U KANSAS CORPORATION COMMISSION
. OIL & GAs CONSERVATION DivISION

WELL COMPLETION FORM

0 ot June 2009
G I Form Must Be Typed
A L Form must be Signed

I blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

167-23,673-00-00

Form ACO-1

OPERATOR: License #__32325 API No. 15 -
Name: POPP OPERATING, INC Spot Description:
Address 1: _PO BOX 187 _E/2 SE_NW SW g, 36 Twp. 5 s r 14 (] East [V] West
Address 2: 1,650 Feetfrom [J North/ /] South Line of Section
City: _HOISINGTON state: KS Zip: 67544 , o187 1,140 Feetfrom [ ] East / [/] West Line of Section
Co;mtact Person: __RICKEY POPP Footages Calculated from Nearest Outside Section Corner:
Phone: (920 ) _786-5514 One Onw Ose  sw
CONTRACTOR: License #_31548 County: _RUSSELL
Name: _ DISCOVERY DRILLING CO., INC Lease Name: DUMLER Well #: 3
Wellsite Geologist: JASON ALM Field Name: __TRAPP
Purchaser: _NCRA Producing Formation: ARBUCKLE
Designate Type of Completion: Elevation: Ground:_1881' Kelly Bushing: 1889’
[V] New Well (] Re-Entry ] workover Total Depth: 3390° __ piug Back Total Depth: __3338'
[v] oil (] wsw []swD ] siow Amount of Surface Pipe Set and Cemented at: 873 Feet
] Gas [ D&A [J ENHR O sicw Multiple Stage Cementing Collar Used? [ ] Yes [/INo
[Joc O esw (7] Temp. Abd. if yes, show depth set: Feet
(] CM (Coal Bed Methane) If Alternate It completion, cement circulated from:
[ Cathodic [_] Other (Core, Expl., etc.): R_ ECENED feet depth to: W/ sxemt.
If Workover/Re-entry: Old Well Info as follows:
Operator: JAN 1 8 201
Drilling Fluid Management Plan
Well Name: . l'nA (Data must be collected from the Reserve Pit)
Original Comp. Date: Original Total Depth: Chioride content: 16,000 ppm  Fluid volume: 320 bbls
[] Deepening  [] Re-per. S;‘)’”"' ‘t° ZNS':;; (] Conv. to SWD Dewatering method used: _ HAUL FREE FLUIDS/EVAPORATION
nv. to
(] Plug Back: Plug Back Total Depth Location of fluid disposa! if hauled offsite:
[J Commingled Permit #: Operator Name: _POPP OPERATING, INC
8 z::écomp'etion ::::::: : Lease Name: _MICHAELIS A License #: 32325
] ENHR Permit #: Quarter SE__ Sec. 36 Twp.15_S. R._14 (] East [/]west
] esw Permit #: County: RUSSELL Permit #:__D-28.748
11/10/2010 11/14/2010 11/25/2010
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

lam 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.

Signature:

KCC Office Use ONLY

[:] Letter of Confidentiality Received
Date:

[J confidential Release Date:
Wireline Log Received

Tite: PRESIDENT

A
=77

Date: 01/12/2011

Geologist Report Received
(] uic pistribution

ALT Wl CJn Jm Approved by:ﬂ%_ Date:J.\ZJ_LLI

~.



Side Two

Operator Name: POPP opéli/&TlNG, INC

Sec. 36 Twp,1 5

s. 'R 14

[ East [/]West

Lease Name:

County; RUSSELL

DUMLER

Well #: _3

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all fina! 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 "1 sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ Yes No ANHYDRITE 854' +1035
Cores Taken (] Yes No TARKIO 2569’ -680
Electric Log Run Yes [ INo 4 885
Electric Log Submitted Electronically [ves No TOPEKA 277 )
(If no, Submit Copy) HEEBNER 3005’ -1116
List All E. Logs Run: DOUGLAS 3037 -1148
L-KC 3070 -1181
COMPENSATED NEUTRON/DENSITY, DUAL INDUCTION, MICRO &
CEMENT BOND LOGS ARBUCKLE 3306' -1417
CASING RECORD New [ |Used
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 PIPE 12-1/4" 8-5/8" 23 873' COMMON 320 2%GEL&3%CC
PRODUCTION CSG | 7-7/8" 5-1/2" 14 3385 ECONOBOND | 150
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth K T P iti
Top Bottom Type of Cement # Sacks Used ype and Percent Additives
— Perforate
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
4 3306-07 150 GAL 7-1/2% MCA
4 3307-08' 150 GAL 7-1/2% MCA
TUBING RECORD: Size: Set At: Packer At Liner Run:
2-7/8" 3326' AIC 3265' [ ves No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
12-06-10 (] Flowing Pumping [ ] Gas Lift (] other (Explain)
Estimated Production Qil Bbis. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 H
er 24 Hours 8 410 38
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [ ]sold [ ]Usedon Lease [] open Hole Perf. (] pually Comp. ] Commingled 3306-08'
(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




_QUALITY OILWELL CEMENTING, INC.

PRone 785-483-2025 - Home;Office.P.'Q;«Box 32 Buss,é.u,'f KS 67665 . " No.. A R? 3
Cell 785-324-1041{ I O T O S N VO R

' Sec. |" Twp. Ré‘nge’f’ S County ~*State”” -~ : On Locatnon Flmsh .
e (1110 [Fohs | & [peoy | ¥ |7 0454m
LeaseDL«ml?(’ A Well No. 3 ' Locahoﬁ‘ m\\ s’h:) m 1(h6bh§ f‘c\, { Z
Contractor DEHMF"L ﬁ& L Owner _ . 2 t Y\'TL)

Type Job[mc-\ ) .S;:\r‘g;cé

1To Quajnty’Onlwell Cementmg, lnc

Xkl

You are hereby requested to rent cementlng equlpment and furmsh
cementer and helper to assist owner or comractor to do work as Iusted

Hole Size ,
. B /;; QB) o ZTDNL gave. S ,n M .

Tbg .Size Depth B . Street C) Y\’ \_/‘ = K j ‘ ’\5 S
Tool -{ Depth-" : G “‘City‘ . - State . . s
Cement Leﬂ in ng_,QQ GDC"\ Shoé Joint s bo The aboveé was done to sat:sfactron and supew;slon of owner int or contractor
Meas Line ‘Displace - & (/ A b&Cement Amount Ordered 3 ;20/‘,.”“ %( 91, Qel

S EQUIPMENT = = -~
Pumptrk C} “No. gg{;g?te' %{\‘\r\;\}f}r\ Comr;n‘on 5—’;2’/‘) BT . “-' . R
Bulktrk /Q':Nm 32;2:'" -1 2 XV B —= Poz Mix = - O ot oo
Bulktrk- ﬂu g::\\:g; -. C\\:X fom N i '. ..Gel-.";,. : é,; . .

JoB ssnwcss & REMARKS Ca|c,um' /4

Remarks: Hulls Py~ -
Rat Holg' - ‘Salt - “ECE,V@
Mouse Hole ‘Flo\)vééoi JAN 2l 8 ?'m'f"
Centralizers Kol-Seal ! :
Baskets, . ... Mud CLR 48 r“’b W'LH’TA
D/V'or Port Collar :

- CFL-1170rCD11OCAF38 o

[r—

Dlscount :

X
Sign.

Total Charge ‘




BASiLC *

energy services,.r

@
TREATMENT REPORT

Customer pc)fglj ¢ //"f‘,wli“‘/‘{ “)/ Lease No. Date
Lease /:)(}” / /\ Well # ? //@/59/0
Fietlgpé)d?;% Station ﬁﬁf( A _:7(74,) Cas}.’i‘?g /}/2_ Depth County State
Type Job C ) 5 //2 4),‘}5 < 7‘4}/ Formation Legal Des::_%ot'orl / / 57 / ‘V/
PIPE DATA PERFORATING [/)ATA FLUID USED TREATMENT RESUME
Casingié'él Tubing Size ‘Shots/Ft Acid RATE| PRESS ISIP
Dew7 ‘J/ / Depth From To Pre Pad Max 5 Min.
Volu(ng/ //7; Volume Erom To Pad Min 10 Min.
Ma, [:is’s Max Press From To Frac Avg 15 Min.
Well g?rlgection Annulus Vol. From To HHP Used Annulus Pressure
P'UMBI p ‘;Packer Depth From To Flush Gas Volume Total Load
Customer Representative Station Manager O ye Méw -SZ*-:, # Treater% (4{2" 7,;*: A /Z/”
Senvice units|) 9467 132708 |20 1950 |/991¢
Elrahr/r?ers ,gfd'//,/ﬁw m @ét?/k) /D/W e
Casing Tubing i
Time Pressure Pressure Bbls. Pumped Rate Service Log
by ) toc Sefv, oritetes
RECEIVED 7
JAN-1-8-261 2. sn S 1Y ese
KCG WICHITA
Iys CASu¢ on Bu-tope
V7223 Holl” y 72 Cuc
/300|200 20 o |t 2Y kit Pt
e /2 A7 #r00) Fhor/
¢ =z Al S oHec
\;) 29 55 /7//,« 450 e oot Erpdilow
,/ ]rJ/’ Aosiane Coitd uvisly wi  cardled ,{,{, J,Vz/ /-‘LJ,,, 3
/ /20/(3m o Sy
/220 150 ;é /jg{ %, Rram
/’7 B0 4 4 : / - e, “CCEIVED
£00 70 Y= | Jlped ils A o
/ ﬁé /B0 31 Y. g ler ploci) KCC e
c | JZr 27 T
Z;'L 4 +
onr é; 22y, Ly
*’//ﬂff/uf)rn/ }2’/ i

10244 NE Hiway 61 ¢ P.O. Box 8613 » Pratt, KS 67124-8613  (620) 672-1201 « Fax (620) 672-5383

Taylor Printing, Inc. 620-672-3656




