KANSAS CORPORATION COMMISSION u C l M AL Fo:mm:ggo;
Ol & GAS CONSERVATION DiVISION Q ”} rm Must Be Typed

F be Signed
WELL COMPLETION FORM All blanks must be Filed

WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License # _ 32016 API No. 15 - _109-20944-0000
Pioneer Resources

Name: Spot Description:
Address 1; _80 Windmill Drive NW_SW SE SE ggc. 13 Twp. 14 s R 32 ] East[¥] West
Address 2: 398 Feetfrom [] North/ /] South Line of Section
City: _Phillipsburg State: KS.__ zip; 67661 1,070 Feetfrom [¥] East / [] West Line of Section
Contact Person: __Rodger D. Wells Footages Calculated from Nearest Outside Section Corner:

Phone: (82 ) _543-5556 - e One Onw Ase Osw
KANmS ( (:Rr(hﬁl :0|1 ce"il'llssl .

CONTRACTOR: License #_33793 County:_L0gan
Name: H 2 Drilling LLC AR li 7 Lease Name: Knopp
P 2k L AN )

Waellsite Geologist: Keith Reavis : Field Name: __ Wildcat
Coffeyville Resources ’\:L*’\E? E 3 g EE ?

Purchaser: Producing Formation: _Johnson

Designate Type of Completion: Elevation: Ground: 2779 Kelly Bushing: 2790

] New well [C] Re-Entry [J workover Total Depth: 4465’ plug Back Totat Depth: _ 4465’
[ oil ] wsw [] swo ] siow Amount of Surface Pipe Set and Cemented at: 236

(] cas ] p&A ] eNHR [0 siew Multiple Stage Cementing Collar Used? Yes [_]No
O oG [ Gsw (] Temp. Abd. If yes, show depth set: _2246

(] CM (Coal Bed Methane) If Alternate 1l completion, cement circulated from:
(] cathodic [ Other (Core, Expl. etc.): surface w270

feet depth to:
If Workover/Re-entry: Old Well Info as follows:

2246

Operator:

Drifling Fluid Management Plan
Well Name: (Data must be collected from the Reserve Pit)

Original Comp.Date: ____________ Original Total Depth:
[] Deepening  [] Re-perf. [} Conv.to ENHR [ ] Conv.to SWD
[ conv. to GsSW
[] Plug Back: Plug Back Total Depth Location of fluid disposail if hauted offsite:
] Commingled Permit #:
(] Dual Completion Permit #:
] swD Permit #:
(] ENHR Permit #:
] Gsw Permit #: County: Permit #:

Sept.20,2010 Oct.1, 2010 11-15-10

Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

Chloridecontent: ________ ppm Fluid volume:

Dewatering method used:

Operator Name:

Lease Name: License #:

Quarter , Twp. S. R [ East[Jwest

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
| amthe 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:
[:] Confidential Rel Date:

@ Q \9\ \A> W// [ Wireline Log Received
Signature: ﬂ IZGeologist Report Received
Title: Owner Date: 1-8-11 D UIC Distribution

AT [ mu CJm Approved by: hk? Date:

I:] Letter of Confidentiality Received




Operator Name: _Pioneer Resources

Sec._13 s R.32

Twp. 14

[JEast [/]West

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.

Side Two

Lease Name: Knopp

Well #: 1

County: _Logan

Drill Stem Tests Taken Yes [JNo Log Formation (Top), Depth and Datum I:I Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Yes [INo Heebl 3784 994
Cores Taken U ves No Lans. 3829 -1039
Electric Log Run Yes [ INo 4265 147
Electric Log Submitted Electronically (] Yes No -Paw. -1475
(If no, Submit Copy) . Cher. 4315 -1525
List All E. Logs Run: ~Jo. 4387 -1597
CDNL MIRO DIL Miss. 4423 -1633
T.D. 4466 -1676
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 8 5/8 14 236 Glass A 165 2% Gel 3% CC
Prod. 8 51/2 15 4462 EA-2 175 KCL
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
._/_ Perforate
—Y__ Protect Casing
—_PugBackTD | 2246 SMD 270 KCL
—— 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
4 4403-4407 43874393 250 Gal. MCA 1000 Gal. 15% NE
[3aral BVRTRTY Mmaahian,
4 3991-3997 500 Gal. MCA 1000 Gal. 15% N WSS CORFOIC COMi3ELG:
4 4024 - 4030 500 Gal. MCA JAN N 2 203
REGEN =R
TUBING RECORD: Size: Set At Packer At; Liner Run:
2718 4409 Oves  Xno
Date of First, Resumed Production, SWD or ENHR. Producing Method:
Nov. 17, 2010 {J Flowing Pumping [ JGasLit  [_]Other (Explain)
Estimated Production Qit Bbils. Gas Mcf Water Bbils. Gas-0il Ratio Gravity
Per 24 Hours 255 0 0
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
Vented [ ]Sold [ ]UsedonLease ] open Hole Perf. (] oually Comp.  [] Commingled
. (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




P. O. Box 466
Ness City, KS 67560
Ooff: 785-798-2300

Sz riES, Srees

BILL TO

Pioneer Resources, LLC
80 Windmill Drive
Phillipsburg, KS 67661-9622

dnvoice
DATE INVOICE #
10/1/2010 I§90|

* Acidizing
. Cem'enf
* Jool Rental

TERMS | Well No. Lease County Contractor Well Type | Well Category Job Purpose Operator
Net 30 #1 Knopp Logan Oil Development | 5-1/2" Two-Stag... Wayne
PRICE REF. DESCRIPTION QTy UM UNIT PRICE AMOUNT

575D Mileage - 1 Way 75 | Miles 5.00 375.00

579D Pump Charge - Two-Stage 1|Job 1,750.00 1,750.00
221 Liquid KCL (Clayfix) 41 Gallon(s) 25.00 100.00T
281 Mud Flush 500 | Gallon(s) 1.00 500.00T
402-5 5 1/2" Centralizer 12 | Each 55.00 660.00T
403-5 5 1/2" Cement Basket 3| Each 200.00 600.00T
407-5 5 1/2" Insert Float Shoe With Auto Fill 1 {Each 275.00 275.00T
408-5 51/2" D.V. Tool & Plug Set 1| Each 2,600.00 2.600.00T
411-5 5 1/2" Recipo Scratcher 52| Each 45.00 2,340.00T
417-5 5 1/2" D.V. Latch Down Plug & Baffle 1{Each 200.00 200.00T
325 Standard Cement 175 | Sacks 12.00 2,100.00T
330 Swift Multi-Density Standard (MIDCON II) 300 | Sacks 15.00 4,500.00T
276 Flocele 125 ] Lb(s) 1.50 187.50T
283 Salt 900 | Lb(s) 0.15 135.00T
284 Calseal 8 | Sack(s) 30.00 240.00T
285 CFR-1 100 | Lb(s) 4.00 400.00T
290 D-Air 5 | Gallon(s) 35.00 175.00T

581D Service Charge Cement 475 | Sacks 1.50 712.50

583D Drayage 1,809.56 | Ton Miles 1.00 "1,809.56

Subtotal K 19,659.56

Sales Tax Logan County 7.80% 1.170.98
TANSAS Sognammon Conid

S i 2 230
i 2
REGEINVE
We Appreciate Your Business! Total -
ota $20.830.54

LT



‘QALLIED

Comonting 8 Acldlzlnq Sorvices

PO BOX 31 Russell, KS 67665

@

IMVOIO

2 i
|$ /67(741 ¢

ONLY IF PAID ON OR BEFORE

" Oct 15,2010

Invoice Number: 124587
Invoice Date:  Sep 20,2010
Voice:  (785) 483-3887 . Page: 1
(785) 483-5566
Bill To: }
Pioneer Resources LLC
80 Windmill Drive
Phillipsburg, KS 67661
CustomeriD . Well Name# or Customer P.O. Payment Terms
T Knopp#1 — ~ T 7~ ~~"Net30 Days- -
Job Location Camp Location Service Date Due Date
KS1-01 Oakley Sep 20, 2010 10/20/10
Quantity Item o ~ Description Unit Price Amount
165.Q0 MAT Class A Common 16.45 2,549.;
3.00 | MAT Gel 20.80 62.4
6.00 | MAT Chloride 58.20 349.;
174.00 | SER Handling 2.40 417 ¢
20.00 | SER Mileage 174 sx @.10 per sk per mi 17.40 348.(
1.00{ SER Surface 1,018.00 1,018.(
20.00 | SER Pump Truck Mieage 7.00 140.(
N
~ et g
KN“% (-‘J‘R\ O WO
jony 1 208
. pf(ﬁ
=) o
RN
ALL PRICES ARE NET, PAYABLE Subtotal 4,884.4
30 DAYS FOLLOWING DATE OF Sales Tax 216.1
INVOICE. 11/2% CHARGED Total Invoice Amount 5,100.£
THEREAFTER. IF ACCOUNT IS - -
CURRENT, TAKE DISCOUNT OF Payment/Credit Applied
TOTAL 5,100.5




Jan 19 11 07:43p Rodger Wells

785-540-4246

p.2

ALLIED CEMENTING CO., LLC. 039012

REMITTO P.O.BOX 3l
RUSSELL, KANSAS 67665

SERVICE POINT:

Q—‘k\wo

q -~ 0~ o SEC TWP. RANGE CALLED OUT Ol‘f LOCATION JOB START JOB FINISH
DATE 3] 1A [ Wi3op o apam|le Soqwn
OUNTY TAT
;ﬁ:ﬁ,o\'? weres =\ LOCATION (D w®vey, s - | 2 ¢ % 22,“\_ ° leEs
OLD O@ircle one) oS
CONTRACTOR %\ o = 3 OWNER y
TYPE OF JOB ANV 7 7,
HOLESIZE | 2-14 D, 2 U CEMENT (@)
CASING SiZE R Sig DEPTH _2-% <’ AMOUNT ORDERED __ | (bS5 con~ 2No- @
TUBING SIZE DEPTH 250 < _é,}
DRILL PIPE DEPTH ij
TOOL DEPTH - «S Py
PRES. MAX MINIMUM COMMON l65 e S 2544
MEAS. LINE SHOE JOINT POZMIX @ <2 w2
CEMENT LEFT IN CSG. s ' GEL 3 er, b —
PERFS. CHLORIDE L @_S%>77— 344 “%
DISPLACEMENT 1. S ASC @
EQUIPMENT @
@
- @
PUMPTRUCK CEMENTER __tv=z>Y @
4 U3\ HELPER K, @
BULK TRUCK ' @
#_B5G Y DRIVER Lot b @
BULK TRUCK @ pu
H DRIVER HANDLING___ 124 , Ao o
MILEAGE _s\O x5 £ Nt \e IR
REMARKS: TOTAL 3 2a =

C evme n N &\:& <5 ht.v\-'-\:&‘i

Dygray S Bhty de P SERVICE
L o
. DEPTH OF JOB 2. U N N
“Sobh o plBhe © 12 . 3Dau PUMP TRUCK CHARGE _ o1~
EXTRA FOOTAGE @ PR
MILEAGE RO @ )<~ 9o
Thao¥s Teoa)y *teoevoen MANIFOLD @
@
@
CHARGETO: Yo wowk Bwasoorces < oc
\
STREET TOTAL ML S
CITY STATE ZIP

To Allied Cementing Co., LLC.

You are hereby requested to rent cementing equipment
and furnish cementer and helper(s) to assist owner or
contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or

PLUG & FLOAT EQUIPMENT

CECNONCRC)

contractor. [ have read and understand the "GENERAL

TERMS AND CONDITIONS" listed on the reverse side.

PRINTED NAME STEvEN &&m’

SALES TAX (If Any)

TOTAL

TOTAL CHARGES

DISCOUNT

IF PAID IN 30 DAYS

sionarore A A zur (rncs



SWIFT
-

Services, Inc.

CHARG!

V. oAsep

H‘:;()Uf'c s

ADDRES:

CITY, STATt 71P CODE

TICKET

R:IVE)

<
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LA
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W
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4

WELL TYPE
) o

WELL CATEGORY

&

REFERRAL LOCATION
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-—
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Y
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VIA
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AMOUNT
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)
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P e — e L L

LEGAL TERMS: Cust rebﬁcknowledges and agrees to
the terms and conditions on the reverse side hereof whichinclude,
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and
LIMITED WARRANTY provisions.

MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO
START OF WORK OR DELIVERY OF GOODS

SURVEY

OUR EQUIPMENT PERFORMED
WITHOUT BREAKDOWN?

WE UNDERSTOOD AND

MET YOUR NEEDS?

SWIFT SERVICES, INC,  [Torameems—— .
P.O. BOX 466

WE 6FERATED THE EQUIPMENT
;(ATE SIGNED TMESIGNED ) o4, NESS C'TY' KS 67560
10~ 1-lo 1qes 20 o 785-798-2300

SATISFACTORILY?
SATISHI R SERVICE?
OF MA RIA AND

0 Yes O No
e ere d e g e d g se aoQ
SWIFT OPFRATO ‘o

OPe-0vS-G8.

REMIT PAYMENT TO: Soo

I
L1|/02ST 54
e uhdotsl /c'f,a5C}.'r5(r

an T‘%g% 1170 198
70, 630154

|00

totaL 9

[] CUSTOMER DID XOF WISH TO RESPOND

—_—— VTN

Thank You!




PO Box 466
Ness City, KS 47560
Off: 785-798-2300

TICKE. CONTINU/. DN

SECONDARY REFERENCE/ ACCOUNTING,

PART-NUMBER woc| accr |.oF.

_ “Prodesq .

DESCRIPTION

STAAND Comedr 9.V}

SWDA MuiTL - DRSS <{ADAh

Flocsts

Say

CALSEAL

CFQ-~Y

-

UHAIBORY

HOE ufz Nvr

SERVICC CHARGE

CUBIC FEET

TON MILES

M& TOTAL W HT LOADED MILES
cince| e [

1

1809156

10259.86

devi/0 LL 6L uer

s|lop 1ebpoy

Over-0vS-G8.
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JOBLOG

SWIFT Senuices, luc.

Po-1-10 P

CUSTOMER
P

££0

'I'WETNO. /

LEASE M/OPP TYPE
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TIME
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PUMPS PRESSURE (PS1)
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