OPERATOR: License # 3911

KANSAS CORPORATION COMMISSION: - - -
OiL & GAS CONSERVATION DIViSION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

"~ ORIGINAL

Form ACO-1
October 2008
Form Must Be Typed

10/%10

APINo. 15 199-22,596-0000

Name: ____Rama Operating Co., Inc. Spot Description:

Address 1: _P.O. Box 159 C w2 _Ne Ne sec.33 twp. 19 s R 9 __ [JEast[7] West
Address 2: 660 Feetfrom [/ North/ []South Line of Section
City: Stafford State: KS Zip: 67578 +__ 990 Feetfrom [/] East / [] West Line of Section
Contact Person: __Robin L. Austin Footages Calculated from Nearest Qutside Section Corner:

Phone: (620 ) _234-5191 - Ne Onw Ose Osw

CONTRACTOR: License #_5142 KC(J County:_Rice

Name: __Sterling Drilling Company. T NN | Lease Name: Dewitt wet #: _9-33

Wellsite Geologist: Josh Austin oLl mﬂﬁ“‘bield Name: __Campbell

Purchaser: Q@F Producing Formation: LanSinQ‘Kansas City

Designate Type of Completion:
V/ New Well

Elevation: Ground: 1683 Kelly Bushing: 1692

Total Depth:i& Plug Back Total Depth: 3,250
Amount of Surface Pipe Set and Cemented at: 356 Feet
Multipte Stage Cementing Collar Used? [ ]Yes [/]No
If yes, show depth set: Feet

If Alternate Hl completion, cement circulated from:

feet depth to:

Re-Entry Workover

Y oI ___swpo ____siow

Gas ENHR _____ SIGW
_—__ CM (Coal Bed Methane) Temp. Abd.
—— Dry Other .

{Core, WSW, Expl., Cathodic, etc.)

If Workover/Re-entry: Old Well Info as follows:
Operator:
Well Name:

Original Comp. Date: Original Total Depth:

Deepening Re-perf. Conv. to Enhr. Conv. to SWD
Plug Back: Plug Back Total Depth
Commingled Docket No.:
Dual Completion Docket No.:
_ Other (SWD or Enhr.?) Docket No.:
08-05-2009 08-11-2009 09-08-2009
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

N , sx gmt l
AR T=D~ Tofi2)0d
Drilling Fluid Management Plan ) 0
(Data must be collected from the Reserve Pif}

Chloride content: ppm Fluidvolume: ____ bbls

Dewatering method used:

Location of fluid disposal if hauled offsite:

Operator Name: R@ma Operating Co., inc

Lease Name: __Dewitt License No.; 3911
Quarter_ Ne___sec. 33 Twp1®_ S R 9 (] East[4 West
County: _Rice Docket No.: _D-02392

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 welis. Submit CP-111 form with all temporarily abandoned wells.

All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements herein

KCC Office Use ONLY

are compl/ew—@ Wf my knoi/:z.\
Signature: > | \\W {
Title: V.P. Date: 10-08-2009

i Letter of Confidentiality Received

gt October

Subscribed and sworn to before me this day of

' If Denied, Yes D Date:

20 09 .

Notary Public:

T AAIAEL S ]

Date Commission Expires: ___5-1-2011

—_____ Wireline Log Received**"~ "~ COMMISSION
Geologist Report Received
UIC Distribution co U Y2009

NOTARY PUBLIC - State of Kansas
DAWN SCHREIBEIR
== My Appt. Exp. 2=l

L AR FICR DIVISION
MORITA. X8
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Operator Name: Rama Operating Co., Inc.

Lease Name: Dewitt ‘ Well #: 9-33 -»-'_f ".' N

33 Twp. 19 s RS [JEast [/]West County: Rice

Sec.

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 copy of ali Electric Wireline Logs
surveyed. Attach final geological well site report.

Drill Stem Tests Taken Yes [ JNo | Log Formation (Top), Depth and Datum Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Myes [no
Cores Taken [ Yes No Topeka 2,447 -755
Electric Log Run Yes []No Heebner 2'7 10 1.018
~ (Submit Copy) ) ,
Lansing 2,867 -1,172
List All E. Logs Run: +{ Base Kansas City 3,158 -1,466
Dual Induction, Micro & Compensated Porosity Arbuckle . 3.181 1486
RTD 3,310 -1,618

CASING RECORD New [ Jused
Report al 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 4 Additives
Surface 121/4 85/8 23 356 60/40 poz 225 2% gel 3% CC
Production 778 512 14 3,207 AA2 130 500 gal. mud flush

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
Top Bottom
—— Perforate
— Protect Casing
Piug Back TD 3,188-85 FLA 322 50
Y
—Y__ Piug Off Zone 3.211-15
P g ]
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 3,209-13 500 gal 15% Mud Acid
4 2,938-44 500 gal 15% HCL
4 2,888-92 2500 gal 15% HCL
TUBING RECORD: Size: Set At: Packer At: Liner Run:
23/8 3,025 3,025 O ves No
Date of First, Resumed Production, SWD or Entr, Producing Method:
9-29-2009 D Flowing [Z] Pumping D Gas Lift [] other (Explain)
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours 13 0 50
DISPOSITION OF GAS: ' METHOD OF COMPLETION: PRODUCTION INTERVAL:
[TJvented [Tsold [ Jusedon Lease [(Jopentole  [7]Ped. [ Dually Comp. (] commingled 2,938-44 & 2,888-92
(if vented, Submit ACO-18.) (] Other (speciry)

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202
! )
LT :
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TREATMENT REPORT

Lease No. Date
L are : '
R | %-/0- 6 g
Statig P 4 4 ,(5 Casingg ,/2 D%zthop re ﬁountyﬁ e St?’? .
R Queen o _Forfs N omaer R TR
PIPE DATA PERFORATING DATA FLUID USED | THEATMENT RESUME
Casingigizg/‘_Z Tubinf;:2 SE/GS Shots/Ft lac s t—f Acsldgm o/ 15k }./RAAT_E' ,‘ER?ESS /51 I%‘:IPQ
G O 0 P E N e S ISV KL
Volume . Volyge Fom2( 56 | Toz/5a |7 Min i '\\J\( 10 Min.
Max Press Max/l}gg?) From To Frac ' Avg Otrﬁmg 15 Min. .
WellC‘onnectiqn Annulus Vol. Erom To HHP UsedC FWENT MLAnnulus Pressure
[:Eg Dépth Pagk‘er Depth From T Flugh / 4 cornfer Gas Volume Total Load
‘Cljlsifomer Reph‘egeﬁtativp ol y Station Manager 0,“)@ ot ' Treater A T, £ Loer 4L
Service-Units ch/; ;)*1 q W3 [C" § o 198 00| K
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10244 NE leay 61+ P.O. Box 8613 « Pratt KS 67124-8613 » (620) 672-1201 » Fax (620) 672-5383




;?asg(/L Dep;g 2?0 State &5
Formatio : - O Legal Descnphon _ -
) 3z .35 /7 i
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
QaWej [ Tubing Size | Shots/Ft i / ') & A ﬂZ RATE PRESS ISIP
Deggz?o’ Depth | From To :’)T_? Max ‘ K’" 5 Min.
. -Volume:».»-.:x-m—"Vokime-é-«~~5—*%'%&r~h~-- o ATo %rv’é % C‘f’f/fjﬂ Mif - et - g “"‘ 1O*Min .= B
Max Press Max Press From To FT_G‘L 2;: é //) o /S/ C Avg | ULl U () ; ,_‘.'\fi?
Well Connection| Annulus Vol. [ To @ <t éy o lbOL HHP Used CONERIL NASESs Pressure
ﬁr& 5 Packer Depth From To Flush Gas Volume Total Load
e
Customer Representatnve ) g D, Station Manager 52% /’ y Treater W
- 7 y "
sl 7250 Jpas | J70h Jiel JIG
: g _’-1 Tubmg“ .~‘ﬂ? D

| “Pressure: { - Bbls:

_ Servicelog: ‘i’

KAN$AS CORPORATION COMMISSION
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F _ n TREATMENT REPORT
Jnergy services, .z —
Custo?\ezﬂ/’ 7 O /_) LAA u/ Lease No. | Date
Sl Y Ll P | g

Coj jrj& | tation /0/ Oy _#_ Casgg /ﬁ ‘ ?%lé Countyu/c 0 St;tre
Ty;?e Job C'p ) 8 %, fa{ 7{2 ce. - 'Forrnllation Legalge_g{gr.ipyr? _ C>

PIPE DATA | PERFORATING DATA FLUID USED TREATMENT RESUME
Casingé)y/ Tubing Size |[Shote/®t | Af:ld ' ' RATE| PRESS ISIP
Depth o, Depth .Fro.m T(; Pra Pad Max | 5 Min. KCC
Volu &e Volume Erom To Pad Min 1?1?@‘1. U 8 2@9
Max,Eres? Max Press From To Frac Avg ¢ | {1‘5Min.
Well (}éh@cnon Annulus Vol. From T . HHP Used Ynnulus gressure
Plé’l)g;l;) "th' Packer Depth 'Fror'n To Flush Gas Volume Total Load
Customer Representative | Station Manager DAt 564 Treater g /%‘ S 9 2/2/‘//!' » e
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