KaNnsAas CORPORATION COMMISSION
OiL & GAS CONSERVATION DiviSION

WELL COMPLETION FORM

«’.,.

1

ORIGINAL

WELL HISTORY - DESCRIPTION OF WELL & LEASE

115-21417-00-00

Form ACO-1
June 2009

Form Must Be Typed
Form must be Signed
All blanks must be Fliled

OPERATOR: License #._6131 API No. 15 -
Name: _. __ Rnllgrs & Producers, Inc. Spot Description: e
Address 1: _P-O. Box 385 NE_SE SE_  gec. Twp. 2 g p 4 V] East[[] West
Address 2:. e 772 Feetfrom [ ] North/ ¥ South Line of Section
city: Newton State: KS ___zijp; 67414 ., 346 Feetfrom [¥] East / [] West Line of Section
Contact Person: __Bill Hanson Footages Calculated from Nearest Outside Section Corner:
Phone: (316 ) 841-0022 One Onw Fse [Osw RECE’VED
CONTRACTOR: License #_ 32701 County:_Marion DECW
Name:___ C & G Driling Lease Name: Hanson Well #: 2 Zom
Wellsite Geologist: .Frank Mize Field Name: ___Peabody ! “CC Vl :-C
Purchaser: _Coffeville Resources Producing Formation: _Hunton E ITA
Designate Type of Completion: Elevation: Ground: 1432 Kelly Bushing: 1441
V] New well [ Re-Entry (C] Workover Total Depth: 2479 Plug Back Total Depth: .
[v} oil [J wsw [ swo ] siow Amount of Surface Pipe Set and Cemented at: 215 Feet
] Gas ] p&a [J ENHR ] siew Multiple Stage Cementing Coliar Used? [ ] Yes §/]No
O oc (O esw (] Temp. Abd. If yes, show depth set: Feet
[ CM (Coal Bed Methane) If Alternate Il completion, cement circulated from:
thodi , Expl., etc.):
[ Cathodic L—‘] Other (Core, Expl. etc,) feet depth to: w/ sx cmt.
If Workover/Re-entry: Old Well Info as follows:
Operator: ____ -
Drilling Fluid Management Plan
Well Name: (Data must be collected from the Reserve Pit)
Original Comp. Date: Original Total Depth: Chioride content: ppm Fluid volume:  bbis
[[] Deepening [} Re-perf. [} Conv.to ENHR [ ] Conv.to SWD )
Dewatering method used:
[] Conv.to GSW
[T} Plug Back: Plug Back Total Depth Location of fiuid disposal if hauted offsite:
7] commingted Permit #: Operator Name:
(7] Dual Completion Permit #: .
Lease Name: License #: R,
[] swD Permit #:
] ENHR Pereit #: Quarter Sec. Twp. S. R (] East[ ] West
] esw Permit #: County: Permit #:
10-25-10 10-30-10 10-30-10
Spud Date or Date Reached TD Completion Date or

Recompietion 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 welis.

AFFIDAVIT

! 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.

-
: AJ ‘,Qjﬁ—w Gt e
Signature ! 2

KCC Office Use ONLY

[ Letter of Confidentiality Recelved
Date:

D Confidential Rel Date:

D Wireline Log Recelved
Geologist Report Recelved

Title: VP Date: 12-10-10

[ uic Distribution

AT [ {$1u [Jm Approved by:D(a_ Date: J&(lﬂm




Operator Name: _Drillers & Producers, Inc.

Sec. S

Side Two

Hanson

well# _2

Lease Name:

Twp.22

s. R4 [v]East [Jwest County: _Marion

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. Aftach final geological well site report.

Drill Stem Tests Taken [ Yes No Log  Formation (Top), Depth and Datum Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey D Yes No MISSISSIPPIAN 2332 -891
Cores Taken L] Yes No KINDERHOOK 2355 914
Electric Log Run [ Yes No 2477 1036
Electric Log Submitted Electronically [JYes [JNo HUNTON B
(If no, Submit Copy)
List All E. Logs Run:
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 0.0.) Lbs. / Ft. Depth Cement Used Additives
_{_P r Od\ 77/8" 51/2" 17 2478 CLASS A 175 2%cacl2,2%gel4%kok seal
Surf 234 | 3% 24 | aly 150 ,
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth i
Top Bottom Type of Cement # Sacks Used Type and Percent Additives
— . Perforate
— — Protect Casing
—~—- PlugBack 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 Materlal Used) Depth
| NA_

\TA

~AANLO
TUBING RECORD: Size: Set At: Packer Al: Liner Run: KLU YV
27/8" 2464 [ves No

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

11-11-10 [ Fiowing Pumping [ |Gastit [ Other (Explain)
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity

Per 24 Hours
8 0 250 34
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[vented [ }sod []JuUsed onLease Open Hole [ perf. [Joually comp.  [] Commingled
(Submit ACO-5) (Submit ACO-4)
(If vented, Submit ACO-18.) D Other (Specify)

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




) TICKET NUMBER 2 9 ? ~11-« ?
CONSOLIDATED = U o e
Oil Well Services, LLG LOCATION<./ L= f'%/u!) TN

p FOREMAN v 246 o S sl
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8676 CEMENT

DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP
i 0= 1 3090 | sy A & BY 5% )
. £ B fet S i’
CsUS;T?'r;ER g !“\?E,O}tsﬂ/\v RS T i Y [ TRuck# | DRIVER TRUCK # DRIVER
MAILIWN‘G ADDRESS ZIR ”‘Y”LQ
40 Loy 283 | Wy | TED

cwr\ o [STATE / ZPCODE | - [ Zaa Lita e

eSO IND %\::3’ - et ‘! - b 'l !
JOB TYPE/Z 714} & woLesize__| ¥ HOLEDEPTH_CUH 75 cASINGSIZE&WEIGHTD 2. /7 /&
CASING DEPTH /"1 1% _ DRILL PIPE TUBING OTHER /£ ,f?{"
SLURRY WEIGHT__ SLURRY VOL WATER galisk__x, CEMENT LEFT, in CASING..7/%
DISPLACEMENT = 0 0 (A4S DISPLACEMENT Psi MIX PS! RATESS G 1 z

3

REMARKS: cmmﬁ; i 1V \w\ Cog — ozr)) g o SE (Cashivg ~ 1 Wi gz /73T Qx/ff C il

. I/Eitd,-, y’” /" iﬁﬁg ,‘L’,(j@‘/// 1{4"//\#'(:/'4/” r'Az.”fF'Z) /’I./M;'} nf /i e’le. =5 = AN h:.f M&;Lj\\
\ ' -

s ;\nk‘* \/UM)D:A “n \v*\k N \‘\&/ e »A»* /i PZ) &n\ : - !

N L ,-*\..’h\ § \ \

ACCOUNT

cobE QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
T4t ‘,/ / PUMP CHARGE = 5 o0 %8s o)
T AN P 2 Y
S HNOE 3 IMILEAGE J. 63 /Z?, S

. / - / - -
HOW S /75 ks g A /4,80 R3A,TD
E i‘ lX}' /.,:)\_f s”.}/;‘lwf'/"/ :} /\/./]\« (';/4 (; lj *}}'; Ji ﬁ /X’ /) é{/’
Ly xt‘ >\ 5D | = Otfi-/f D) 70,50
LD A 700 fbz A oS oTiii /. AN

S0 / ﬂ’fu/f el {f SAZ OO Jf.ﬂ 2 00
YLD 2 / lorz Ab f& 2 \_}\‘,/ﬁg,*(_', . niEn | E O AR LD
FrieTi f - DR = =g P
GLEY ! 5% f{fff?‘é,—!? e v s b SHLLO ol ﬁz'l/ﬁ’
4704 b (o Lrket © oec i3 ’lﬂﬁ"/q 20 {5, )
Z.

2f 3 L4 / e s s 7
/\f/f/:J Z.) {0 o i, fl._.’a_f;u??(.l cf/ ﬁ\f)

.}*’I/ /’[I) ’7{/3 /C’Cl)

I y = 3
- 7 Ny e
, Wubtta | DALY
} yd SALES TAX
Ravin 3737 ) T P . ‘ ESTIMATED
N w0 L : TOTAL

AUTHORIZTION_ =7, s 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.




TICKET NUMBER

LocATION #3820 £ Docetc

286

08

B ENTERED

, FOREMAN (G ¢Q Storm
PO 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 |
j0-24-12 13090 Hancen  # 2 i - 4 Marion
CUSTQMER g m
Deollecs and  Peaddiucers ine y TRUCK # DRIVER . TRUCK # DRIVER
MAILING ADDRESS ":7 ll” VA Teldl
fo_boY 385 1L | H42, Tead
CITY STATE ZIP CODE = %) Jacaoh
New ton KS ¢4y (D¢
JOB TYPEComgnd Serbc B HOLE SIZE 12, 3/y HOLE DEPTH 112, CASING SIZE & WEIGHT 25/8 24 lb
cAsING DEPTH_2_| S DRILL PIPE TUBING, OTHER
SLURRY WEIGHT_{4 .5 lb SLURRY VOL, WATER gal/sk CEMENT LEFT in CASING_ 32 ‘Ff‘ 2bb [
DISPLACEMENT )] ,SO DISPLACEMENT PSI| MIX PSI RATESQ bem
REMARKS: Sa,-\c-)-'y mga:)'i : i X z 0 s ment  Brok sreslation pixecd
0, i R S - ), - K B ) 'Cf sac ! : ',r. :'}'L\— ' .- m‘/-
P ! m l ; IL‘J’ A ; w [l ~ ‘ Ny ’ . (Y01 Y-, _s.‘.‘..
Yo Bl hole. ’
A%%%‘:ENT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
S4o] S J PUMP CHARGE 7%% X | 718,00
SHoC 7 MILEAGE 3 1.2
SYo7 ] imin Delive— Jls.e0 315,00
1104.5 [§0 srs class A conend 13,50 | A430m
192 135 148 Flo -Sal 2.0 | AQ3.50
Loz 949 b5 Calcium cHlorde Q.78 330,09
‘“06 J 95/3 ceraent  PBa sket 30€.990|30¢.09
gECEN ED
2o M
DEL 'Y 0
—h nf‘H\TP\
KGU VWV Subtotal 440 A5}
L sALEs TAX_| Q44 50
ol 2
AUTHORIZTION TITLE pATE 10-2¢-j0

C
| 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.

e s -




