard Krohn well#: |
Wellsite Geologist: 1one Field Name: __Neosho Falls-Leroy
Purchaser: _Pacer Energy Marketing Producing Formation: _Mississippi
Designate Type of Completion: Elevation: Ground: 991 _ Kelly Bushing: _None
[¥] New Well [] Re-Entry ] workover Total Depth: 1241 Plug Back Total Depth: _none
vl oi ] wsw [J swp O siow Amount of Surface Pipe Set and Cemented at: 41 Feet
[ Gas [ p&a ] ENHR O sicw Multiple Stage Cementing Collar Used? [ ] Yes i/INo
[J oc J esw [J Temp. Abd. if yes, show depth set: Feet
[} CM (Coat Bed Methane) If Alternate !l completion, cement circulated from: 1227
[ cathodic [] Other (Core, Expl., etc.): feet depth to: surface wl 125 ox omt.
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: Chloridecontent: ___________ppm Fluidvolume: ____ bbls
D in Re-perf. Conv. to ENHR Conv. to SWD
[} Deepening [ ] Re-p O 0 Dewatering method used: _hauled off
[] Conv.to GSW
(] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
[} Commingled Permit #: Operator Name: _ Robert Chriestenson dba C & S Oil
['] Dual Completion Permit #: Lease Name: Reinhard Krohn License #: 30102
[] swD Permit #:
[ ENHR Permit #: Quarter SW__ Sec. _3 Twp.24 S R._17 ] East[ Jwest
[] esw Permit #: County: Woodson Permit#: 030293
8/09/2010 8/12/2010 8/13/2010
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.

AFFIDAVIT KCC Office Use ONLY
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.

N Letter of Confidentiality Received
Date:
D Confidential Release Date:

L j__ B/ wireline Log Recelved
Signature: Clna D Geologist Report Received

Title: Owner Date: ¥-/-/0 [ UIC Distribution Pt 2 - D\% ”‘0‘ H}f?)




K t Side Two

Operator Name: Robert Chriestenson dba C & S Oil Lease Name: Reinhard Krohn Well #: 7

Sec. 3 Twp.24 s. R17 [F])East [[]West County: _Woodson

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, fiuid
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 [JYes No Log Formation (Top), Depth and Datum [[] sample
(Attach Additional Shests)
Name Top Datum
Samples Sent to Geological Survey [Yes No Mississippi 1165'
Cores Taken O Yes No
Electric Log Run (J¥es No
Electric Log Submitted Electronically [(JYes 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 Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In 0.D.) Lbs./ Ft. Depth Cement Used Additives
surface 97/8" T (new) 17# 41 Portland 20
production 5 5/8° 27/8 6.5# 1227 Quick Set 125
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth T it
. Top Bottom Type of Cement # Sacks Used ype 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' 1175 (21 Perfs) 1100 Gal. 15% HCL
OCT « 2 p19
K[\t\ | W. W1 N
CUWICHITA
TUBING RECORD: Size: Set At: Packer At: Liner Run:
D Yes D No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
9/01/2010 [ Flowing Pumping [ ] Gas Lift [[] other (Exptainy
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours 1
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[JVented [}Sold [ JUsedon Lease (L] open Hole Per. [ ]DuallyComp. [_]Commingled

(Submit ACO-5) (Submit ACO4)
(If vented, Submit ACO-18.)

{1 other (specify)




Hurricane Services, Inc.

Cement, Acid or Tools

gr;;')u## 620 431:222? P.O. Box 782228 Service Ticket
Cellular # 620 437-7582 H H
Cellar 620 437.7562 Wichita, KS 67278-2228 3986
Office Fax # 316-685-5926
Shop Add 9 3613A Y Road
opAdeess Madison, KS esggo : DATE 8 "Ag ’/ o
. COUNTY|ybackson” ciTy
CHARGE TO .tS i/
ADDRESS = ' CITY ST ZIP
LEASE & WELLNO. _Krohw 7 CONTRACTOR ___ Seall Cilens
KIND OF JOB LeongsTring SEC. WP, RNG.
DIR. TO LOC. oLD @
Quantity MATERIAL USED Serv. Charge 75-0 o0
pa
‘ / AT skl (QuieRSeT cemesT ROLASD
20 _fks| _Gel > Flush Aheod SQ00
| 3R | sl Track 87 RECEIVED XS80.00
Y el 06T Touck ™ 193 - 2018 FRo.00
BULK CHARGE oCT U&
17 Jogs | BULK TRK. MILES KeG WICHITA RG5O
3.6~ | PUMP TRK. MILES g Jas00
2 PSS 9% Top Kbl 3400
: Z3ZSAESTAX | I5g 49
TOTAL 4/0 27} é?
™. 4~ CSG. SET AT VOLUME
size HOLE __ 8 5%* T8G SETAT _/dA7 — VOLUME Z/Bils,
MAX. PRESS. SIZE PIPE __ %"
PLUG DEPTH PKER DEPTH
PLUG USED TIME FINISHED
REMARKS:
’AA '. Il‘- At half AX (2. ; - '_’.I_‘g__. ‘n lrl (47 l“ i 7-. w""

NAME

Kesh

c Y ((l[/lll' "I

Bunped YesTo NEORSE - Clrse Tablas My 1700 ST

/
EQUIPMENT USED

UNIT NO.

/(/'m/m-_/;\.d / g 6"

qﬁqﬂ(/\/oa)’

NAME UNIT NO.

Jerty ™9/ Ackin™88 Tin ™ 173

Brool Rithee

HSI REP.

C O//{?d A// 3’1‘]

OWNER'S REP.



QHU

PO Box 884, Chanute, KS 66720

TREATMENT REPORT

TICKET NUMBER_

50878
FIELD TICKET REF #
LOCATION =7l /.~

520-431-9210 or 800-467-8676
‘'FRAC & ACID
DATE CUSTOMER # WELL NAME & NUMBER “SECTION | TOWNSHIP - | RANGE COUNTY
G-27-10 | o] TR ON ﬂ? 7 24 /G LoE
CUSTO ,f : : —
o+ ) TRUCK #. . DRIVER - TRUCK # DRIVER
WATLING ADDRESS SOy { e lL -
293 /<’ Jy
CITY STATE ZIP CODE 70 v
571 /i / s
75 uwcv
- WELL DATA , o
CASING SIZE 57/, TOTAL DEPTH __ _  TVPE OF TREATMENT
CASING WEIGHT PLUGDEPTH . [ ,Jc - ,)3,_,1 / a0
TUBING SIZE - PACKER DEPTH  CHEMICALS _
TUBING WEIGHT OPEN HOLE [ A 7 .- c/ (oly e L
PERFS & FORMATION f\' - _ ,/,AL,,/,.A,¢ - e b
Hie 727 (21 Afiss ek Gl fRed il = '
'~.~ o ) 5 /% 4 . /J
STAGE Apsal;zo T INJRATE PROPI;I;ANT SAND/STA»GEA PSi
' - BREAKDOWN / ‘/g(,’ﬁ
'h;:pE\\'ED“w START PRESSURE 7, (0
V=N \% END PRESSURE ;}Jp
ac L"\ v BALL OFF PRESS (AL
i . wThA |ROCKSALT PRESS
K CQ W ee SO0
: smiN
10 MIN
15 MIN
MIN RATE
MAX RATE
DISPLACEMENT
REMARKS: e 160 ool fo aith - Decaldeonn eveil She e
(stellsl eate 2 Ly 73 bells -
-f‘/,, [v o 2w b~ e led Se Ll e d
f’lk,u A "v;tf.--\)-— v’;/‘..a}/ =
AUTHORIZATION TITLE - DATE

Tarme and Canditinne ara nrintad an reverse side.




OWENS PETROLEUM SERVICES LLC l:
DRILLER'S LOG Co T

CSa/

' O'Vperaton

5’»&;

Lease / Well #: M.J
e S 27 2T e

kg *T

Date

Drilled to TD

8”?/30

Spud/Surface

LoggLed',

«1” [pump| *

Set Surface| J4~F —72 |  Run/Casing|

Perforated

Lead Line/Elec|

Spud/Casing| 10 —~1D | Camented LS

Frac

- -Closed Pit

e

Purpose

Ceme,nt?,;‘ )

" #Sacks |

N « .. Surface:

Additives

Size Drilled .
"’”‘ﬂé& Casing:|.

Sewn% Depth |

'.:':‘ ““% . Frac: z %

r Logger's TD: I

e

B Dnller’sTD| W .

Surface Bit and Subs _' 3.70°
- Kelly: Top of Groove to Square:

e 22,60
.. Footage Above Ground. Level: _

/.

bbis|

 [ruiavolume]

" Total

FOOTAGE:

.__FORMATION: .

CTOTAL: -~ o -

" Bitand Sub] - 1.90
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