KANSAS CORPORATION COMMISSION
OuL & GAs CoONSERVATION DivISION

WELL COMPLETION FORM

O A 0

1050003

Form ACO-1

June 2009

Form Must Be Typed
Form must be Signed
All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

15-113-21342-00-00

OPERATOR: License #__34358 API No. 15 -
Name: Orca Operating Company LLC Spot Description:
Address 1: _427 S. BOSTON, STE 929 ﬂvﬁ.v!ﬂ'ﬂ_v_ Sec. 36 Twp. 19 s. R | O Eastm West
Address 2; 150 Feetfrom [¥] North/ [ South Line of Section
City: TULSA State: OK Zip: 74103 . _ 250 Feet from [] East / [Z} West Line of Section
Contact Person: _Wade Cagle Footages Calculated from Nearest Outside Section Corner:
Phone: (318 ) _587-3104 One @nw Ose Osw
CONTRACTOR: License #_33132 County; _McPherson
Name: ___Dan D Drilling Lease Name; _C2nton SWD well #: 1
Wellsite Geologist: Glenn Timson Field Name:
Purchaser: Producing Formation: _Arbuckie
Designate Type of Completion: Elevation: Ground: 1567 Kelly Bushing: 1577
] New well ] Re-Entry 71 workover Total Depth; 4000 Piug Back Total Depth:
] oil O wsw SWD [] siow Amount of Surface Pipe Set and Cemented at: 52/ Feet
[ Gas [] o&a [J ENHR (] siew Multiple Stage Cementing Collar Used? Yes [ INo
O o O esw [J Temp. Abd. If yes, show depth set: _1984 Feet
[ CM (Coa Bed Methare) If Alternate Il completion, cement circulated from:
[] cathodic [[] Other (Core, Expl., etc.): foot depth to: ! oxcmt
If Workover/Re-entry: Old Well Info as follows:
Operator:
Drilling Fluid Management Plan
Well Name: (Data must be collected from the Reserve Pit)
iginal . Date: iginal Total Depth:
OngE]a Comp. Date [j DOnglna olalDep [:] Chloride content: _5700 ppm Fluid volume: 9500 bbls
Deepenin Re-perf. Conv. to ENHR Conv.to SWD
pening P Dewatering method used: _Evaporated
] Conv.to Gsw
[J Piug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
[J commingled Permit #: Operator Name:
[C] Dual Completion Permit #:
. Lease Name: License #:
] swp Permit #:
[] ENHR Permit #: Quarter Sec. Twp. S. R [ East[J west
] esw Permit #: County: Permit #:
9/5/2010 9/15/2010 1/20/2011
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date
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 [ Letter of Confidentiality Received
and the statements herein are complete and correct to the best of my knowledge. Date:
D Confidential Rel Date:
[Zl Wireline Log Received c
Submitted Electronically L Geotogist Report Recalved
V] uic pistribution . .
ALT (V11 (Ot [Jin Approved by: 2= page: 01/31/2011 . ¥




S AR T A O

1050003

Operator Name: Orca Operating Company LLC Lease Name: Canton SWD well #: _1

Sec. 36___ Twp.19 s. R.1 []East [/]west County: _McPherson

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 O Log Formation (Top), Depth and Datum l:] Sample
(Attach Additional Sheets)

Name Top Datum

Samples Sent to Geological Survey Yes [ JNo Arbuckle 3115

Cores Taken Yes [lno

Electric Log Run Yes [INo

Electric Log Submitted Electronically [ Yes No
(f no, Submit Copy)

List All E. Logs Run:

Compensated Neutron
Dust Indusction Resistivity
Gamma/CCL

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

Conductor 62.58 40 Grouted

Surface 36 413 Class A 2% Gel 3% CC 1/4# Poly Floke

Production . 26 3515 Class A 8% Gel 2% CCL 172% CFL110 1/4% Det

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth

Type of Cement # Sacks Used Type and Percent Additives
Top Bottom P men P

—— 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)

TUBING RECORD: Size: Set At: Packer At: Liner Run:
3172 3494 3494 Yes [ INo
Date of First, Resumed Production, SWD or ENHR. Producing Method:
1/20/2011 [ rFlowing [ _JPumping  [_] GasLitt Other (Explain) —_ON Vacuum

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

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:

[Jvented [Jsold []Usedon Lease openHole [ JPer. [ DuallyComp. [] 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
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" account records, at our office, and conditions of service on

p.2
cm-r ‘/6 TICKET NUMBER 2 8 5 R 6
Ol Well Serviase, &2 ENTERED . LOCATION E(Dapadn® S0
FOREMAN., nml Eehnc S
o0 B84, Chamute, KS 65720 FIELD TICKET & TREATMENT REPORT T
620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY |
S70 | Y [Canron™ 1 SWE
TUSTQMER . pr : R SR,
_ ( Sl CQ ( :ZF:(‘Qi(ES @ LLE TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS 4L lacahs
1T S Lnstoo e 7T 502 {olerald
sré? ZIP CODE
s 74103
JOB TYP HOLE SIZE ' HoLE oerTH_4| Q;ﬁ; CASING SIZE 8 WelGHT 934" . 36.0%
CASING DEPTH DRALL PIPE TUBING OTHER .
SLURRY WEIGHT SLURRY VOL WATER galsk CEMENT LEFT in CASING 52: : 5§ (L
DISPLACEMENT &L DISPLAGEMENT PS| MIX PSI RATE
REMARKS; ! S g : X
hnd VK o Am;m e
e, {
M A. b MLaias
A‘::%‘:é"‘ QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
HNols | PUMP CHARGE 15 00 S
IO 720 MILEAGE 3.65
oYs 0asks classA (3.50
HIBA Yoolbs Gel 10 BOOO |
7% Lop(bs CalciumChlocde. 1S 43000
107 lm&s___%;ﬂabe 2.0 {21000
4K /s i Pl I5L.00
| SYod Qhps ¥ 3 | Personnel Stund - by onbocatoaperhes | BO.BO 21C0.0D
SHOT4 QY Tons | GD miles Bulk Del, [2D 161636 |
. o N T4/ 50
{ TSN
\—z*“/ '
I L . fl -~ - ) I
_ ~_<zibtotal] ©(25 3L
SALES TAX
- 9d,53) oAl
AUTHORIZTION, — TIMLE OATE
| acknowledde that the payment terms, uniess specifically amended in writing on the front of the form or in the customer's

the back of this form are in effect for services identitied on this fon




Py : 29124
| G o pomn SR

FOREMAN_A€wiv A79Co,
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT .
620-431-8210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
9-16-/70 5344 Chntonr Sard */ k(4 /95 70/ 27°Pleeson
CUSTOMER i Fely
OXRCcA 0&&1&«; Co, ¢2C arests~p TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS g;’(’ 445 Justers
422 5. Poston STe 929 M ¥79 Johw
citY STATE ZIP CODE s Sis Chens
Talsq oK 74703 |13 437 Jim
JOB TYPE [ow:.r/nmg 0 HoLE sze_ &% ° HOLE DEPTH 35¥2 ° CASING SIZE & WEIGHT Z 7€ * Moww
CASING DEPTH Z57/S ’ DRILL PIPE TUBING OTHER P87d> 3¥)0"
SLURRY WEIGHT/%Y - 72.7  SLURRY votm WATER galisk 3, ° CEMENT LEFT in CASING_¥S” "
DISPLACEMENT _z‘_.g_,;mi."z DISPLACEMENT PS| MIX PSI RATES™-§ B#m?
REMARKS: g 1 7' 28 Cog. Sos KB. P87> 3v70° # & Behw KB,

5:3‘,‘& y .y Z'C‘gc BrRAK Comcesiotron. ;‘?nqg IS BY orpten, rexced 180 shks Tk S84 Qment o/ S
ASL-Seal [sk @ /2.4 ‘ég‘, yeerd {90 . whash eut Pump i ines, Shqd downs. Bfgp Frex FPhg. '2@/.«4_
o/ 240 85C (6o H1o §o mud) Plag did myt p# Sesr, ‘ﬁ))ll wts ocy Foamy Thy Accounted for Exien
Vol. o~ Mumwh "Shut owse. Aolease feesrers, pis fhusr Buack. Fnal Am; ACessor was 75d p5/. DAp L*L
bund. 0/cn Dv 7l @ Jpoo prt. Cincutate of D1od Lormp, Giod Gaevt pbsre Dv 7. Cotcvidote ¢ Wes.
Stoge */) Cmphte, S {dvft B2 Beeat Cincalotion wf 10 BYC SReh antee. fpied 250 sks So/se Azmyx
Cemedt wz‘zk Qel 2% g«/e' L% citvre Yyl Cor-38 @ 12 7‘/_915' yieid 1. 85, aash out Loamp o liver.
Rokase Chsuso Ploy, QJM Aoy £ KT ar) ot BEL desh awfac. Findl Pumpmy flessore §o0 A
Chnd Dv ool @ /00. Bemp Pliy s atoo g1, BRhar Bressers v oo Bock, Foot. losed . f§ B oy % A7 Rigdurs

“%%%‘:ENT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
o/ / PUMP CHARGE (¥ese %/ . 92500 | 92S5.00
Y06 Jo MILEAGE F.68 | /82.5¢
S¥o/ / Fomp Chaspe Stiage "2 925 00 | 925, 00
JYo2 ~0/8 ’ FootAage Chacse .20’ Y03. 60
//26 A /80 suxs Tirck St Gmg~f> JSipa "/ 1200 2060.00
/110 R 900 * Aol-Senl %/t 2™ J78.00
2137 250 s« bo/ Yo Poz Qment, /7-35 | %837. 50
/18 8 /720 * Gt 8% \ .R0 ™ | 3¢9.00
1702 30 * CwCle 2V ).S'rn;q, *2 75| R2.s
14138 /00 * Cre-110 4 Y% / 2.50 * 7850.00
1046 S0 ” Car-39 Y % / 2.70 " | 38s. 00
S42 X 20,45 Tins S0 miles Bulk Delv. /-0 /28%.00
JS502 ¢ I Hrs BMM%_W«J foa_ ) | /00.00 300- 00
‘LFMT‘ of Sitose ®¢ |
{ Fox Phoy Ji
. Sub Zotl |44 252- (0 |
T Hank yoa 2.3% SALESTAX | "5°89, 62

T ~/ o 0\ ETMATED | 841,72
AUTHORIZTION i 74& / o DATE

I 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.




