. :
KANSAS CORPORATION COMMISSION OR lG l NAL Form ACO-1

OIL & GAS CONSERVATION DivISION

October 2008

Form Must Be Typed
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License #__ 0246 API No. 15 - 053-21240-00-00
Name: Bennett & Schulte Oil Company Spot Description:
Address 1: ___P.O. Box 329 W2 _SE _NE_SE gec. 6  Twp._16 5. R _10 [T East[7]West
Address 2: 1650 Feetfrom [] North/ [4 South Line of Section
City: _Russell state: KS  zip: 67665 +__ 430 Feetfrom [z] East / [] West Line of Section

Contact Person: __Frank Schulte
Phone: (_785 )__483-1534
CONTRACTOR: License #__ 33905
Name:____Royal Drilling, Inc.
Wellsite Geologist: __Brad Hutchinson

Purchaser:

Designate Type of Completion:

v New Well Re-Entry Workover
Qil SWD e SIOW
Gas ENHR ____ SIGW
— CM (Coal Bed Methane) Temp. Abd.
AN Other

(Core, WSW, Expl., Cathodic, etc.)
If Workover/Re-entry: Old Well Info as follows:

Footages Calculated from Nearest Outside Section Corner:

One Odnw Ose [sw
County:___Ellsworth

Lease Name: K.K. Well #: 1
Field Name: Stoltenberg

Producing Formation:

Elevation: Ground:_M______ Kelly Bushing: 1838’
Total Depth: _3400' __ plug Back Total Depth:
Amount of Surface Pipe Set and Cemented at: 237 Feet

Multiple Stage Cementing Collar Used? [_] Yes [/]No
If yes, show depth set: Feet

If Afternate Il completion, cement circulated from:

feet depth to: w/ sx cmt,

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.:

4/14/2010 4/19/2010 )
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)

Chloride content: 57,000 ppm Fluid volume: __400 bbls
Dewatering method used: __Allow to dry and backfill

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:
Quarter Sec. Twp. S. R. [ East[JWest
County: Docket No.:

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.

All requirements of the statutes, rules and reg

are wmpleW
Signature: d

tions promulgated to regulate the oil and gas industry have been fully complied with and the statements herein

KCC Office Use ONLY

rrank R. Schulte
Title: _Qwner Date:_12/14/2010

Subscribed and sworn to before me this / 4 day of ﬂ ELEMBE ﬂ

_h,_ Letter of Confidentiality Received

20 [0 .

. / If Denied, Yes [:] Date:
Wireline Log Received
______; Geologist Report Received

UIC Distribution

RECEVgp
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Bennett & Schulte Oil Company

Operator Name:

6 16 10

Sec. Twp. S. R

[JEast V] west

Well #:

Side Two
Lease Name: KK,
County: Ellsworth

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 all Electric Wireline Logs

surveyed. Attach final geological well site report.

Drill Stem Tests Taken Kives [INo X Log Formation (Top), Depth and Datum | Sample
(Attach Additional Sheets)
Name ) Tc:? Datum
Samples Sent to Geological Survey Rives [No Anhydrite 635 +1203
Cores Taken [(JYes [XINo Topeka 2618 -780
Electric Log Run K] Yes [T}No Heebner 2877 -1039
(Submit Copy) Toronto 2898 -1060
Al Brown Lime 2979 -1141
List All E. Logs Run: Lansing 2995 -1157
Micro, Radiation Guard, Base Lansing 3257 -1419
Borehole Compensated Sonic Arbuckle 3316 -1478
RTD 3400 -1562
CASING RECORD  [X 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 Drilted Set (In 0.D) Lbs.] Ft. Depth Cement Used Additives
Surface 12-1/4" 8-5/8" 23 237 Common 160 |3%cc,2%gel
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth it
Top Bottom Type of Cement #Sacks Used Type and Percent Additives
e PEITOTAYE
— .. Protect Casing
- Plug Back 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 Material Used) Depth

TUBING RECORD: Size: Set At: Packer At: Liner Run:
(] Yes (Ino
Date of First, Resumed Production, SWD or Enhr. Producing Method:
] Flowing [} Pumping [ cas Lift (] other (Expiain)
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-QOil Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[(Jvented []Sold [[JUsedonLease [JopenHole  [“]Pef. [_] DuallyComp. [ | Commingled
(If vented, Submit ACO-18.) [ other (specify)

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202
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Phone 785-483-2025 .
Cell 785:324-1041. « .~ . . .o e

LN

| Seg. | Twe. ! R County I "'"State
owe /D] & )6 | 0 | Elnch L Ks [ |
Lease' K K Well No. Jf/ S Location [M,, \,“m Ki " <') _}.{)‘_‘4 N Q }\, HVL kJM .‘.’.”/5»

3L

AR r. 4 c L Te Quahty Oitwell Cementmg, Inc.
Type Job “g ! ““0 — I You are hereby requested to rent cementing. eqmpment and furnish
Hole Size ) JJ‘ £ s TD. ;) 3") t° . .|cementerand helper to assist owner or contractor to do work as listed.

R Pk . : ‘ . .,’,‘Chare -~
Csgi™ - .“34{?” 237 Depth DN’ - ¢ ﬁer\neldxﬂ (chui%
_ng. Sigo .. . ... .. |Depth AR Street
- Tool o o Depth .. . ey - . State’

e

1 . ! .
Cement Left in CsL j S Shoe Joint / S | The above was done to satlsfactlon and sq)ervisnon of owner agent or Sontractor.

“Meas Ling: .- -t - -| Displace ,/L/ ﬁfu CementAmount .Ordered /(O ‘SRCJ,fnmm g((( ;;;/ ,/
[EQUIPMENT e ” RS :

— T Cementer R PSR
Pu‘mptrk"'/- N? Helper fﬁ«m T _ ———— Common
. Driver - o - e
Bulktrk ,',? No Driver ..._){55(\/‘7 Poz. Mix
L . [Driver 43, 4 . I

Driver J e X~ - S 1 Gel, .
JOB SERVICES & REMARKS

1 Calcium

Remarks o : o e, o Hulls

~Rat’ Hole S e oo+ U dsalt

Mouse Hol'e L R . Co L | Flowseal

Centralizers ' .- B ' . kol-*Se'a'I'

Baskets - - e . : . . Mud (“)vLFt 48

DN or Port Collar ‘ - A CFL-117 or CD110 CAF 38

R i A R Discount

_Signature ,i’<fr"£..a«¢ S ATl ot Gt L it R Pr T TV Total Charge .
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Phone 785-483-2025 - Home Ofﬂce PO Box 32 Russell Ks 67665
Cell 785-324-1041- .

Sy i e = an ..

Twp :, ‘1 ":.Ciounty e
-/—’6' : L ff/swml%

L‘e‘as;e . | well No. 2 "’~ | Locatldn LL} h 1) \"\% =% \" "\(& ‘\\

. 'u

Contractor u\J‘C\:\ :‘“( ',\\‘i AL K L0 N i A A o S -

Y R T L 4};,'“.57, Rt ‘_ty"bllwell Comenting, InG. ...,
Type J°b ()T‘ / T , —————— You are hereby requested to rent cementing equrpment ‘and fuinish
Hole Srze Y 1ol Ro! . ., Lcementer.and helper to assist owner or contractor to do work as listed.

_%9 oo - | Depth g . Chargep\ n*f*(‘\-\u'-a “\\rb\“}‘{
WAL Lﬁv;_ _ Depth %%/ :

] Street v
T .| Depth ot h Cir'y“-'-- R State
Cement Left in Csg. P Shoe Joint . - ,' The abave was done to satisfaction and supervision ot owner agent or ontractor,
.M'eas’ fimg™ ¢ ~ - . .| Displace \1 ';gw . e Cement Amount. Ordered \q() <,\; ( ]HQ Li e G( \ S
T EQuPMENT - [T ] e T S

“p Cementer I -
-Pumptrkw-‘-- No.{ ‘Helper - v[n\w T = ————— Gommon
R T Drivery . I - = G
Bulktrk ‘ I No Driver "\JT(\ L Poz. Mix
Driver 3. N N
nu\( m\l ", Driver ST I Gel.

'Joe SERVICES&REMARKS T e Calcium "

Remarks: oL L S [ Huns L
Ratole ™ J S5 ARG VY el - | san -
Mouse Hole /&> s dpfeyrs YA G/ - | Flowseal
Centralizers ~ i - *+ 't i ) o Kol-éeél
Baskets: .. o . . , _ Mud CLR 48

D/V or Port Collar y CFL 117 or CD1 10 CAF 38
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