g orammorComson oI GINAL

WELL COMPLETION FORM

Form ACO-1

June 2009

..~ Form Must Be Typed
Form must be Signed
All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL'& LEASE

15-091-23416-00-00

OPERATOR: License #__34339 APINo. 15 -
Name: D & Z Exploration, Inc. Spot qgm{éom
Address 1: _P-O. Box 159 S NE NE SW g 28 Twp. 14 g5 R 22 [¥] East[] West
Address 2: _ 201 N- Elm St. 2-6%_ 2624 Feetrom [ ] North/ /] South Line of Section
City: _St. Elmo State: L zip: 62458 , 3,060 30!’:556 i;)e(et from [¥] East / [] West Line of Section
Contact Person: __Zane Belden Footages éﬂwl;ted from N&rest Outside Section Comer:
Phone: (818 j_829-3274 One OOnw Ose Osw
CONTRACTOR: License #_33734 County:_Johnson
Name;: __Hat Drilling Lease Name: _ardner Holdings wei #: N1
Wellsite Geologist: None Field Name: __Gardner Holdings
Purchaser: _ Coffeyville Resources Producing Formation: Bartlesville
Designate Type of Completion: Elevation: Ground: NA Kelly Bushing: NA
7] Newwell (] Re-Entry (] workover Total Depth: 912 Plug Back Total Depth: _ 908
7 o [Jwsw [] swp [] siow Amount of Surface Pipe Set and Cemented at: 200 Feet
[J Gas [ paa /1 ENHR [ siew Muttiple Stage Cementing Collar Used? [] Yes [/INo
[ oc O esw [] Temp. Abd. if yes, show depth set: Feet
(] CM (Coat Bed Methans) If Alternate Il completion, cement circutated from:
D Cathodic D Other (Cors, Expl. efc) feet depth to: wi. sx cmt.
if Workover/Re-entry: Old Well Info as follows: NOV 2 9 2010
Operator: " .
Drilling Fluid Management Plan
Well Name: Ke%W-I-eH‘TA (Data must be collected from the Reserve Pit)
iginal . Date: iginal Total :
Original Comp € Original Total Depth: Chioride content: ppm Fluid volume: ] bbls
[ Deepening [ ] Reped. [] Conv.toENHR [] Conv.to SWD .
Dewatering method used:
[ Conv. to GSW
[ Plug Back: Plug Back Total Depth Location of fluid disposat if hauled offsite:
J commingled Permit #: Operator Name:
[ Dual Completion Permit #: .
Lease Name: License #:
] swb Permit #:
] ENHR Permit #: Quarter Sec. Twp. S R [JEast [ Jwest
] esw Permit #: County: Permit #:
10/11110 10/11/10 10/13/10
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
1 am the affiant and | hereby certify that all requirements of the statutes, rules and regu- .
iations promulgated to regulate the oil and gas industry have been fully complied with [ Letter of Confidentiatity Received

and the statements herein are complete and correct to the best of my knowledge. Date:

% % (] confidential Release Date:
Signature: .

(] wiretine Log Received
Title: AU‘DAd Agent Date: 11//24/10 4 uic pistribution
7 A e [{n (e Approvedbyzlkg__omﬁ,_

[ Geotogist Report Received




Operator Name: D & Z Exploration, Inc. Lease Name: _Gardner Holdings welt # _N1
Sec.28 Twpl4 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 Yes No [(Jtog  Formation (Top), Depth and Datum [] sample
(Attach Additional Sheets)

Name Top Datum

Samples Sent to Geological Survey [ Yes No

Cores Taken Yes [INo

Electric Log Run Yes [INo

Electric Log Submitted Electronically [] Yes No
(!f no, Submit Copy)

List All E. Logs Run:

CASING RECORD [ ] New [/]uUsed
Report all strings set-conductor, surface, intermediate, production, efc.

Size Hole Size Casing Weight Setting Type of Type and Percent
Drilied Set (In 0.D.)) Lbs./Ft. Depth Cement Additives

Purpose of String

Surface 12 1/4" 20.0' Portland Service Co.

Production 55/8" . 908.0° 50/50 Poz Service Co.

ADDITIONAL CEMENTING / SQUEEZE RECORD

Type of Cement # Sacks Used Type and Percent Additives

PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used)

852.0'-862.0' 2" DML RTG

RECEIVED

NOV 29 7010
KCC WICHITA

TUBING RECORD: Size: Set At: Packer At: Liner Run:
27/8" 908.0° No Cves No

Date of First, Resumed Production, SWD or ENHR. Producing Method:
NA . OFowing [JPumping [ ]Gastit  []Other (Explain)

Estimated Production Oil Bbis. Gas Mcf Water Bbis. Gas-Oil Ratio
Per 24 Hours NA

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[JVented []Sotd [JUsed onLease ] open Hote Pert.  [[] Dually Comp. [[] Commingled
(Submit ACO-5)  (Submit ACO-4)
(If vented, Submit ACO-18.) I:I Other (Specify)

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




Footage

23

39

65

74

83

91

116
128
142
154
214
23]
242
258
278
323
402
586
590
609
625
638
646
678
686
782
784
812
815
852
862
912

Formation
Topsoil
clay
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
shell
shale
lime
shale
lime
shale
lime
shale
lime
shale
red bed
shale
sand
shale
red bed
shale
sand
shale
oil sand
shale

Thickness

2

21
16
26
9

9

8

25
12
14
12
60
17
16
11
20
45
79

HAT DRILLING
12371 KS HWY 7
MOUND CITY, KS 66056
LICENSE # 33734

Gardner Holdings N-1
API # 15-091-23416-00-00
SPUD DATE 10-11-10

Set 22’ of 77
TD 912

Ran 907.95° of 2 7/8

184

4
19
16
13
8

32
8

96
2

28
3

37
10
50

looks good, bleeds good
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RECEIVED
NOV 08 2010

KCC WICHITA



‘ [ E‘* CONSOLIDATED REMIT TO 70 Bor o

i oo y BB e i ; ; Chanute, KS 66720
Gil Wolt Servises, LLS Consolidated Oil Well Services, LLC 620/431-9210 + 1-800/467.8676

Dept. 970 FAX 620/431-0012

P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 237314
;nvoice Date: 10/14/2010 Terms: 0/30,n/30 Page 1
D & 2 EXPLORATION GARDNER HOLDING N-1
901 N. ELM ST. 27193
P.O. BOX 159 SW 28-14-22 JO
ST. ELMO IL 62458 10/13/2010
(618)829-3274 KS
Part Number Description Qty Unit Price Total
1110A KOL SEAL (50# BAG) 710.00 .4200 298.20
1111 GRANULATED SALT (50 #) 284.00 .3300 93.72
1118B PREMIUM GEL / BENTONITE 347.00 .2000 69.40
1124 . 50/50 POZ CEMENT MIX 132.00 9.8400 1298.88
4402 2 1/2" RUBBER PLUG 1.00 23.0000 23.00
Description Hours Unit Price Total
369 80 BBL VACUUM TRUCK (CEMENT) 2.50 100.00 250.00
495 CEMENT PUMP 1.00 925.00 925.00
495 EQUIPMENT MILEAGE (ONE WAY) 25.00 3.65 91.25
495 CASING FOOTAGE 908.00 .00 .00
548 MIN. BULK DELIVERY 1.00 315.00 315.00
R s it 1 O
55710 2010
(I ey e 00 (Y
M wtvucs tve e soed w i ™ vl boe Py Ly,

\
================================================================================ ‘
Parts: 1783.20 Freight: .00 Tax: 134.18 AR 3498.63
Labor: .00 Misc: .00 Total: 3498.63
Sublt: .00 Supplies: .00 Change: .00 }

MOV 08 2010
Ssigned Date ’ESS‘WU:
BARTLESVILLE, Ok  ELDoRADO, KS EuRrexa, Ks GILLETTE, Wy OakLEY, KS OtTawA, Ks THAYER, Ks WORLAND, WY

918/338-0808 316/322-7022 620/583-7664 307/686-4914 785/672-2227 785/242-4044 620/839-5269 307/347-4577




27193

TICKET NUMBER
LOCATION ol D

’ _ L FOREMAN G
o0 664, Ghanute, k6 66720+ FIELD TICKET & TREATMENT REPORT -
620-431-9210 or 800-467-8676 CEMENT

DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP |~ RANGE COUNTY

0 5-10| 33 Grlacdne, Bddiu. -) BSE 7 12
CUSTOMER () s

5 ~7 E—X//ﬁ/ﬂq ﬁ' (Rl TRUCK # . DRIVER TRUCK # DRIVER
MAILING ADDRESS ~ ~ 576 lon 2 |Sately | Mee Kk
C€‘Ym : éo k l 5q STATE Z\P CODE gqg /l;“i}:% 7 Z, '

: , . bé Y

16+ Elmp TL o |L245% (592 T & °

JOB TYPE_] oung Sr) 4§ HOLE siZE b Vg HoLE DEPTH_1 ) 2 CASING SIZE & WEIGHT__ %/
CASING DEPTH l 25 DRILL PIPE TUBING. OTHER

SLURRY WEIGHT SLURRY VOL WATER gallsk CEMENT LEFT jn CASING__}/ <@\ 3
DISPLACEMENT DISPLACEMENT PSL_O02 wmixps.__AL 2 RATE_5 Gz

remarks:  [Jeld erew) M eelias, Mixed o puwsed 122 Y el e

' U hole Followe® by [HE SK sp /50 oz XL
1<¢eal, 5% T C, preulafel —ceutey ts
lug Wed  pumg . amged, plee *p Cos’ug )]
"Well -IA;!%L gop  FSA Jor- 32 mia MIT, Se A
floet, (|osed alve | |

_Had Delllyg

A4, 4ﬂ31£2 -
/1

A%%%‘:E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
SHp | ) PUMP CHARGE < 954}
(S 4D [, A2 MILEAGE 2 L2
5)}02 Gpg8° CeSiae JOotgop. —

LD ) M A Yon~ mtleqsl 315.02
P2 EVA 20 vas | 250.95

o 5% | Kolseal 255 2
1HIPA 17 K plSeq __ v
iL“T{ ABHF ol WISl ol TR 1 95,7
1116.[ SHTF Sel e, 09.490
NE] L3 sk Xp/30V YO hes LU Ui | 28 &
R7 / 0% pluye oo murperema, [ 25,90

< S B - |

, 4 A7y REN . i

0 v 0(0/0[7 | HL-VF.HVEU

SKCCWICHITA |

10464 ESATLIEMSA:'I:;v lL?“/5W|

Ravin 3737 TWATE ¥ 6, 2, &3 |
AUTHORIZTION b//l?e’ BMM\ TITLE DATE

| acknowledge that 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 the back of this form are

in effect for services identified on this form.



| Name | Deprinio §arricond _
Date Time | Duration Message A004250 {Topekal. SOB
_%g ap | A :[%Dé"g [ [Oud\ede i Detotuane r(/ﬂﬁ X
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