Y

KANSAS CORPORATION COMMISSION
OiL & GAs CONSERVATION DIviSION

WELL COMPLETION FORM

1046514

Form ACO-1

June 2008

Form Must Be Typed
Form must be Signed
All bianks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__33702

Magnum Engineering Company

API No. 15 - 19-125-31977-00-00

Name: Spot Description:

Address 1' 900 N SHORELINE BLVD STE 322 _S_VY_M_J‘_I_E‘_E Sec. 4 Twp. 34 S R 14 [ZanstDWest
Address 2: 2,190 Feetfrom [] North/ ] South Line of Section
city: _CORPUS CHRISTI State: 1X Zip: 78401 , 0313 - 1,270 Feetfrom (V] East / [_] West Line of Section
Contact Person; __Anil Pahwa Footages Calculated from Nearest Outside Section Corner:

Phone: ( 361 ) 882-3858

' CONTRACTOR: License #_34133
Kurtis Energy LLC

Name:

Wellsite Geologist: /@

Purchaser: Coffyville Resources Refining & Marketing LLC

Designate Type of Completion:

One Unw Wlse [Llsw
Montgomery '

County:

Lease Name: Defenbaugh C.J. Well #: 21
Field Name:

Producing Formation: _YVayside & Weiser

Elevation: - Ground: 883 Kelly Bushing: 883

Total Depth:ﬁ_ Plug Back Total Depth: 835

V] New Well [[] Re-Entry [} wWorkover
v oil [ wsw ] swp ] siow
[] Gas [} D&A [JENHR [[]siGw
[ oG (] esw "] Temp. Abd.
~ [[] CM (Coal Bed Methane)
[1 cathodic [ Other (Core, Expl, etc.):
If Workover/Re-entry: Old Well Info as follows:
Operator:
Well Name:
- Qriginal Comp.Date: ______________ Original Total Depth:
[] Deepening [} Re-perf.  [] Conv.to ENHR [ ] Conv.to SWD
[l Conv. to GSW
[] Plug Back: Plug Back Total Depth
] commingled Permit #:
[] Dual Completion Permit #:
7] swD Permit #:
[[] ENHR Permit #:
[] csw Permit #:
07/16/2010 07/22/2010 10/12/2010
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

AFFIDAVIT

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.

Submitted Electronically

Amount of Surface Pipe Set and Cemented at: 21 Feet
Multiple Stage Cementing Coliar Used? [ ] Yes [/1No

If yes, show depth set: Feet
If Alternate i completion, cement circulated from: 835

feet depth to: 0 w9 sx cmt.
Drilling Fluid Management Plan

(Data must be collected from the Reserve Pit)

Chioride content: 0 ppm Fluid volume: 0 bbls
Dewatering method used: __Evaporated

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

Quarter Sec. Twp. S. R [JEast{ | West
County: Permit #: .

KCC Office Use ONLY

[ Letter of Confidentiality Received
Date:

D Confidential Rel Date:

m Wireline Log Received

D Geologist Report Received

[_] uic pistribution

NAOMIJAMES 1y . 11/03/2010

ALt [ [(An [ Approved by:




o

- I 0 0O

1046514

Operator Name: Magnum Engineering Company Lease Name: _D€fenbaugh C.J. well # 21

Sec. 4 Twp.34 s. R 14 [v]1East [} West County: _Montgomery

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 [((Jlog  Formation (Top), Depth and Datum "] sample
(Attach Additional Sheets)
. Name Top Datum
Samples Sent to Geological Survey [dYes [VINo Wayside 689
Cores Taken Yes [ INo Weiser 796
Electric Log Run Yes [_JNo '
Electric Log Submitted Electronically Yes [|No

(If no, Submit Copy)

List Al E. Logs Run:

GR-N
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 O.D) Lbs./ Ft. Depth Cement Used Additives
Surface 12 8.625 28 21 Portland 8
Production 6.75 4.50 11.5 835 Ticket attached | 95 Ticket attached
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom

— Perforate

— Protect Casing

... Plug Back TD -

e PIUG 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 13 15% HCL, 16/30 & 12/20 sand 691'-704'
3 7 15% HCL, 16/30 & 12/20 sand 800'-807"'
TUBING RECORD: Size: Set At: Packer At: Liner Run: _
[:l Yes [~_} No

Date of First, Resumed Production, SWD or ENHR. Producing Method:

10/19/2010 [Jriowing  [VPumping  [JGastift [ ]Other (Explain)
Estimated Production Ol Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity

Per 24 Hours 1 20
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[ open Hote Perf. [} Dually Comp. [ ] Commingled 691'-704'
[lvented  []soid [ JusedonLease (Submit ACO-5) _(Submit ACO-4) 0807
(F vented, Submit ACO-18) - ["] Other (Specity) 800"

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



L=

By ENTERED

') Box 884, Chanute, KS 66720

TICKET NUMBER
LOCATION Euprtn

289

66

FOREMAN A€y A7 Coy

FIELD TICKET & TREATMENT REPORT

020-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
7-22-/0 | 5623 bl
ZA2- 1 EX .DeFeMBﬂa,q/; 2/ FYs £ Me
MarenNum E/vqmleer C
A A Y L4 109 Co. T;L‘JV(:; # JDT:ER TRUCK # DRIVER
ustin
Jo00 N. J‘Aoﬂelmt S7e J22 SY3 Allens B
CciTYy STATE ZIP CODE ys'z 733 JOAN G
(\okﬁw Christy 7x 7897/ :
JOB TYPE, Zonq.rfmuc HOLE SizE__63/y HOLE DEPTH_O8Y8~ ___ CASING SIZE 8 WEIGHT 4% _/0.> * wew
CASING DEPTH, az . DRILL PIPE TUBING OTHER
SLURRY WEIGHT/ﬂ. 2 SLURRY VOL X7 85L WATER gal/sk 7 * CEMENT LEFT in CASING G
DISPLACEMENT /3-> 8L DISPLACEMENT PSIS00 WX PSI /000 Bump Fkg RATE
REMARKS: Sgredy mleetivg ¢ Y CAsivgs B, . /) /0 woZ
mp 4 sis r7a.r4 & BbC D Aex o Sa w/ Yo Pl Seal
sk, 10 % Sp(7, & A’L-.r 74.34 A 1.S8. wish out Pump & Lines. Shat doass..

" felease P/ao: :Dlsp/,qce, w/ /.-?.3 86(. sesh watee. Yowal Pag;g/w FKeSsupe. SO0 PSY, Gurp /%9 %A

£000_Pst, it B ouwutes. fofease FResase . +IoaT Held. Shut Carrs s @ o fot. Good Cement

Rfugns 75 Suersce =

o oL Steery (2 s5ks) 7 At Db Gmplek f;q Sowns,

ACCOUNT

CODE QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
K %4 Vi / PUMP CHARGE 900.00 | 700-00
S¥o6 és MILEAGE S.s5 | 270.75
S402 83s”’ foutage Chatge .20 ° | 767.00
1126 VAN LY owe /700 /6/5. 00
. Sso ¥ Sc7 /0% . 33 /8/. 50
Ji0?2 A 4o ¢ Fhenso Seal L¥*fsx /.18 4800
lio A S50 ~ Kot send %/ sk . 82 A3/. 00
//18 B oo ¥ &L Flush . 20 4o.00
SYo7 4. 9Y Tons Tons m:m Btk Delv, M/ 350-00
§50) € IY2 Hes ek TRANS 0RT /08. 00 57800
123 Y200 _gals Cify watee (%50 éo.90
Hyoy ' / 4% Tsp KLubbse Plag 5. 00 ¥s. 00
. Sub Total | YRYS. 1S
- “THanK }/ou ] saesTAx_| 1ZA D
Ravin 8737 ESTIMATED
(/ —M e v totar |43 R
AUTHORIZTION QQ/M ,)0375——— TITLE DATE

f acknowledge tlﬁn 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 t

he back of this form are In effect for services identified on this form.



