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KANSAS CORPORATION COMMISSION OR ‘Gl N AL Form ACO-1
June 2009

OiL & GAs CONSERVATION DiviSioN

. Form Must Be Typed
RS ! Form must be Signed
* WELL COMPLETION FORM All blanks must be Fitled
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License #_ 8740 , API No. 15 - _995-22213-00-00
Name: Bramwell Petroleum, Inc Spot Description:
Address 1: 15183 SW 25 Ave E-M—EE_-_ sec. ! Twp. 0 s Rr T 1 East[z]West
Address 2: 2,937 i Feetfrom [¥] North/ [] South Line of Section
City: _Spivey state: KS __ zip; 67142, 9074 2,660 Feetfrom [ ] East / W] West Line of Section
Contact Person; __Don Bramwell Footages Calculated from Nearest Outside Section Corner:
Phone: (520 ) 2434331 COOne @nw COse Osw
CONTRACTOR: License #_33902 County: _Kingman
Name; ___Hardt Drilling Lease Name: Kohman well # 11
Wellsite Geologist: Jon Messenger Field Name: __Spivey-Grabs Bsil
Purchaser: National Coop Refinery Assoc (NCRA) Producing Formation: _Mississippi
Designate Type of Completion: Elevation: Ground: 1487 Kelly Bushing: 1497
V] New Well [] Re-Entry (] Workover Total Depth: 4330 Plug Back Total Depth: _ 432§
] oit [ wsw [] swb [] siow Amount of Surface Pipe Set and Cemented at: 200 Feet
[ Gas [ paa ] ENHR [] siew Multiple Stage Cementing Collar Used? [ | Yes /INo
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 Fiuid Management Plan
Well Name: (Data must be collected from the Reserve Pit)
Original Comp. Date: . Original Total Depth: Chioride content; _50,000 ppm Fluid volume: 800 bbls
[ ] Deepening  [J Re-perf. [] Conv.to ENHR [ ] Conv.to SWD Dewatering method used: _clear fluid removed from top
{7] conv. to GSW
] Piug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
(] commingled Permit #: _—REGEWED Operator Name: __Bramwell Petroleum, Inc
[} Dual Completion Permit #: Maol . 8740
Lease Name:; _Mapie License #:
[J swb Permit #: Y] ’é 3 20' SE 6 20 6
[] ENHR Permit & Quarter : Sec. Twp. S. R. [[]East[v]West
D GSW Permit #: ' (e e ‘ q ll S I ” ACounty: K'ngman Permit #: 22186
7-15-2010 7-20-2010 11-12-2010
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
| 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.

[] vLetter of Confidentiatity Received
Date:
D Confidential Rel Date:

0 @ M @Mreline Log Received
Signature: 75 ALganaal J Geologist Report Received
Titie: _President Date: 11-16-2010 OJ uic pistribution
ALT $I v [Jm Approved by:m%. Date: D




5 Side Two

Operator Name: Bramwell Petroleum, Inc Lease Name: Kohman well # 11
sec._7 Twp.30 s. R7 [JEast [/]West County: _Kingman _ _ ‘e

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 Log Formation (Top), Depth and Datum 0 Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [(JYes [JNo Mississippi 4139 2642
Cores Taken ] Yes No
Electric Log Run Yes [ INo
Electric Log Submitted Electronically [JYes No

{If no, Submit Copy)

List All E. Logs Run:
Dual porosity; Dual induction bond

CASINGRECORD [ ] 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 OD.) Lbs. / Ft. Depth Cement Used Additives
Surface 12 1/4 8 5/8 new 23 200 common 140 2% gel; 3% CC; 1/4 cell flake
Production 77/8 4 1/2 new 10 1/2 4316.85 50/50 150 2% gel; 2% cc; 3% kol seal
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: T Dg?:: Type of Cement # Sacks Used Type and Percent Additives
—— Perforate ©Op Botiom
— 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 4140-4150 Frac 1427 bbl wtr, 40,000 Ib sand 4140-50
RECEIVED
=T
NOV-+&-2010
Compiletion to be finished in estimated 45 days
TUBING RECORD: Size: Set At: Packer At: Liner Run:
DYes D No KCC W'CH'TA

Date of First, Resumed Production, SWD or ENHR. Producing Method:
{71 Flowing [ Pumping (Jeastit {71 other (Expiain)
Estimated Production Oil Bbis. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[JVented []Sold [ ]Usedon Lease (L] open Hole Perf. [ ]Dually Comp. [ Commingled 4140-4150
) {Submit ACO-5) (Submit ACO-4)
(¥ vented, Submit ACO-18.} D Gther (Specify)

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



QUALITY WELL SERVICE,, INC

Todd’s Cell 620- 388-5422
Darin’s Cell 785-445 2686

Home Offlce 190th US 56 HWY, Ellinwood, KS 67526 :

- Rich’s Cell 620-727-
'Brady_’s Cell 620-727-

5019

3409
6964

_ Sec,-' Twp., |- .Rang‘e County - ‘ Sfate. On Locétion Finish -
pate =/5" //) 30| 7 z(’}/vmw/\/ /7/§ |
Lease /[)}(MAN’ i ‘[Well No. ’ Z : Locatlon 1/,21" /17/ 3D~) 5 /\/ //
Contragtor WAL /”f (/'jf_'/kf 4//1//‘)’ . — Owner
Type Job 5 ﬁ <.'f . . . .5%8 :femr):evrveeb”ysrgglﬁesté%cto rent cementing eqmpment and furnish
Hole Size )2 T.D. /D | cementer and helper to aSSISt owner or contractor to do work as listed.
Csg. gL Depth 2/ 3 ‘ 5’ 5 7| Gherae //('/VWM ‘0
Thg. Size Depth, . - R Street N -
Tool L Depth L ’, ] City - LM) \A(O f)zState 2
Cerﬁent Leﬁ in ng /ﬂ - / 6 Shoe Jomt T ) The above was done to satlsfactlon and supervision of owneragent orcontractor
Measline = | Displace /,? 47/§}y < Cement Amount Ordered: / V) s dm 'Z 05 v A
EQUIPMENT - 3’/4(/ ,// £k /////
Pumptrk c:a/ No. -- J'/c/ﬂ///k{j — — Common / &/
Bukirk /N A A ' Poz Mix g, f
Bulktrk ~ NOf—— -  Gel |
Pickup No.t- \/ﬂ-’/‘r’(/\///)/d - 1 Calcium @16
JOB SERVICES&REMARKS “I-Hulls. - SR
Rat Hole . sat” W
Mouse Hole | Flowseal @ ?9’
Centralizers KokSeal - . -
Baskets | Mud CLR 48

D/V or Port Collar .

- .| CFL- 117 or CD110 CAF 38

7:#?’

Cpn = ‘j”_jﬁ;{ f*”'g;’

Sand

5/7/ é) _ - H'andllng /é/g//é7 s,
. ' . M||eage _ {/ﬁ '

/)7 //U a///ﬂymiﬂ /lﬂ Lom Z/ oé// " FLoaT EQU'PMENT

3 Z 44 ,/,1/ A Péf/fa | Guide shoe
' Centralizer RECEIVED

S 2 LA 3u erim(, | Baskets . | e o0t
_ . ‘ : _ | AFU Inserts NOV -

(} Jooe ljb\‘&f O 50y - |Floatshos KCC\.!!CH!IA

' | Latch Down

(v (‘D((, +\acz TJ’D/A

‘x,éL (et TD ()l’r

V Pumptrk Charge 1 lu/if)(‘g

\,\3\/) ) o L -Mlleage /5
\ 0@ Ked/l\f ,/ / " Tax
~~~~~~~~ \\ T | Discount
)S(ighaturé | \t);'/’( | : ‘ﬁ - Total Charge

T T T
A

Taylor Printing, Inc.



fe

CONSOLIDATED mcker umser__c 8492
/ s O Welt Servioes, LLC ENTEREB LOCATION_E |DotaA~H N
\ = FOREMAN_~_Jivn Thmras
0 Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8676 CEMENT :
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
Jguo 228 | kahwman® () 1 1
CUSTOMER : ST £ ¢
aamwel ? dleum Tinr. TRUCK # < DRIVER TRUCK # DRIVER
RE He1 TRy
1313354 25+ Ay TN
STATE ZIP CODE
5£.Um s ¢1u
JOB TYPE &

_&;m 'ng O HOLE SIZE
CASING DEPTH_H t. DRILL PIPE
SLURRY WEIGHT [ 4. 5= [S.0 sLurrY voL

DISPLACEMENTA D Z Y

1S .
REMARKS: o\ Mz dtina Via ) o

MudDumt Ria up VPamg 150
| <
A0\ B, 6N AL Y .

WATERgallsk___

DISPLACEMENT PSIZOYSY MIX P 20

A )

HOLE DEPTH l_~‘ SSQX* . CASING SIZE & WEIGHT %é / f?i% %
TUBING OTHER

EMEN% FT in CASING
ﬁmﬂ Y 0¥

& (’asmqﬂwccmlcxe ch (he.

H’l\ (‘\Q

h
wmmmx‘ Ry

LA )

l thlnu.ﬁ “.‘?lo 0‘-\)\/\4

A%%%UENT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNITPRICE |  TOTAL
SYO( | PUMP CHARGE <001 DS
<SYTY A B\ MILEAGE _ S %ﬁ:
YO, 323 & cﬁ%%@t%) e 20 _[Si5.R0
24 1503 i) PO X A3Y 194,00
1I3BA 2albs [ Qe ' 20 606,00
1O o0lbs _ [Palciam Chlaride 1S L
oA HSolbs Kal-Seq 42 I9.60
Lall l %utf_cl_ﬂmd . ICD.CO__1CD.D
4(29 = 2 [ 40,00 .
Zﬁlésl 3 S Fuo @E&i e
, + \SSem, R 1L OO
Yo 24 1.0S Tons | Ximiles Bul . 120 163536
RECEVIED
?
521 _t I / ( KCC \vn\v’!pl'ga% /] ]
i sates TAX_| A do. DY
avin 3737 8%@9 ‘6 ESIL,M'-?\T_ED 6 3% Q m
AUTHORIZTION TITLE DATE

acknowledge that the payment terms, unless specifically amended in writing on the front of the form or in the customer’s
iccount records, at our office, and conditions of service on the back of this form are in effect for services identified on this form.

36,

00
00
0



