- KANSAS CORPORATION COMMISSION . Form ACO-1
g . . o’ & Gaé C‘ONSERVATION DiviSION . OR ﬁGi N HL Form Mu§°§§$yfgg

- WELL COMPLETION FORM. .. - )
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License# . 8501 .. ._.._ .. _.......__ | APINo.15- ___125= 02035 OO 01
Name: Hardin Qi1 Spot Description: . _____‘.-_-:.4.- I :' e .
Address 1:.. 124 _0Oak Lane ... . . W2-_SE_NW_NEs 1 Twp. 3A_s R. 1A_ (X East[[]West
Address 2: __ — RN .__4_,_(_).OSA . .Feetfrom [} North/ [¥ South Line of Section
ciy:_Caney. State: KS zip: 67333+ .. 21,890 Feetfrom [X East / [ ] West Line of Section
Contact Person: __ Jim Hardin Footages Calculated from Nearest Outside Section Corner:
Phone: (.620) _.879-5634. . e Xine Olnw {Ise [sw
CONTRACTOR: Licerise# 5831. . _ ... ... __ _ | county. Montgomery _ _ . e
Name: . MOKAT. Drilling.. ... . . ... Lease Name:Red _Buffalo LLC Swens: 11
Wellsite Geologist: . Jim Hardin—. - ... — .. - Field Name: Way side-Havana
Purchaser: . . CEP. 2o i o o e Producing Formation: _Riverton .. ... . ... ..
Designate Type of Completion: Elevation: Ground:i@___ Kelly Bushing:
New Well .. _Re-Entry _X _.. Workover Total Dep!h:~1A42_8,, Plug Back Total De{;)th:______ S
il SWD —__Siow Amount of Surface Pipe Set and Cemented at: .._2_9___._-_____ Feet
X .Gas _ENHR .. ._SIGW Multiple Stage Cementing Collar Used? [ ] Yes X |No
CM (Coal Bed Methane) - . . Temp. Abd. If yes, show depth set: Feet
— —-Ory ... Other. (Core, WSW, Expl.. Cathodic, etc.) T If Alternate 11 completion, cement circulated from:_l 428 .. T
If Workover/Re-entry: Old Well Info as follows: feet depth to: tO_p 0 f‘"‘ear Wh 7 5 C e e o SXOmL
overmer.  N/A [ ormimg rrea omagementpan T T
Well NBme: o o oo (Data must be collecied from the Reserve Pit)
Original Comp.Date: . Original Total Depth:___ . ___ Chloridecontent: _______ ___ ____.ppm Fluidvolume:. _. . . . _.bbls
. Deepening __..._Re-perf. ______Conv.to Enhr. Conv.to SWD Dewatering method used:
~—-— PlugBack: . .~ ———Plug Back Tolal Depth Location of fluid disposal if hauled offsite:
e Commingled Docket No.:
- ... Dual Completion Docket No.: .. Operator Name: _____ .. o
_ __ Other (SWD or Entr.?) Docket No.:._ . ... ___ Lease Name:. ... .. LicenseNo:.... .
. 9-22-10__ 9-22-10 1-13-2011 Quarter _ ___ Sec. ____ __Twp. .__S. R._ - [ East[_]west
Spud Date or Date Reached TD Completion Date or County: DocketNo.:. _ ... . ... .. .. ...
Recompletlon Date Recompletion Date

INSTRUCTIONS: An ongmal and two copies of this form shall be fited with the Kansas Corporatlon 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.

All requirements of the st utes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements herein

are com “and CW
Signdure: _ KCC Office Use ONLY

Title: Owner Date: 1=23=2011 - _AL Letter of Confidentiality Recelved ‘l“sll - l l"fs ,‘-3
Subscribed and sworn to before me this 25__' day of _ _ m,,jjga_____ o if Denied, Yes m Date: l 2,'2 ” ~m%.

20 : { { Wireline Log Received
w % Q‘PM —_ Geologist Report Received
Notary Public: ’ .

_ ... UIC Distribution
Date Commission Expires: . __ _Z' 27:/.‘3., e ———————— l z:zl “ RECEIVED

MISSION

JAN 26 201

CONSERVATION DIVISION
WICHITA, KS




Side Two

Red Buffalo

Operator Name: . Hardin .Oil. .. __ . leaseName: Pemeer . Well#
a H" .
Sau_ﬂlfMp34 s r 14 ] East [7] West County: . _Montgomery . _ . ____ . _ .

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 copy of all Electric Wireline Logs
surveyed. Attach final geological well sitc report.

Drill Stem Tests Taken Cves X]No % JLog Formation (Top), Depth and Datum "] sample

(Attach Additional Sheets)
Name Top Datum

Samples Sent to Geological Survey Tlves XNo Oswego 942
Cores Taken Tlves XINo Missipian 1022

Electric Log Run [JYyes [JNo
(Submit Copy)

List All E. Logs Run:

CASING RECORD [ | New [ Juscd
Report all strings set-conductor, surface, intermediate, production, etc.
' ; Size Hole Size Casing Weight Setting Type of i Sacks Type and Percent
Purpose of String Drillcd Set (In 0.0) Lbs./Ft_ Depth Cement _Used Additives

Surface 121/4 7" 19 20 1

{-Production 5 7/8 | 2/78 | 6.5 | 1428 |50/50 |

ADDITIONAL CEMENTING / SQUEEZE RECORD

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

—— Perforate Top Bottom

- Protect Casing
—e Plug Back TD
—.— Plug Off Zone

e e ]

Shots Per Foot PERFORATION RECORD - Bridge Plugs Sct/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used)

32 _shots 1384 to 1392 300 gal acid _
17 shots 1308 to 1312 300 gal acid

l___] Yes E No

TUBING RECORH: Size: Packer At: Liner Run:

Date of First, Resumed Production, SWD or Enhr. Producing Method:

BFlowing Pumping D Gas Lift D Other (Explain)
{ __ January 15, 2011 __ | L Bl Lo e

! Estimated Production Oil Bbls. Gas Mcf | Water Bbls. Gas-Oil Ratio Gravity
Pev 24 Hous:: | 20 ' 1

.
!

K

DISPOSITION OF GAS: " : METHOD OF COMPLETION: PRODUCTION INTERVAL:

[venied  [gsold  [[Jusedon Lease [ JOpenHole  [Rpert. £} DuallyComp. [T} Commingled e
(if vented, Submit ACO-18.) (] ower (speciry) e

| e e e e T

. . ]
"Mail to: KCC™ Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas §7202'

-a

¥
v




L

| 29057
o DBWE e
FOREMAN

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

7-23-pp | 3Yst6 a-2y 3 33 /YE &
CUSTOMER
Hacdin Gi) (o, Safety TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS meeti'rg Yy Fusdin
33 7 TV
cITY STATE ZIPCoDE | S
JOB TYPE HOLE SIZE HOLEDEPTH________ CASING SIZE 8 WEIGHT
CASING DEPTH__/9/2’ _ DRILLPIPE TuBING_2%2 " OTHER_
SLURRY WEIGHT /8. ¥ * SLURRY VOL WATER gal/sk CEMENT LEFT In CASING__ o’
DISPLACEMENT 2. 2 DISPLACEMENT PS|_7S¢0 WX PS) I_QQ_AWM_ RATE
REMARKS: AR - %" > )
73 ()

A‘é%%“é"' QUANITY or UNITS DESCRIPTION of SERVICES or PRODUGT UNIT PRICE TOTAL
<SYo) / PUMP CHARGE P25 225 a0
<Yole Yo MILEAGE 2 a5 XA
11y s 25 sus Class A coma? /350 | /042 S0
| 1102 20% Vi W= 21 2.
| 1ugs 2307 991_34 .20 .0
Y. 20* ? Lok fsn 2./ 2. 00
11138 200 jgl—-&')gsk ) Y0 oo
s /) 3.5 fm_aul@z_&l!f te —ple | 34500 |
7¥02 2 2% Ly rbbe oliss . .| 2306 | Yoo |
RECEIVED
Hsas CORFORAT 0 oM
) JAN 9655
il Stitetn) 24%.{149_
CONSERVATION DiVigig, | SALES TAX 30
A& e T ESTIMATED
3 é %z/ a 'bto/\/\3 tora | QWDAD
AUTHOR TITLE DATE

I acknowledge tm(he paymem 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.



James L. Hardin
(316) 879-5634
éw
HARDIN OI1IL COMPANY

R.R. 1, Box 305A
Caney, Kansas 67333

January25, 2011

Kansas Corp Commission
130 S Market

Room 2078

Wichita, KS 67202

To Whom it May Conflern

I would like to place the information on this Red
Buffalo #11 in confidence for the maximum amount of
time. ‘

J}S»incerely/ —_—

ames L. Hardin

jlh/mh
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