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_ KANSAS CORPORATION COMMISSION QR QGE NAL j | FormAcO4
Gl e i une

OIL & GAs CONSERVATION DivisioN e Must Ba Typed

Form must be Si d

WELL COMPLETION FORM Al bf;,,ks ,‘,‘,f,stie ,?i{}‘;d

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__ 31955 i APINo.15. 207-27742-0000
Name: Mark Oil, Inc. Spot Description:
Address 1: 21825 Greenwood Rd NW SENWNE sec. 8 twp. 24 s r 17 [ZanstJWest
Address 2: 700 ___Feetfrom [¥] North/ [_] South Line of Section
City: . Chanute state: KS 7, 66720 , 1900 Feetfrom (V] East / [_] West Line of Section
Contact Person: __Mark Lair Footages Calculated from Nearest Outside Section Corner:
Phone: ( 620 ) 431-3002 ["INE
CONTRACTOR: License #_32079 County: WOODSO
Name:___~eis Oil Services LLC | Lease Name: ALBERT-LAIR weit#: 110
s n o v WellSite G 010gis i s -‘—A‘rleig‘Nénfe':“'v‘ERN'@N e e |
Purchaser: A Producing Formation: _MISSISSIPPI
Designate Type of Completion: Elevation: Ground:.....oooo KellyBushing: ...
V] New Well 7] Re-Entry Total Depth: 1242 plug Back Total Depth: 1235
[¥] oil 7] wsw Amount of Surface Pipe Set and Cemented at: 39~ Feet
[] Gas REY Multiple Stage Cementing Collar Used? || Yes i/INo
{.] oG If yes, show depth set: . Feet
(1 €M (Coar Bed Methane) , If Alternate I comp!etion"cerﬁén{ irculated from; 1235
thodic « th Expl., ot e ‘
| 1] cathodic [] Other (Care. ol ot e | testdentho; SURFACE 135 ax cmi.
if Workover/Re-entry: old Well_lnfo_as fo'llows:. e Y o !
Operator: T : ; R o
Drnlmg Fluid Management: Plan : ot T ommem
Well Name: (Data must be coliected from the Resgrve Pit)* oo T
Original Comp.Date: ___._ Original Total Depth: _ N - ) ,
r|g|?a omp. Late figinal To ep Chloride content: ppm  Fluid volume _________________________________ bbls
(] Deepening  [7] Re-perf. [ | Conv.to ENHR L_] Conv. to SWD ) Co
Dewatering method used:
[} Conv.to GSW _
[ Plug Back: ' Plug Back Total Depth Location of fluid disposal if hauled offsite:
(L] Commingled Permit #: - : Operator Name:
"] Dual Completion Permit #: " )
"""" Lease Name: License #:
[] swp Permit #: R
O] ENHR Permit #: Quarter Sec. Twp__- S R [JEast[ ] west ___
T D GSW o7 P;armit # ) County: . Permit#:
12/06/10 12/06/10 01/12/2011 L
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 Corporatién 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 ail plugged wells. Submit CP-111 form with all temporarily abaqdoned we!ls.

e © 7T AFFIDAVIT ' 1 .. . ... KCCOffice Use ONLY .. .
lamthe affiantand | hereby certify that all requnrements of the statutes, rules and regu- | . RECEIVED
lations promulgated {0 regulate the oil and gas industry have been fully complied with L0, Lem’_’ -of Confidentiality Rece"’e.d T A
and the statemenits herem are cothplete and Correct to the best of my knowledge. b - - - EED - "Uﬁ

W onfidential Rel Date:
{1 wireline Log Received e e b
Signature: ><— WN . ..., Geologist Report Received KCG WICHl TA
AGENT Date: 02/14/2011 [} uic pistribution l
Title: ae ALT [ I'x N Jm Approved by: D\ ,,,,,,,,,,,,,, Date: 3 l




. ’ o Side Two

Operator Name: ‘Mark Oil, Inc. ) Lease Name: ALBERT{LAIR well# _7-10
sec.8  ™wp24 s R17 [7]East [West:-  County: WOODSO <

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 [JYes [v]No (Jtog  Formation (Top), Depth and Datum [] sample
(Attach Addilional Sheets)
Name Top ~ Datum
Samples Sent to Geological Survey [ |Yes [/INo '
Cores Taken . [Jves [¥Ino
Electric Log Run ’ [JYes [7]No
Electric Log Submitted Electronically [ Yes No
(If no, Submit Copy)

Liét All E. Logs Run:

CASINGRECORD [ ] 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 9.875 7 39 . CLASS A 45 - .
: LONGSTRING 5.625 2.875 1235 owcC 135
PRODUCTION 1 ' TO SEATING NIPPLE
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Deptn Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
—. Perforate . . .
—— Protect Casing
e PIUG Back TD
e PlUG OFf Zone
Shots Per Foot PERFORATION RECORD - Bridge Piugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth

RECEIVED |

FEB-4 7 2011

TUBING RECORD: . Size: Sét At Packer At: Hner Ru: []ves D No KCC WECHHTA

Date of First, Resumed Production, SWD or ENHR. Producing Methqd:

01/12/2011 ) {7 Flowing [¥1 Pumping [ IGasLit [_] Other (Expiain)
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio ‘ Gravity

Per 24 Hours 1 1 141 25
DISPOSITION OF GAS: METHOD OF COMPLETION: . MPRODUCTION INTERVAL: .
r v L m Open Hole [] Perf. [: Dualty Comp. [: Commingled
((jvented [7]sold  [V]Used on Lease RASA AN
(Il vented, Submit ACO-18.) r] Other (Specify) .

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202
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Bl fZ’e:/s wate. Frvsl ﬂ;mpm; /Ressvre _Eoo ASY. B&m Plu gy 7 /000 Pt

SAT Gsl z‘7a:6 S m wrter J)ﬂc& Mxed (35 sks Qwe Cemev? w/ 5*

.~ -DISPLAGEMENT. 2.2 84 D!SPLACEMENTJ’SIéoo W PS). .S‘Auzl-_m. > Goo.—RATE

« REMARKS: .579;?»‘)/ rfeet.ny !

Comot.mm TICKET NUMBER.
;‘ B, crwnasevine uc ~ LOCATION £ukesrn
/ ..»  FOREMAN_ Aéviv Coy
/ 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 RANGE COUNTY
42-9- 10 49so ALbert = Lk __7-/0 -
CUSTOMER ' B Sar Loede
Plagn Lotk v ety TRUCK # DRIVER TRUCK # DRIVER
MAILING KDDRESS Meetiny
Kne S20 __ |Cher S.
1231 Rylons K . Cs K74 Clear K.
cyY STATE TaPconE | s
4
PIZM Ks
JOB TYP O HOLE SZE_ S HOLE DEPTH_/29Y2 CASING SIZE & WEIGHT
CASING DEPTH /235 * DRILL PIPE Tusing 2 7/ OTHER
SLURRY WEIGHT 432.% ¢ SLURRYVOL«?6 84C _ WATER gal/sk CEMENT LEFT in CASING_O

& /2.5"

L. Shat own

u* Pom,

Lives. foledse /o

/‘l S - wWee ey, -7,
g,ém Aessora .

Floar Hetd. Take ol Head & pogucold. Rt o Sovedse g YUploe, B2

Shot iv @ oo 5. Eood Gement Retvens 7o fggﬂvu. Job ag}gl

essure Yobyve 76 Hoo r5C.

M JOWN.

“‘é%%‘ém QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNITPRICE |  TOTAL
sS40 1 / PUMP CHARGE 925.00 | 23S.00
S40b Jo MILEAGE 3.45° | /09.50
126 /38 sk owc (Cement /7.00 229S.00
107 A é8 * Phewo Seal Y2 "/sk 1e1S 78-20
17788 - --3¢’o-“ -~ 1 Qel Hlush —~—-— — - e {5 - ge.00 =~
S#o7 7. 02 Fsus Zow Mikage Buik Delv. mfe 3/5-00
_44fo2. 2 278 Top Kubber P/o?.r 23.09 Y6-00
- Sub Total |3828-70
“Tuank \fou 7-3% SALESTAX | /80.9%
Ravin 3737 P Y ESTIMATED
@ 36%61“ totAL | 4009.69
AUTHORIZTION : TITLE DATE

1 acknowledge that the payment terms,
account records, at our office, and conditions of service on t

unless specifically amended in writing on the front of the form or In the customer’s
he back of this form are In effect for services Identified on this form.




g

ricker numeer__ 300

CONSOLIDATED

26

“/P) ENTERED

ON Wolt Servisen, LAG LOCATION __ £cereks

/o0 Bux 834, Chanute, ks 66720 FIELD TICKET & TREATMENT REPORT

FOREMAN Z_@, [Feickie

620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
12-L~10 | Y9fo Albert Llace 2-10
CUSTOMER
| felw lasm 5.% TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS po 20 Cl£f
1321 Xylea Kd 06 | _S432 Devid G
ciy i STATE ZIP CODE
soBTYPE_S/P 0 HOLE SIZE HOLE DEPTH___ $7° CASING SIZE & WEIGHT___ 2.
" casiNG bepTH__39! DRILL PIPE TUBING OTHER
‘—“-“-_sl:URBY:W_EiGmﬁlfs:-lf—é—sgf;_l_RRYTVOL___a-__WAIERgalLsJ; : CEMENT LEFT in CASING__ /2
DISPLACEMENT__.2 8l DISPLACEMENT PS! MIX PS! RATE
REMARKS: . ' o 2 \r - . %
_Requly (rraent w/ 2 s 27 Ge| C IS¥fpaf. Displace o/ .28 ks
,SAJ &f{ﬁd In I"/ GQA,C(M(»\‘} do M‘f(r _
th__@’;o L
A%%%‘:E“T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
Suols | PUMP CHARGE P | 28
g:uola k(=] MILEAGE 2.5 10?25 0o
1ot § Y<xks Clagy A Cemes /3.50 | 69150
1102 X7 22 Geh L2 | 3.9
(IR el '-‘*-'-R,ffﬂ-*-* e e | ~2 QG (w-f_ J———— _s20 " [2.00
M) Ton - mile~y e n/c SIS |
RECEIVED
FEBT 720
— (A
Y 1 - : Jub DA | [932.2C
. 2.2% | SALES TAX SO.2
' Ravina73? . ESTIMATED
¥ ot | /887.79
AUTHORIZTION TITLE DATE '
| acknowledgeAhat 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 conditlons of service on

the back of this form are in effect for gervices Identified on this form.



