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KANSAS CORPORATION COMMISSION ORlG' N AL Form ACO-1
. B une
OiL & GAs CONSERVATION DivisiON Form Must Be Typed
A Form must be Signed
WELL COMPLETION FORM All blanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License #__34121 APINo. 15 - _035-24346~0000
Name: CEC Operations, LLC ' Spot Description:
Address 1: __800 Main Place, Suite 208 _ - SWNWNW g0 20 gup 34 s R 3 [#East[Jwest
Address 2: 990 Feetfrom [¥] North/ [ South Line of Section
City: _Winfield state: XS zip: 67156 . 330 Feetfrom [ ] East / /] West Line of Section
Contact Person: __Dan Johnson : Footages Calculated from Nearest Outside Section Corner:
Phone: (820 ) _221-0700 CIne Anw s Olsw
CONTRACTOR: License #_34190 County:_Cowley
Name: __ Vision Oil and Gas, Inc. Lease Name: =25t Carney Jones Well # 1
Wellsite Geologist: Dan Johnson Field Name: __Geuda Springs
Purchaser: _Nat-Gas, LLC (Gas), CVR (oil) Producing Formation: _Mississippian
Designate Type of Completion: Elevation: Ground: 1144 Kelly Bushing: 1185
] New Well [] Re-Entry [} workover Total Depth: 3843 plug Back Total Depth: 3842
[ oil [] wsw ] swbD (] siow Amount of Surface Pipe Set and Cemented at: 314 Feet
] cas (] ogA (] ENHR [] siew Multiple Stage Cementing Collar Used? [ ] Yes [/]No
[v] oG [ esw [[] Temp. Abd. If yes, show depth set: Feet
(] CM (Coal Bed Methane) if Alternate Il completion, cement circulated from:
(] cathodic [_] Other (Core, Expl., etc.): feet depth to: wl -~
If Workover/Re-entry: Old Well Info as follows:
Operator:
Drilling Fluid Management Plan
Weli Name: (Data must be collected from the Reserve Pit)
Original Comp.Date: _________ Original Total Depth: Chioride content: 500 ppm  Fluid volume: 500 bbis
Deepenin Re-perf. Conv. to ENHR Conv. to SWD .
O pening  [] Re-p 0 0 Dewatering method used: __€vaporation
[ Conv.to GSW
[] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
["] Commingted Permit #: Operator Name:
[] Dual Completion Permit #: )
Lease Name: License #:
[] swD Permit #:
] ENHR Permit #: Quarter Sec. Twp. S. R. [ East[ ] west
[ esw Permit #: County: Permit #:
2-18-10 3-4-10 5-3-10
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- . . y
lations promulgated to regulate the ojt and gag industry have been fully complied with Iﬁ Letter of Confidentiality Received RECE“/ED

and the statementsrherein are complete agd correct to the best of my knowledge. Date:

[ confidential Release Date: 0CT 18 2010

M y IE/ ireline Log Received
Signature: (» 7 £ Q)Gveologist Report Received KCC W‘CH‘TA

(] uic pistribution

At 11 [ Ju [ Approved byzjjg,_ Date: ]_Lp_lﬂl

Titie: Manager ‘Date: 10-8-2010




- et
R

Operator Name: _CEC Operations, LLC

Side Two

Lease Name:

East Carney Jones

weli#: _1

Sec._20 Twp.34 s. rR3

East [ ] West

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.

County: _Cowley

ITA

Drill Stem Tests Taken []Yes No Log  Formation (Top), Depth and Datum [1sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Yes [ |No Stalnaker 2034 1079
Cores Taken (] Yes No Layton 2680 -1525
Electric Log Run Yes [ INo . 2872 717
Electric Log Submitted Electronically [ Yes No Kansas City )
(If no, Submit Copy) Cleveland 3015 -1860
List All E. Logs Run: Mississippian 3410 ~22585
CDN, DIL, ML, CBL Simpson 3770 2615
Arbuckle 3828 -2673
CASING RECORD [ ] 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 O.D.) Lbs./ Ft. Depth Cement Used Additives
Surface 12.25" 8.625" 28 328 Class "A" 200 2%gel, 13%CC
Production 7.875" 5.5" 15.50 3842 "Thickset" 125 4%gel
60/40 pozmix | 15%kal-seal
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
— Perforate
—— Protect Casing
—— Plug Back TD
e 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
4 3415-3421 500gal 15%mca 3415-3421
9,000# sand/ gelled water fracture 3415-3421
i o . WY
ECEIVE
TUBING RECORD: Size: Set At Packer At: Liner Run: OCT 1 8 2010
2.375" 3425' none [ves No
Date of First, Resumed Production, SWD or ENHR. Producing Method: KCC W’C H
5-3-10 [Ortowing [ JPumping [ JGasLit  [_] Other (Expiain)
Estimated Production Qil Bbis. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours 12 175 100
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[]vented Sold [ ] Usedon Lease (] open Hote Perf.  []Dually Comp. [[] Commingled Miss. "Chert" 3415-3421
(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



'LOG-TECH
1013 240th Ave.

HAYS; KANSAS 67601
(785) 625-3858

29982

Date_ <&/ /// /0
CHARGE TO:

ADDRESS

CEC Opecal “:ﬂ'ﬁ Lic.

R/A SOURCE NO. CUSTOMER ORDER NO. A /lk)
LEASE AND WELL No.g—z‘sé@ﬁ,;g,-&a‘, 22/ FIELD g
NEAREST TOWN COUNTY (ZrnJ STATE 4§
SPOT LOCATION SEC. =z P._ 345 RANGE 3£
ZERO KR 11' A6t CASING SIZE_S % WEIGHT
CUSTOMER'ST.D. R &4/S LOG TECH FLUID LEVEL _ /37O
ENGINEER yeller OPERATOR _ . Brwc)
ERFORATING _ EE B
: RN “Description . - o INo.shots] CFrom PP o T
G X%/ 5’591? Y 39S | 392, /920004
3is
- 2.8
. ’24/11 .
Son ... /b@ﬁa&_/g_ O |3z 5323’4%” 20|
LW%_QA@% 3¥2% | /4/5023741.30 |z 70

Service Charge
TJ. RECEIVED
A.O.L ANT 4 O 'mm
S.J. gLt 1o
F.J. TW.T. WOOCIMOLITA

: ] WO YVICTTA
PRICES SUBJECT TO CORRECTION BY BILLING DEPARTMENT - ‘Q/

....................... Sub Total 7 P B i/e.
RECEIVED THE ABOVE SERVICES ACCORDING TO THE TERMS - :
AND CONDITIONS SPECIFIED ON THE REVERSE SIDE TO WHICH \O
WE HEREBY AGREE. Tax \X{{
zm:{/w@ﬂf\ 5 ; / () ..........
Customer SinBture ¥ Dctzs Ké('i DO
. >’ T <

g-2-10



PO Box 884, Chanute, KS 66720

TICKET NUMBER

LOCATION
FOREMAN

FIELD TICKET & TREATMENT REPORT

23381
=4

620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY

2210 13135 [ Fast Carnen ~Jones®l 5 E !
CUSTOMER R

C EC Q&&‘l’mﬂ bLC TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS . L‘% \;".G.(ﬂb
T‘(SOOW\GL}./\S&.59«hLe.S’o:} | S0 Nemld
CcitYy STATE ZIP CODE

W mN:‘cH Ks GUSE

408 TYPE_SucYace_ HoLE siz_J 2 /N HOLEDEPTH 330 4¢.  cASING sizE & wEIGHT_ 3 2z N~
CASINGDEPTH. QLT DRILLPIPE TUBING oTHER_JF . NE
SLURRY WEIGHT SLURRY VOL WATER galisk CEMENT LEFT in CASING
DISPLACEMENT 9,2/ DISPLACEMENTPSI______ MIXPS| RATE
REMARKS 0\! Piee=tasd T\ N h \AN) T o ‘7 [~ %G X A LD N \:'ul.!. A ) XIS
| 2% Gel 3%CC R Pola ke 2 0. Coment $6 SOBE.
Nhat v, MWash ups Ble Dovone
h ) ——
A%%%"’E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNITPRICE | . TOTAL
[84901sS PUMP CHARGE 160.08) e
SHob 71 MILEAGE 3,55 23035 |
Ioys Qoosks ~ |ClssA 5.0 |
LHIRA NOOD fbs Gel A1 H63.00
(o boolhs | i ‘ 1D 438,00
11072 100 1bs Paf *—:-' e 2,00
Hy3) | <823’ Mmplus 10 16.00
407 4 Q.4 Tous éﬁm, les Rulk Dl ‘REQ%T{;‘% 20
—0CT § 2 o019
KCC WicwiTA
S TOTTH A
- Sabtetal
_ salesTAX | |19 R
- 823609 Sl Py
Aurnomon\\,)ﬂ(ph TITLE ' DATE |




' V- 5 23391
ConsoLpATED \ﬁ ENTERED | TICKET NUMBER -

: LOCATION

OR Yol Sersiess, LAC . :

: FOREMAN m\'l RD]N‘..S

PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT

620-431-8210 or 800-467-8676 CEMENT

DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
‘3‘ #.’g 3RS Eaal—Carncg__J‘urcS*f C A
cu

(){pm-hoy\ L)\ TRUCK # DRIVER TRUCK # DRIVER

RNCALD 44l T Sacob
<D YV\& WMt Sude 303 _ﬂ%_ Dl
cY STATE ZIP CODE ]
mme_Lm HOLE szE__ 1 /)& HOLE DEPTH_ 34 CASING SIZE & WEIGHT_S/2" [5.50

NGDEPTHIBY2 omw e TuBING omeaLaﬁgg&gﬂg./
SLURRY WEIGHT SLURRY VOL WATER gal/sk CEMENT LEFT in CASING l N ’

oispeacement & (4 DISPLACEMENT PS! MIX PSI RATE
" -'"-‘_c Nia wp ~fo _At ast a D citrula [} ; DRL. HAO D RBL 14,
lush, ST HAO Sstaet boad B0 1S% i 1SS Thek-<-
f, O J- g._ wt A0 N ' vy ) §)
Dlump wa Q e S A
A%‘;%“E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT uﬁn PRICE TOTAL
ol [ PUMP CHARGE 900 o0 200,00
(.{j MILEAGE
[») [, | Fosrvae ot o
' 1/§l /3D | [z |
N MHER /200 /05 GL.] _ RECEIVED
1/07 75 /é:_Edu —perecsan | 2000
/02 16O Ybs CHALZ WEERY;

/110 B 1375 Vos Kol-Jea]  woCwicums | .40 153D.00
ANDT B A LMNE / )

% 0¥ 7 1 ods, .00
/ G,
e o3 o :

- SALES TAX

Ravin 3737 | 83%% , ESTIMATED

TOTAL

Auruonlznon\.}:«‘cﬁb TME_ - DATE_.




