. KANSAS CORPORATION COMMISSION
OIL & GAs CONSERVATION DivisiON

WELL COMPLETION FORM

Y -
UHHGENAL Form ACO-1
— June 2009
Form Must Be Typed
Form must be Signed
All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 31002

Name: Kelly Company LC

Address 1: _PO BOX 412

15-091-23409-0000

Address 2:

City: Osawatomie State: KS Zip: 66064 +

Contact Person:__Phil Frick REGENEB__

Phone: ( 785 ) 883-4057 -

CONTRACTOR: License #_5989 OCT 08 2010

Name: ___Finney Drilling Company oy A
KCC witntl

Wellsite Geologist: None
Purchaser: _Kelly L. Maclaskey Oilfield Services, Inc.

Designate Type of Completion:

(] New well (] Re-Entry ] workover

] oil ] wsw ] swD ] siow

[] Gas [ p&a [¥] ENHR ] siew

] oG [ esw (] Temp. Abd.

(] CM (Coal Bed Methane)
(] cathodic [ ] Other (Core, Expl., etc.)
If Workover/Re-entry: Old Well Info as follows:

Operator:

API No. M -

Spot Description:

NW NE SWNW gec 14 mwp. 4 s R 2 V] East[ ] West
3,640 Feetfrom [ North/ ] South Line of Section
4,480 Feetfrom [¥] East / [ ] West Line of Section

Footages Calculated from Nearest Outside Section Corner:

COne Onw Vs [sw

County: Johnson

Knabe D Well #: KAI-7

Lease Name:

Field Name: __Gardner

Producing Formation: _Bartlesville
Elevation: Ground:1041est

Total Depth: 910 Plug Back Total Depth: __900-15
225

Kelly Bushing: NA

Well Name:

Original Comp. Date: Original Total Depth:

[ ] Deepening  [] Re-perf. [ ] Conv.to ENHR [ ] Conv.to SWD
(] Conv.to GSW
[] Plug Back: Plug Back Total Depth
] Commingled Permit #:
[7] Dual Completion Permit #:
[] swD Permit #:
] ENHR Permit #:
[J esw Permit #:
7/20/2010 7/27/2010 7/27/2010
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

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

If yes, show depth set: Feet
If Alternate |l completion, cement circulated from: 900.15

feet depth to: surface w/ 120 sx cmt.
Drilling Fluid Management Plan

(Data must be collected from the Reserve Pit) _

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 [ wWest
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

| 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.

MM’ e

Signature:

KCC Office Use ONLY

w Letter of Confidentiality Received
Date:

D onfidential Rel Date:
Wireline Log Received

':] Geologist Report Received

Title: Agent Date: 10/1/2010

UIC Distribution

ALT [ [X'n [ Jm Approved by:%; Date: _[D.Mzm




By

'

Side Two
Operator Name: _Kelly Company LC Lease Name: _Knabe D well #: _KAI-7
sec._14 Twp.14 S. R.22 East [ West County: _Johnson

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 [JYes No Log Formation (Top), Depth and Datum (] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [JYes No Bartlesville 842.0 +199' est
Cores Taken U Yes No
Electric Log Run Yes [JNo
Electric Log Submitted Electronically [TYes No

(If no, Submit Copy)

List All E. Logs Run:
Gamma Ray/Neutron/CCL

CASINGRECORD [ ] 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.D)) Lbs./ Ft. Depth Cement Used Additives
Surface 12 1/4" 7" 19# 22.5' I 10 See Drillers Log
Production 57/8" 27/8" 6.5# 800.15 50/50 Poz 120 See Service Ticket
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
— Perforate
— Protect Casing
— PlugBack 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 spf 842.0 to 852.0 - 2" DML RTG - 21 Perfs ——
RECEIVED
KCC WICHITA
TEITITITY
TUBING RECORD: Size: Set At: Packer At: Liner Run:
' D Yes D No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
Pending Permit [JFiowing [ JPumping [ JGasLift [ ] Other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-0Oil Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[]vented []sold [ ]Usedon Lease ] Open Hole Perf. ] Dually Comp. OJ Commingled
) (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




DRILLERS LOG

—" APINO..  15-091 - 23409 - 00 - 00 S.14 T 14 R 22 E__ W
OPERATOR:  KELLY COMPANY LC LOCATION: NW NE SW NW
ADDRESS:  P.0. BOX 412, OSAWATOMIE, KS 66064 COUNTY: JOHNSON
WELL#  KAI-7 LEASE NAME: KNABE - D ELEV. GR. 1041
- DF KB
FOOTAGE LOCATION: 3640 FEETFROM (N)(S) LINE 4480 FEET FROM (E) (W) LINE - ]
CONTRACTOR:  FINNEY DRILLING COMPANY GEOLOGIST: JIM GUINOTTE
SPUD DATE: 7/20/2010 TOTAL DEPTH: 910 P.B.T.D.
DATE COMPLETED: 712712010 OIL PURCHASER: MACLASKEY
CASING RECORD

REPORT OF ALL STRINGS - SURFACE, INTERMEDIATE, PRODUCTION, ETC T

PURPOSE OF STRING SIZE HOLE |SIZE CASING WEIGHT SETTING TYPE SACKS TYPE AND % C G MmENTES

DRILLED |SET (in 0.D.) LBS/IFT DEPTH CEMENT ADDITIVES < AFALE
\URFACE: 12 Y 7 19 22.40 | 10  TSERVGECOMBANY |~ (o
'RODUCTION: 57/8 | 27/8 8 6.5 500.15 S 119 |SERVICE COMPANY | < ynenct
WELL LOG
CORES: # RAN:
RECOVERED:

ACTUAL CORING TIME:
‘ORMATION TOP ___BOTTOM FORMATION TOP__BOTTOM
“OP SOIL 0 3 LIME 590 594
‘LAY & SAND 3 15 SHALE 594 599
IME 15 20 LIME 599 604
'HALE 20 28 SAND & LIME 604 612
IME 28 47 SAND & SHALE 612 637
HALE a7 51 LIME 637 640
IME 51 60 SHALE 640 643
iHALE 60 67 LIME 643 646
IME 67 72 SHALE 646 705
HALE 72 76 LIME 705 706
IME 76 81 SHALE 706 715
HALE 81 105 LIME 715 716
IME 105 115 SHALE 716 725
'AND & SHALE 115 119 OIL SAND 725 731
IME 119 181 SHALE 731 747
HALE 181 211 LIME 747 751
IME 211 219 SHALE 751 811
HALE 219 245 LIME 811 812
IME 245 253 SHALE 812 842
JHALE 253 293 LIME 842 844
IME 293 295 SAND & SHALE 844 849
HALE 295 304 OIL SAND 849 855
IME 304 332 SAND & SHALE 855 879
HALE 332 340 LIME 879 880
TME 340 362 SHALE 880 |910T.D.
‘HALE 362 366
IME 366 371
HALE 371 375
TME 375 382
HALE 382 440
/AND & LIME 440 447
‘HALE 247 251
IME 451 453
AND & SHALE 253 559
IME 559 560
HALE 560 566
IME 566 572

ALE 572 590




MaIN OFFICE
CONSOLIDATED REMITTO o Rok SBox 884
’ o i ~ - te, KS 66720
il Welt Services, LLC Consolidated Oil Well Services, LLC 620/431-9210 + 1. -uB§0/467-8676
Dept. 970 FAX 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346

INVOICE Invoice # 235564
Invoice Date: 07/29/2010 Terms: Page 1
D.E. EXPLORATION KNABE D KAI-7
DOUG EVANS 26998
P.O. BOX 128 NW 14-14-22 JO
WELLSVILLE KS 66092 07/27/2010
(785)883-4057 KS
Part Number Description Qty Unit Price Total
1110Aa KOL SEAL (50# BAG) 670.00 .4200 281.40
1111 GRANULATED SALT (50 #) 259.00 .3300 85.47
1118B PREMIUM GEL / BENTONITE 325.00 .2000 65.00
1124 50/50 POZ CEMENT MIX 120.00 9.8400 1180.80
4402 2 1/2" RUBBER PLUG 1.00 23.0000 23.00
Description Hours Unit Price Total
369 80 BBL VACUUM TRUCK (CEMENT) 2.00 100.00 200.00
495 CEMENT PUMP : 1.00 925.00 925.00
495 EQUIPMENT MILEAGE (ONE WAY) 30.00 3.65 109.50
495 CASING FOOTAGE 900.00 .00 .00
503 MIN. BULK DELIVERY 1.00 315.00 315.00
RECEIVED
0CT 08 2000
KCC WICHITA
Parts: 1635.67 Freight: .00 Tax: 123.09 AR 3308.26
Labor: .00 Misc: .00 Total: 3308.26
Sublt: .00 Supplies: .00 Change: .00
Signed Date
BARTLESVILLE, Ok ELDoRraDO, KS EUREKA, Ks GILLETTE, WY McALESTER, OK OT1awA, Ks THaveR, Ks Wontanp, Wy

918/338-0808 316/322-7022 620/583-7664

307/686-4914

918/426-7667

785/242-4044 620/839-5269 307/347-4577



TICKET NUMBER 2 6 9 9 8
LocATION 2 f-Aqw g
hNCie FOREMAN e
PO éoxBM, Chanute, KS 66720 F |ELD T'CKET & TREATMENT REPORT '
620-431-0210 or 800-467-8676 CEMENT '
’ DATE | CUSTOMER® WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
CUSTOME.I;,D LI5S K n@_bc, D AI-] /VV/ l"{ — (1| A — Jﬂ
lore £ .o Rucki | DRWVER | TRUCK i "] DRIVER
WRICING ADDRE A I lae M Y
/0 boxr 178 g Cacer K c; T %5
STATE ZIP CODE o, ] /
Wellsolle LS |Leo 503 Dewr M W
JOB TYPE _[%ﬂgg_ HoLesize__ 3 7/% HOLE DEPTH__. G0 CASING SIZE & WEIGHT_A. /&
CASING DEPTH__ G/ DRILL PIPE TUBING _ OTHER
SLURRY WEIGHT SLURRYVOL_______ WATERgalisk______ CEMENT LEFT in CASING 1 (25 |

DISPLACEMENT b 453 DISPLACEMENT PSI _5@ mixps__ R0
REMARKS: H‘fj/ s
VLY. Iﬁ&lﬁ 2 v ;

(0[50 2o .’/ eq w_l

”_ 114 Pa 4 g g ’M », h_’ .' N
M/J” eld grosse. e/\ J@:nl ClosEd (eulwo.

~

A‘::"‘O%‘:ENT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT | uUNIT PRICE ¢
%0[ ] ' PUMP CHARGE | 22
‘ 20 MILEAGE a 1049.50.
RL7)A ﬁQ_Q(___Lﬁ‘S_'_'Ié_M —
L7Y mn Tona s Iégz ) 5 DO
SFORC | A hr B vac. [ 200 p2

' RECEIVED ‘
[lip A L2 #- bolseal Wﬁi 2840

[l 425’9’#’ Sba Lt : &2,47
!IKB OA5 * ﬁw( KCCWICHITA 3,00
e (2D 5k /zro L0z T (] >
Help A / /m R 3

W%&Q T
s

Ravin 3737 ES:':.‘IEIIS e " " m
avin ATED
orar |9 08 .

AUTHORIZTION A/D £ o lo @17“014 CTMLE__ DATE

| acknowledge that the payment terms, unless speclfically 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 An this form.




