KANSAS CORPORATION COMMISSION 0R|G|NAL ;  FormACO-1

June 2009
OiL & GAs CONSERVATION DivISION Form Must Be Typed
Form must be Signed
WELL COMPLETION FORM Al banks must oe Filed
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License #__9046 API No, 15 . _109-20943-0000
Name: RAYMOND OIL COMPANY INC. Spot Description:
Address 1: _P-O. BOX 48788 EEEN_E Sec. 2 Twp. 14 S. R 32 O EastlZ} West
Address 2: 1,115 Feetfrom [¥] North/ (] South Line of Section
City: WICHITA State: KS Zip: 67201 —— 1,345 Feet from [Z] East / D West Line of Section
Contact Person: __TED McHENRY Footages Calculated from Nearest Outside Section Corner:
Phone: (316, _267-4214 Ne Onw [Ose Osw
CONTRACTOR: License #_0039 County: LOGAN
Name:__ LD DRILLING . Lease Name: ARLEN ROSE XL
Wellsite Geologist: KIM SHOEMAKER Field Name: __WC JA —~
]
Purchaser: Producing Formation: N #3 2@”
Designate Type of Completion: Elevation: Ground:2830 Kelly Bushing:%wi
(] New well [ Re-Entry [J workover Total Depth: 4650 piug Back Total Depth: ﬂ CHI IA
] oit [Jwsw [J swp O siow Amount of Surface Pipe Set and Cemented at; .28 Feet
(] cas V1 psA (O ENHR [J siew Multiple Stage Cementing Collar Used? [ ] Yes [/]No
(1 oc [ esw ] Temp. Abd. If yes, show depth set: Feet
[ CM (Coal Bed Methane) If Alternate Il completion, cement circulated from:
{J cathodic J other (Core, Expl., elc.). feet depth to: wl sxemt.
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: Chloride content: 9400 ppm Fluid volume: ﬂ__ bbls
Deepenin Re-perf. Conv. to ENHR Conv. to SWD
- pening [ Rep [ 0 Dewatering method used: EVAPORATION
[7] conv. to GSW
[ Piug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
O Commingled Permit #: Operator Name:
(] Dual Completion Permit #: )
Lease Name: License #:
[ swo Permit #:
[J ENHR Permit # Quarter Sec. Twp. S. R. [ east[ ] west
] esw Permit #: County: Permit #:
09/13/2010 09/24/2010 09/24/2010
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
I'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. Date:

— D Confidential Rel Date:
W ET Wireline Log Received
Signature: __§, r,b'{ v [E’Geologist Report Received
Title: GEOLOGIST / Date: 12/28/2010 0] vic istribution PO I, |! 1 1
I pproved by: Date: 0

ar i (00 Ow a

D Letter of Confidentiality Received




‘ £ Side Two
Operator Name: RAYMOND OIL COMPANY INC. Lease Name: ARLEN ROSE well # _1
Sec. 2 Twp.14 s. R.32 [JEast [/] West County: LOGAN

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 hote 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 D No D Log Formation (Top), Depth and Datum Sample

(Attach Additional Sheets)

Name Top Datum

Samples Sent to Geological Survey Yes [INo STOTLER 3474 639
Cores Taken [ Yes No HEEBNER 3827 -992
Electric Log Run Yes [INo
Electric Log Submitted Electronically (] Yes No STARK 4114 -1279

(If no, Submit Copy) MARM 4222 -1387

List All E. Logs Run:
GEO REPORT, DUAL INDUCTION,
NEUTRON/DENSITY, MICRO

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
f
Purpose of String Drilled Set (In Q.D.) Lbs. / Ft, Depth Cement Used Additives
SURFACE 121/4" 8 5/8" 23#% 261 COMMON 160 3%CC, 2%GEL
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type andl Percent Additives
Top Bottom
— Perforate
— Protect Casing
— Plug Back TD
- Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Piugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of IMaterial Used) Depth
TUBING RECORD: Size: Set At: Packer At: Liner Run:
D Yes D No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
E] Flowing D Pumping [:] Gas Lift D Other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
donL D Open Hole D Perf. D Duatly Comp. D Commingled
D Vented I:] Sold D Used on Lease (Submit ACO-5) (Submit ACO-4)
(If vented, Submit ACO-18.) D Other (Specify)

“ N

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



2ad7s

TICKET NUMBER

. AUTHORIZTION ___

| TmE, 7/” e~

OATE

Q_QSNS_O&!_QAT&B? LOCATION___ ). k(. 2
QU Wolk Sarvies, LLC e
FOREMAN___ 1J¢ /£ D Lg £
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT ; N -
620-431-9210 or 800-467-8676 CEMENT y Lo
DATE- | CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP | RANGE
7 : e
Q-24-1p Arlow Koco %] | /4‘ )ZI‘J
CUSTO A o TR L
QE,, " M,m,ﬂ ), / Co . TRUCK # “DRIVER TRUCK# | DRIVER
MAILING ADDRESS 536 TUE| Chive o 1
ciY STATE ZIP CODE 72 ) /71 >
JoBTYPE_PJA - /D  wHoesize__ ') Ve HOLE DEPTH__ %4 <0’ CASING SIZE & WEIGHT
CASING DEPTH DRILL PIPE_H % ¢ 14 TUBING ' OTHER
SLURRY WEIGHT SLURRY VOL WATER galisk CEMENT LEFT in CASING .
DISPLACEMENT. DISPLACEMENT PS| MIX PSI RATE___ 5~ PPua
REVARKS:  Dcfety Moot
/ 2l ‘S @) /‘cﬂ arn,L/
4 -
R4 sps ) A335 = oz
(o0 sps ) |20 HOS Sls "o pon , W Gl T oS0 |
Yo <D 315 '
10 Skamn 4p”
36 Ste s RA,
ACCCO%‘,’E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
| S%p5 A I PUMP CHARGE 12002 | /20022
SYpt, 20 MLEAGE Do o ju ., 4 52 PN
| . ——— / V4 .
(3 2057 <k © Pl 0 per> -‘ 13 %€ 12645
’ l ’S’ 3 709# /,mu‘il’cup é‘« ('n? i ﬁﬁ»zg\JEn ! 2@ /910 EQ—
- - i i 5% .
11077 s/ FlerSeq | ) =Y 222 | /o732
. B PRRY Lrias (2}
KCC WILHITA
<
) - .
Z ess 20 % Dise -
3 e SALES 7a%”|
Ravin 3737 __ ESTIMAfED -
. TOTAL



24465

CONSOLIDATED o ' ' TICKET NUMBER

QIF Wt Sarvices, LLS LOCATION
FOREMAN 1/r7l' #a rs /@r*

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

620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
Q- 13 [ Arlen bpse | 2 1$° | 2324
CUST R R R R R T e A
s srmdl 1,9 / A TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS , ) 24+ A P
PO Box 43755 439 Wiles Sheeed
cIY STATE ZIP CODE
> ° ~ - P . o - RN N PES . | B
Gredite, - Wepn | 6720) , |
JOBTYPE_Syrtaco ) HOLESIZE_ /D /< HOLE DEPTH ;Zé ¢ CASING SIZE & WEIGHT 5 /% . N 3%
CASING DEPTH__ 2 /4] DRILL PIPE TUBING . OTHER_
. * /
SLURRY WEIGHT SLURRY VOL WATER gal/sk CEMENT LEFT in CASING__/S— "+ —
DISPLACEMENT__/ 5~ /2 DISPLACEMENT PSI MIX PSl RATE S BPwm

REMARKS: \GFPN mee,‘hh( Rig up 4o Cavr, , Bl LLE  <lx oo Y 3% —
;2/ lol , RS)oc<o P//)( e b;\n}fra 1572 B L 74‘/‘4/- Z "

)}1 ,1‘}' lin
WM/(, %‘//J :
Pet +Crec
A%%%‘:E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
S401 % ) | PUMP CHARGE 9?;._— 72522 |
5406 20 MILEAGE One Jau, Frond 5 bl o ) 0022
o4 Yo, _ clese B 7| jg 08 254 ,'9.2.,
lio2 450" Calcie Chlogils | gT | 394%
UEB 300 % Beutouke ( Gel 5. 1 20 [ o2
Y432 ! 5 Y% (/Jao(fpm Plog Q22 | 9R% %
‘,5_‘{0.7 .52 4 Ton | a;e Dﬂe’//‘/""”)’ Comtiin ) ?9/)‘?’9 390
RECEIVED
w02 201
JANUI—E
KES WICHE A
i _ S vlturted | 4573 =
J _ - hess 0% Disc | 914 €2
_SALESTAX | . . :
Ravin 3737 - e _ : ESTIMATED :
| R ‘ - TOTAL .
AUTHOR . TITLE )/' //j/ A DATE




RaymonD OiL CoMpPANY, INC.

P. 0. BOX 48788
155 NORTH MARKET, SUITE 800

TELEPHONE 316-267-4214

WICHITA, KANSAS 67201-8788

December 29, 2010

Kansas Corporation Commission
Conservation Division

130 South Market, Room 2078
Wichita, KS 67202-3802

Re: #1 Arlen Rose
Logan County, KS
Gentlemen:

Please find enclosed the following completed form(s) covering the above
referenced well:

Form ACO-1, Well Completion Form, one original and two copies,
along with the cementing tickets, well logs and DST reports.

Very truly yours,

RAYMOND OIL COMPANY, INC.

/

“N\’Wf pudir o
Tammy Zimmerman RECENE

Land and Legal INRE N
KCC WICHITA

Enclosures



