. KANSAS CORPORATION COMMISSION
OiL & GAS CONSERVATION DIvISION

WELL COMPLETION FORM-.

Form ACO-1
June 2009
.. .Form Must Be Typed

ORIGINAL, ==

All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__5048
Raymond Oll Company Inc

Name:
Address 1: _P-O. BOX 48788

APl No. 15 . _ 109-20938-0000

Spot Description: __15" W of
_Vfﬁﬂi sec._11

Twp. 14 s R 32 (] east[¥] west

Address 2: 330 Feetfrom [ North/ /] South Line of Section
City: WICHITA State: KS Zip: 67201 — 1,830 Feet from [Z East / [] West Line of Section
Contact Person: __TED MCHENRY Footages Calculated from Nearest Outside Section Corner:
Phone: (316 ) _267-4214 RECEMED One Onw Wse Osw
CONTRACTOR: License #_6039 County; _LOGAN
Name:__L D DRILLING INC EC lﬂ 7 Zm Lease Name: ROSE C Well #: 1
Wellsite Geologist: KIM SHOEMAKER A Field Name: __ROSE GARDEN
Purchaser:_NCRA ALL WIGHI [A Producing Formation; _LKC
Designate Type of Completion: Elevation: Ground: 2809 Kelly Bushing: 2814
V] New well (] Re-Entry [ workover Total Depth: 4540 pjug Back Total Depth:
] oil O wsw O swp O siow Amount of Surface Pipe Set and Cemented at: 259 Feet
O Gas [ osa [ enHr [ siew Multiple Stage Cementing Collar Used? [/] Yes [JNo
(dJ oe J esw [ Temp. Abd. If yes, show depth set: _2924.11 Feet
[ CM (Coal Bed Mathane) If Atternate Il completion, cement circulated from: 252411
[ cathodic (] Other (Core, Expl., etc.): feet depth to: SURFACE w425 ax cmt.
If Workover/Re-entry: Old Well Info as follows:
Operator:
Drilling Fluid Management Pian
Well Name: (Data must be collected from the Reserve Pit)
Original Comp. Date: Original Total Depth: Chloride content: _8800 ppm Fluid volume: 720 bbls
(] Deepening ] Re-pert. S ((::onv. tto EGNSI-:: [ conv.to SWD Dewatering method used: _ EVAPORATION
onv. to
[ Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
[J commingled Permit #: Operator Name:
[} Dual Completion Permft # Lease Name: License #:
g ::I:R ::::::: : Quarter Sec. Twp. S. R [Jeast[] west
D GSW Permit #: County: Permit #:
08/30/2010 09/10/2010 09/29/2010
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 we!l 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 alt temporarily abandoned wells.

AFFIDAVIT

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.

e

R e /t'
Signature: ',‘/ ! V/’W -
+ [N g~

KCC Office Use ONLY

D Letter of Confidentiality Received
Date:

D Confidential Rel Date:
Wireline Log Received

M Geologist Report Received

Titte: GEOLOGIST

[J uic pistribution

Datg" 010

ALT DI glll E]lll Approved by:%_ Date:“llﬂhn
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Side Two

IR gy ¢

Operator Name: -Raymond Oil Company Inc Lease Name: _ROSE C
sec. 11 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 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 D Sample

(Attach Additional Sheets)
Name Top Datum

Samples Sent to Geological Survey Yes [ INo ANH 2222 592

Cores Taken O ves No HEEB 3776 962
Electric Log Run Yes [INo
Electric Log Submitted Electronically (] Yes No STARK 4062 -1248

(If no, Submit Copy) MYRIC STATION 4310 -1496

List All E. Logs Run: MISS 4461 -1647

NEUTRON/DENSITY, DUAL INDUCTION, MICRO,
BOND, GEOLOGIST'S REPORT

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.D)) Lbs. / Ft. Depth Cement Used Additives

SURFACE 12 1/4" 8 5/8" 23# 269 CLASS A 160 3%CC, 2% GEL

MULTI-STAGE 77/8" 2524' 60/40 POZMIX | 426 7.5%NaCl, 2%GEL

PRODUCTION 77/8" 41/2" 10.5# 4540’ 60/40 POZMIX { 300 8%GEL, 1/4#FLOSEAL

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
——— Perforate

— Protect Casing
— Plug Back TD
— Piug 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)

2SPF 4070-79 400A

2SPF 4315-21, 4428-32 500A

4SPF 4424-28 300A

4SPF 4456-61 500A

TUBING RECORD: Size: Set At: Packer At: Liner Run:
2" 4461 [ Yes No

Date of First, Resumed Production, SWD or ENHR. Producing Method:
D Flowing Pumping D Gas Lift D Other (Explain)

Estimated Production i Bbls. Gas Mcf Water Bbis. Gas-0il Ratio
Per 24 Hours

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:

|:| Vented E] Soid D Used on Lease D Open Hole Perf. [:] Dually Comp. D Commingled 4070-4461
(Submit ACO-5) (Submit ACO-4)

(if vented, Submit ACO-18.) D Other (Specify)

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




MaiN OFFiCE

CONSOLIDATED REMIT TO P.O. Box 884
Oll Well Services, LLE Consolidated Oil Well Services, LLC 620/431.0210 @ oo, Ko vor20
Dept. 970 FAX 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE 2D Invoice # 236526
Invoice Date: 09/13/2010 Terms: 0/30,n/30 Page 1
RAYMOND OIL COMPANY, INC. ROSE C ad )
155 N. MARKET, SUTIE 800 3 ‘ .
P.O. BOX 48788 11-14S8-32W o V"\
WICHITA KS 67201-8788 9-11-10 5
(316)267-4214
Part Number Description Qty Unit Price Total
1131 60/40 POZ MIX 300.00 13.0000 3900.00
1131 60/40 POZ MIX 450.00 13.0000 5850.00
1111 GRANULATED SALT (50 #) 1200.00 .4000 480.00
1118B PREMIUM GEL / BENTONITE 3612.00 .2000 722.40
1107 FLO-SEAL (25#) 113.00 2.5000 282.50
4156 FLOAT SHOE 4 1/2v 1.00 252.0000 252.00
4129 CENTRALIZER 4 1/2" 7.00 44,0000 308.00
4103 CEMENT BASKET 4 1/2" 1.00 249.0000 249,00
4276 DV TOOL SIZE 4 1/2% (STA 1.00 3280.0000 3280.00
Sublet Performed Description Total
9999-100 CASH DISCOUNT -3866.18
Description Hours Unit Price Total
439 TON MILEAGE DELIVERY 1.00 967.00 967.00
463 CEMENT PSI CHARGES 1.00 2950.00 2950.00
463 EQUIPMENT MILEAGE (ONE WAY) 20.00 4.50 90.00
RECEIVED
DEC 17 2010
KCC WICHITA
\\»\o‘b—h
Parts: 15323.90 Freight: .00 Tax: 1195.27 AR 16659?55
Labor: .00 Misc: .00 Total: 16659.99
Sublt: -3866.18 Supplies: .00 Change: .00
Signed Date
BARTLESVILLE, Ok ELDonaoo, KS EUREKa, Ks GurLETTE, WY MCALESTER, OK Otrawa, Ks THAYER, Ks WonRLaND, Wy

918/338-0808 316/322-7022 620/583-7664 307/686-4914 918/426-7667 785/242-4044 620/839-5269 307/347-4577
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'CONSOLIDATED

wonsonaaiea wil vven oer

LOCATION
FOREMAN

I 100 U114 009

. TICKET NUMBER

PO Box 884, Chanute, ks 66720  FIELD TICKET & TREATMENT REPORT |
§20-431-9210 or 800-467-8676 . - CEMENT _
DATE CUSTOMER # WELL NAME & NUMBER SECTION | TOWNSHIP .|  RANGE. COUNTY
=jal <15 | Race ¢ #] -
CUSTOMER s o Sen e B S
JMGM,O o)A TRUCK # DRIVER TRUCK # “DRIVER
MAILING T i if L ?#: s‘ﬁ [{_ F
3 . _:EE LY 78 439 | Lia D
cmu_d. A ~12I# coDE 4 S)Ting| L. 14
wehife U< é T120] | .
JOB TYPE DV - woesize__1 7% HOLEDEPTH_.5907  cAsnGSzEaWEIGHT_H4 % 0G4 ©
CASING DEPTH DRILL PIPE TUBING OTHER_DY - 2Q 17’
SLURRY WEIGHT, SLURRY VOL, WATER galisk CEMENT LEFT in CASING
DISPLACEMENT. DISPLACEMENT PS} MIX PS1 RATE
REMARKS: S, E[,a‘ . e ot s t cg‘d’_‘g Lz S_aa |- % b-lo-t2 —15‘- 5"9 'bv "D.QLamAc___
14485k orin 57 A ndo . ¥ B4 2% O WM vJ7 oA/ 00 e/ _
7749 % L aor Pimp es ., Pusplece 42 BE " 2 BE
A/ AN ( '
(D e )
éﬁ 27& ,,I [ gp—— An?.
lhonk 76JY
. : f.JaH‘f‘ ' .
ACC%%UENT QUANITY or UNITS _ ' 'DESCRIPTION of SERVICES or PRODUCT 'UNIT PRICE TOTAL
S401 P | PUMP CHARGE o 2 950'-;_223_&
2490 6 20 MILEAGE bné_l.&.r*&am_d_clfa;, T, 70 =
TET = 162 ' : 132 | 39062
13t H5p <k . ' ' 13= 582%?.
e 1207% ' (4o | Y20 =
[ B | F442% - M) 120 _’_222_%
= 1{0 13* F)a-seu . 2.2 252>
14H5¢ | L ~ <47 3 252% | 252%
H.(29 7 '_'bz./.ms (‘f %\ . ‘i‘/‘g’ . Fa5-5
4103 l %uée_i—‘ (4% 2992 | 249%
422 ] Y Tap {4 L) 2280 32&"’
549 32428 Ternn Vit la 2 } _ 438 [TV
RECEIVED
pEE-+2-2410 {7 /Z3%,
Ty 7 =ERTAL
o~ R SALESTAX | // 95 .7'17
Ravin 3737 T R ESTIMATED
o TOTAL / é: 65977 99
AUTHORIZIAON me_ Co o oate_2-1l-(0
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Ot Welk Barviees, LLG

TICKET NUMBER 2 4 4 4 6

LOCATIONC k& \_\n‘ . e nec g
FOREMAN){ Y We < (e
FIELD TICKET & TREATMENT REPORT

PO Box 884, Chanute, KS 66720

620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
18- 310 Re-e C | & S 3a%
CUSTOMER T K s b e SR :
\ O Connnus T TRUCK # DRIVER TRUCK # DRIVER
' ] o~ . -
: Mi A'l'LiN'c;‘%ogaess — Cictoy
oo B Qe L0 sg s "
CITY STATE ZIP CODE
& I{ < NP\
JOBTYPE S tScc e © HOLE SIZE___ 1D /=y HOLE DEPTHIR D> CASING SIZE & WEIGHT § /¢ 2 3F—
CASING DEPTH,2S™G DRILL PIPE TUBING OTHER
SLURRY WEIGHT,S % SLURRY VOL WATER galisk_{o. & CEMENT LEFT in CASING_)C._ |
DISPLACEMENT_| & /2 DISPLACEMENT PSI MIX PSI RATE

REMARKS:D, »p S Wt 11SC,  wix lie
@ 1SOYIT Shedin @ D 9

A% <o O '(‘)‘«\ b\ erced \'\‘\\.\S n‘»ﬂ}\)\‘r-(,@ \g‘/b Lb( (2=

Chareade Yedk Groo Cowng A3

.y

L hownw\e NG
%A‘\ *C e\
ACCOUNT
CODE QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
Sle | 4 \ PUMP CHARGE Qs F Iggs
LI TS MILEAGE (S Q%
A4 \ - RVl DNeVver \‘I “‘iol(-—(g _QC\C..-CS‘
nehs | oG aX Clese N " Cupmeny W€ aske =
Mo 444 @lns Code v Cove ~'idlo 5% HeS] >
Nig R 3t Lwae Rendeannde ngl L C e St
H43Q | $% eedida D Qs  [Ase~
RECEIMED
TAEL Tkl ¥V Lo b
DEC 77 2010
KLU WILHTT
QualteYal 4¢% 1&‘9
Less 2z 9160
SALES TAX
Ravin 3737 ESTIMATED S
% & o TOTAL [
AUTHORIZTION/ 7~ / =7 . e \We DATEX - 30 - \OO




