. 3 KansAs CORPORATION Cowwssu?)N @‘GQ N Form ACO-1
‘ O1L & GAs CONSERVATION DivisioN @ N Eor Must ;:r;ay{::g
WELL COMPLETION FORM' | Al blanka must be Filed
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License #_ 34262 API No. 15 - _091-23436 66D
Name: ____Lelia M. Roberts Spot Description:
Address 1: __P.O.Box 421 NE_NW_SWNW gqc 29 Twp. 14 s r 22 ¥ East[ ] West
Address 2: 3.650 Feetfrom [ ] North/ [¥] South Line of Section
City: _Olathe state: KS___ zip: 66051 , 4,640 Feetfrom [V] East / [] West Line of Section
Contact Person: __Bill Gaudern Footages Calculated from Nearest Outside Section Corner:
Phone: (_(89 ) _229-5682 OIne Wnw [Ose [lsw
CONTRACTOR: License # _33/34 County: Johnson : _—
Name:. Hat, Dr“_“ﬂg Lease Name: Red Dragon Oil Well #: 61
Wellsite Geologist: /2 Field Name: __Longanecker Southeast
Purchaser: _Coffeyville Resources. Producing Formation: _Bartlesville
Designate Type of Completion: Elevation: Ground: €st1017 Kelly Bushing: 1022
] New Well [] Re-Entry [ workover Total Depth: 900" Plug Back Total Depth: 895' (pipe ran)
¥ oil [ wsw ] swp [] siow Amount of Surface Pipe Set and Cemented at: 25 Feet
(] Gas [] pga [T ENHR [ siew Muttiple Stage Cementing Collar Used? [ ] Yes [/1No
L1 o6 [] Gsw (] Temp. Abd. If yes, show depth set: Feet
[:I CM (Coal Bed Msthane) 895

if Alternate Il compietion, cement circuiated from:

[ cathodic [_] Other (Core, Expl., etc.): feet depth to: surface wl 133 sxemt.
if Workover/Re-entry: Old Well info as follows:
Qperator:
Drilling Fluid Management Plan
Well Name: (Data must be collected from the Reserve Pit)
igi X oo Origi | : . .
Original Comp. Date Originai Total Depth Chloridecontent: ____ ppm Fluidvolume: _____________bbis
[C] Deepening  [] Re-perf. [ Conv.to ENHR [ ] Conv.to SWD )
Dewatering method used: P
] Conv.to GSW
D Plug Back: Piug Back Total Depth Location of fiuid disposat if hauled offsite:
D Commingled Permit #: Operator Name: n/a B
{7} Dual Completion Permit #: ‘ )
Lease Name: License #:
[ swp Permit #:
D ENHR Permit #: Quarter __ Sec. PO TWp.__;_,_ ,S. R. — e D East D West
D GSW Permit #: County: Permit #;
11-17-2010 11-22-2010 11-23-2010
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 wefl. Rufe 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 shali 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 regutate the oif and gas industry have been fully complied with

and the statements herein are complete and correct to the best of my knowledge. Date:

[l genfidentiat Release Date:
Signam,eckx*//ﬁ&}//‘)z % ¥ i oo i oy

[ Letter of Confidentiality Recelved

D Geologist Report Recelved

0 on
Date: 2,/ / / / / , ALT”S?;:% il Approved by:%ﬁ—W,eH' A

215




Operator Name: Lelia M. Roberts

Sec. 29 Twpld s r22

East [ ] West

Side Two

tease Name: _R€d Dragon Oil

welt # _61

County. _Johnson

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 1o 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 geclogical wel! site report.

Drill Stem Tests Taken [ Jyes No koeg  Formation (Top), Depth and Datum ] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey ] vYes No
Cores Taken Yes CIno See attached :og
Electric Log Run Yes [INo
Electric Log Submitted Electronically [ Yes No
(' no; Submit Copy)
List Alt E. Logs Run:
CASINGRECORD [ ] New [/lused
Report all strings set-conductor, surface, intermediate, production, etc.
. : Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purposo of String Drited Set (In 0.D.) Lbs./ Ft. Depth Cemnent Used Additives
Surface 8 5/8" 7" 125" Portland 6 none
Production 55/8" 27/8" 895 50/50 poz 133 50%poz, 6%salt, 2%prem gel
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
—— 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
2 854" - 859" 150 gal 15% HCL, 35sx 8-12 sand, 5sx 12-20 sand| 854' - 859"
TUBING RECORD: Size: Set At: Packer At Liner Run: ]
27/8" 895’ n/a Uves No
Date of First, Resumed Production, SWD-or ENHR. Producing Method:
: [Driowing  [Irumping [leastit ] owmer (Expiain) S
Estimated Production Oit Bbis. Gas Mcf Water Bbis. Gas-Oil Ratio Gravity
Per 24 Hours
1 25 24
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION {NTERVAL:
[Jvented [Jsold [ |usedonteass (] open Hote Pert.  [] Dually Comp. [ Commingled _854' - 859
(Submit ACO-5) (Submit ACO-4) o
(1f vented, Submit ACO-18.) [] other (specity) ‘RECE 1Y

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202

FEB 1§ 2011
KCC WICHITA



HAT DRILLING
12371 KSHWY 7
MOUND CITY, KS 66056
LICENSE # 33734

Roberts 61
APHY 15-091-23436<00+00
SPUD DATE 11-17-10

Footage Formation Thickness Bet25™of 77

2 Topsoil 2 TD-900° .
8 clay 6 Ran 895’ of 2 7/8
35 shile 27 .-

67 lime; 32

76 shale o . &

85 lime 9

93 shaie 8

114 fime ' 21

135 shale .21

169 hmie | 34

182 shale ‘33

210 lime 28 -
230 shafe 20

236 *lime &

256 shale 20

264 lime. .- 8

269 shale 5 :

280 lime. it~ - s
321 shalc 41 :
346 ‘Tz 3

358 shale.. 12

389 hme 41

544 shele 145

575 lime: 3}

577 chele 2

592 lime i5

608 shalc- 16

612 R 4

854 shale’ 242

360 “sand o good bleed -and vdor

ann ghala 40

RECEIVED
FEB 14 2011

KCC WICHITA



TICKET NUMBER_, | 27 259 |

LOCATION_O tdowa. ¢S
V= . FOREMAN Fred Madar
PO Box 884, Chenute, IS 66720 'FIELD TICKET & TREATMENT REPORT’
620-431-9210 or 800-467-8676 CEMENT
" DATE CUSTOMER # “WELL NAME & NUMBER' > SECTION TOWNSHIP RANCE COUNTY

o %
a%'é%’g%éﬁé 14T Rui__m%,, &l

A)\U

TRUCK #

T““DRIVER | DRIVER

MAILING gDRESS & K0 o Fred ™| Sa M;%@ﬁ
Po_18ex_ 421 | 36% | Mow KA
1xg STATE ZiP CODE 3%0 PN
& lat-ha M3 béot (- Sy T
08 WPE_L% HOLESIZE._ & P&  HOLE pEPTH 4’ CASING SIZE & WEIGHT_a2 7% 7 -
CASING DEPTH DRILL PIPE__ “TUBING . OTHER .
SLURRY WEIGHT SLURRY VOL. WATER galsk CEMENT LEFT in CASING, _gé_ﬁxﬁ__
DISFLACEMENT_5, 3 BAL DISPLACEMENT ésx MIX PS} rate_ 4 BPMN.

REMARKS: Afa s Ve e a ‘ﬁm‘j dgg Eg#gg mLm_g__é.s__!o_Lm_aumsiLm

Mix e Po <

ACCOUNT QUARITY or UNITS DESCRIPTION of SERVIGES or PRODUCT UNIT PRICE TOTAL

CODE |
Y60 Vi PUMP GHARGE : 9,353;
$Ya 6 ~ 36 pae _ IMILEAGE - 16322
§ Y0 IS &L Cas & #oaf% gﬁf; _
& Y07 M iwm Svaaaan “‘ﬁm %7.'/!_(‘ W ‘;:
| sseae 245 82 BAY e Touch ' | o0 =]
y74:1" 133 s ke | So0/50 pu Wi (erroant | ) 36822
1S 333% Pt esar Siv Gl 46612
20 47 RG e c " Codf , A
4403 Vi 2% Robber ﬂlvg _Jac%e

DA 1
NEME!VE[J .
W 2GRS EER-§ 4 PO

KOO AMICRITA

- e oYY oIt
\
X .
9. 5257 saESTAX | JI& T2
ESTIMATED u
o | 34562 |
TITLE : DATE

I scknowledge that the paymem terms, unless speclﬂcany 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 f



