RECEIVED KANSAS CORPORATION COMMISSION Oﬁ lG% N L  ome 2009

JAN 06 201 OlL & GAs CONSERVATION DIVISION Form Must e, o0e

WELL COMPLETION FORM All bl e e iled
KCC W‘CH‘TA WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 32702 API No. 15 - _015-23866-00-00

Kutter Qil Co. Inc.

Name:
Address 1: _701 E River _NE_SE NE go, M Twp.“g s. R. _1__ #]East[Jwest

Address 2: 1,650 Feetfrom [¥] North/ [ South Line of Section
City; _Eureka State: KS Zip: 67045 . 330 Feetfrom [¥] East / [] West Line of Section

Spot Description:

Contact Person: __Tim Gulick Footages Calculated from Nearest Outside Section Corner:

Phone: (820 ) _583-4306 VINe OOnw Ose Osw

CONTRACTOR: License #_32701 County:_Butler
C&G Dirilling Co., Inc.

Roy

Name: Lease Name:

Wellsite Geologist: Bill Jackson Field Name: __Rosalia

Purchaser: Producing Formation: _Squirrel

Designate Type of Completion: Elevation: Ground: 1485 Kelly Bushing:
] New Well [] Re-Entry [] workover Total Depth:& Plug Back Total Depth:

@/Oil ] wsw [] swb ] siow Amount of Surface Pipe Set and Cemented at:
[ cas [ psa ] enHR [ siew Muiltiple Stage Cementing Collar Used? [] Yes [_]No
] oc [ esw (] Temp. Abd. If yes, show depth set:
I:] CM (Coal Bed Methane)

[ cathodic [ Other (core, Expi., etc.):

200

If Alternate Il completion, cement circulated from:

feet depth to: w/

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:
(] Deepening [ ] Re-perf. [} Conv.toENHR [] Conv.to SWD
[J conv. to Gsw
] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:

Chloride content:3oo—ppm Fluid volume: _40
Dewatering method used: L€t Settle Out

(] commingled Permit #: Operator Name: __Kutter Oil Co., Inc.

[ Dual Completion Permit #:

] swD Permit #:

[J ENHR Permit #:

] esw Permit #: County: Butler Permit #:
7-27-10 7-29-10 8-4-10

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

Lease Name: _Gish License #:___32702

QuarterSW__Sec. 12 Twp.25 S. R._7 ] East[_] west
E19,605

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
| 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 hersig are complete and gerrect to the best of my knowledge. Date:
D Confidential Rel Date:

UWireline Log Received
Signature: Geologist Report Received

Title: 7. e oate:. L~/ 7’// [0 uic pistribution
- ' %Datezm

D Letter of Confidentiality Received

ALT ¢]| [(Ju [Jm Approved by:




Side Two

Operator Name: _Kutter Qil Co. Inc. Lease Name: _ROY Well #: _6
Sec. 11 Twp.%ég,s. RT [#]East []wWest County: _Butler

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval tested,
time too! 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 Oiog Formation (Top), Depth and Datum (7] sample

(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ es No Squirrel Sand 2470 -976

Cores Taken D Yes No

Electric Log Run Yes [ JNo RECEN@

Electric Log Submitted Electronically [dYes [[INo
(If no, Submit Copy) j AN f & ARy

List All E. Logs Run: |
Gamma Ray Neutron ' KO WIS

CASINGRECORD [ ] New [ JuUsed
Report all strings set-conductor, surface, intermediate, production, etc.

Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Drilled Set (In 0.D.) Lbs./Ft. Depth Cement Used Additives

Purpose of String

Surface 12 1/4 8 5/8 24# 200 ClassA 105 3%CC

Prod 77/8 51/2 15# 2560 Thickset 285

ADDITIONAL CEMENTING / SQUEEZE RECORD

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

— Perforate

— Protect Casing

~— PlugBackTD

— Plug Off Zone

PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record

Shots Per Foot Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth

11 2468-2478 500 Gal Mud Acid 2468-2492

11 2482-2492 8500# Sand Frac 2468-2492

RECEER
27/8 2460 Cyes [Ono KCC W’CHITA

Date of First, Resumed Production, SWD or ENHR. Producing Method:
10-6-10 El Flowing Pumping E] Gas Lift D Other (Explain)

Estimated Production i Gas Mef Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours

TUBING RECORD: Size: Set At: Packer At: Liner Run:

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:

D Vented D Sold D Used on Lease D Open Hole Perf. D Dually Comp. D 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




CONSOLIDATED

O Yl Burviosn, LA

PO Box 884, Chanute, KS 66720

B ENTERED :

FIELD TICKET & TREATMENT REPORT

Ticker Numeer__ 28340
LOCATION Emkg

FOREMAN__ | i oy Shie ke

§20-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
- 2740 | 443% Roy 46 Butter
CUSTOMER y
Kutre- it TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS S20 oL
01 £ Eigf __ 419 Cheis
CITY STATE ZIP CODE
Elt!kg Ky &0
JoBTYPE_S/Pp (7  woEszE __12%* HOLEDEPTH__ 222°'  CASINGSIZEAWEIGHT __ &%° yped
CASING DEFTH__ 221’ DRILL PIPE TUBING, OTHER
SLURRY WEIGHT IS ™ SLURRY VOL, WATER gallsk__ &.§ CEMENT LEFT In GASING_29’
DISPLACEMENT__{2-S¥h{ DISPLACEMENT PSi MIX PSI RATE
REMARKS: Saleby, Mactie! Ria up to EB” Gurdre. Reew seesfe te)_tadaler,
- 0 : At o] 27 2oty + %%/ Floe */
< 12.8 \ nede. cho T Gaxd st Fo <
ﬂ.\ ﬂ_l,( fo ﬂ\'h
Job ﬁg’eLJ———
A%%%”E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
| S4ol S ! PUMP CHARGE 280 | Y20 <0 |
| SHOb 20 MILEAGE .65 2100
L1oys [assk Clast A Cemend [3.50 _| [411.50
| 11IgA 2004 22 Gel ,20 | 40.00
102 joo* J2 Gl 2| 225.00
Lo 25" “* Flocele 2.10 $2.50
S4o1 Ton-mileaye mle | 2ifo
ECEIVED
AR 2o
KCCWICHT?
axIro
Theakt Z |58 Gerav] 120, 65
Sub Tubi
L SALES TAX WDk
Rawin 3737 ESTIMATED
822499 YoTAL
autorzmoN_teifneped by fake = vme cofouwerc OATE_1-22-Bo/0

| 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.




. CONSOLIDATED ENTEF nicker numeer_ 28993
OF Wolt Surviens, LLG < LOCATION___ £.re kq
FOREMAN__ Ty Sdcid e
" 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

-29-10 Y4y3P an 4 ler

CUSTOMER
whter il ; Tre TRUCK # DRIVER TRUCK # DRIVER

[MAILING ADDRESS  s20 chitt
Jo2 & High §43 bave
cIY STATE — ZIP CODE 479 [Alem o
| 2 & K (Xiais .
JOBTYPE__ L/t 10 HOLESIZE_ 2 %*“ HOLEDEPTH__ 2Sb! ' K€ CASING SIZE & WEIGHT S 4 Lfed
CASING DEPTH__2Se0’ k. DRILL PIPE, TUBING OTHER
SLURRY WEIGHT_)2-&- 13-4® SLURRY voL 3255\ WATER gallsk_ 1™ & ° CEMENT LEFT in CASING__ &’
DISPLACEMENT_Lof0, S\  DISPLACEMENT PSI.OO0  MIXPSI__1{9O 8o (™ RATE
REMARKS: S fely Mgk Rig wp to  s5* fariny ot Ratatny heed. RAep S frrn
oo;¥ Lo _Poz-miy Coment )/ F5 Gel@ (2 '-“/«/ Tail i
—to/ ZCck ThivkSet Comeat w/ &% Kol-Jeel @ 13 Y*/pa/, fdarh out ung + linas.
_D_h[ﬁhc't w/ ATl watbern £inal oo fAegrwe L0 PST. Bu-p pL.- & _//00AT.
wsit Zming Relesge  frospue. f’lm @ Float Held Lood  creciletiom QO off
Do, No Comat o S\ fice.

A%%%‘:E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL

SYoi / PUMP CHARGE 925.00 |9 | 2f. 00
SYoL 20 MILEAGE 2 | 72.00

1131 Lolo  Pfor-m: 125 2230.00
| 11184 Gel §% =CEIVED 20 278.20
1107 Flcele % * 5k 2.10 10§°-00

JAN-fRont
IIZQ.A E_?d..fd Cflhtn* [V daYal muﬁl LN ')'°° I‘I‘IS‘.OD

NGV

JL110A Yol-Jeal S¥/sk H2 178.40

Y014 . Ton- m; k"m /.20 3/9. 20

H4sy S4° Latoh (or Pl 2%2.00 | 292.00
Yi£? SX* AflU Fit ghot 3280 | 32¢.00
Y130 S8 Conteslizers 460 | 3€.00

S Tbd | 429890 |
Swdy 1 319.95
TLt . v SALESTAX | 30Xp B |

5266 = (310,
AUTHORIZTION _MMA_\#_M_G‘L:J— TTLE__Arbne— 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.




