* AR 6 \ Y\w\
: KANSAS CORPORATION COMMISSION:;
O & GAS CONSERVATION DIVISION

WELL COMPLETION FORM

Form ACO-1

- June 2009
Oﬂlel rm Must Be Typed
orm must be Signed

All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 32016
Pioneer Resources

Name:

Address 1: 80 Windmill Drive

Address 2:

063-21877-00-00

State: KS. Zip: 67661 . —

Contact Person: __Rodger D. Wells
543-5556

City: Phillipsburg

Phone: (785 )

CONTRACTOR: License #_39979
W-W Drilling LLC

Name:

Wellsite Geologist; Charlie Sturdavant

Purchaser: _Coffeyville Resources

Designate Type of Completion:
] New Well [] Re-Entry
[ oi [ wsw ] swD
(] Gas [ p&a (] ENHR
[ oG [ esw
(] CM (Coal Bed Methane)
D Cathodic [ ] Other (Core, Expl., etc.):

If Workover/Re-entry: Old Well Info as follows:

[] workover

] siow
(] siew
(] Temp. Abd.

Operator:

" Elevation: Ground: 2848

AP1{ No. 15 -

Spot Description:

_SE_SE NWSE gec. 7 wp. 14 s R 3" [JEeast[]west
1,538 Feetfrom [] North/ [/] South Line of Section
1,594 Feetfrom [¥] East / [_] West Line of Section

Footages Calculated from Nearest Outside Section Corner:

One Onw se [Csw
County: Gove

Railroad 2

{ease Name: Well #:

Field Name: __Wildcat

Producing Formation: _Johnson, LKC

Kelly Bushing: 2853

Plug Back Total Depth: 4571
220

Total Depth: iSL.

Well Name:

Original Comp. Date: Original Total Depth:

[ Deepening [ ] Re-perf. [ Conv.toENHR  [] Conv.to SWD
] Conv. to GSW
(] Plug Back: Plug Back Total Depth
[C] commingled Permit #:
] Dual Completion Permit #:
[] swo Permit #:
D ENHR Permit #:
[ esw Permit #:
12-09-10 12-19-10 1-5-11
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

Amount of Surface Pipe Set and Cemented at: Feet
Multipte Stage Cementing Collar Used? Yes [INo

If yes, show depth set: 2325 Feet
If Alternate 11 completion, cement circulated from: 2325

feet depth to: Surface w/ 300 sx cmt.
Drilling Fluid Management Plan

(Data must be collected from the Reserve Pit)

Chloride content: ppm  Fluid volume: bbls
Dewatering method used: _AIr dry

Location of fluid disposal if hauted offsite:

Operator Name:

Lease Name: License #:

Quarter Sec. Twp. S. R. [ East[Jwest
County: Permit #:

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

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

KCC Office Use ONﬁECE ,VED

[] Letter of Confidentiatity Received

Date: i 7 i
D Confidential Rel Date:
lz,Wirellne Log Received

MGeologist Report Received

crmre b WDy

Title: _Owner Date: 2-24-11

KCC WICHITA
[ wic pistribution

At [ mu {Jm Approved by:Dks__ Date: 5|?zl \




Operator Name: _Pioneer Resources

Side Two

Sec._! Twp.14

s. R3

[JEast [/]West

Lease Name:

Railroad

County: _Gove

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval tested,

time too! open and closed, flowing and shut-in pressures,
recovery, and flow rates if gas to surface test, along with fin

line Logs surveyed. Attach final geclogical well site report.

S

whether shut-in pressure reached static level, hydrostatic pressures, bottom hole temperature, fluid
al chart(s). Attach extra sheet if more space is needed. Attach complete copy of all Electric Wire-

Drill Stem Tests Taken Yes [No Log Formation (Top), Depth and Datum [ sample
(Attach Additional Sheets) :
. Name Top Datum
Samples Sent to Geological Survey Yes [ INo Anhy. 2323 +530
Cores Taken [ Yes No Heeb. 3752 -899
Electric Log Run Yes [ INo
Electric Log Submitted Electronically [CJYes [INo LKC 3891 -1038
(f no, Submit Copy) Paw. 4337 -1484
List All E. Logs Run: Jo. 4454 -1601
Bond Log, CDNL, Mirco, DIL Miss. 4532 -1679
™ 4571 -1718
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 0.D.) Lbs./ Ft. Depth Cement Used Additives
Surface 12 85/8 23 220 Conmmon 160 2% Gel. 3% CC
Production 8 51/2 15 4564 Standard 175 Flocele salt
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth it
oo Top Bottom Type of Cement # Sacks Used Type and Percent Additives
T Prote':ttgasing
- Plug Back TD 2323-Surface | MIO CON 300 Flocele
—— 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 4506 - 4512 500 Gal. MA
4 4472-4476 4464-4468 400 MA 1500 GA 15 MCA
4 40644069 350 15% MCA MCA-1500 150E
4 3976 - 3980 250 15% MCA
4 3928-3931 ‘ 0
TUBING RECORD: Size: Set AL Packer At: Liner Run:
27/8 4552 [3ves No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
1-25-11 [:] Flowing Pumping D Gas Lift l:l Other {Explain)
Estimated Production Qil 8bis. Gas Mcf Water Bbis. Gas-0il Ratio Gravity
Per 24 Hours 150 0 ) 34
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
Vented [JSold [JUsedonteass | LJOpenHole Per.  []DuallyComp. []Commingted | 4506-3931
(Submit ACO-5) (Submit ACO-4) \
(If vented, Submit ACO-18.) (] Other (specify)

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202
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REM[TTO P.O. BOX 3}

WITT N L N\

SERVICE POINT:

i ! ) ! 4
RUSSELL, KANSAS 67665 7A \ \ \e& C QW\QYﬁ \“U Oukl v b5
. \ D. - c\ “ o SE(‘ﬁ TWP. RANGE CALLED OUT ON LOCATION JOB START JOB FINISH
%\TE C R I - Uoopm | S .30 |b 'Oy an
e o : COUNTY ' STATE '
LEA?E weLLs % X LOCATION O aPre,, 405 . FE-QAw cuv-e |i1<S
OLD O@(Clrcle one) 3G ¢- Sl o S
CONTRACTOR _ Loo— U * \ O OWNER
TYPE OF JOB S utSece '
HOLE SIZE \ 3ty TD. 2230 ., CEMENT
CASINGSIZE &S5 % DEPTH 3L AMOUgl7T ORDERED __ \ L O com 3%, Fc
TUBING SIZE DEPTH
DRILL PIPE DEPTH
TOOL DEPTH , oc
PRES. MAX MINIMUM COMMON \eoOo @ 1S 43 Pt i N
MEAS. LINE SHOE JOINT POZMIX @ -
CEMENT LEFT IN CSG. 1S GEL 3 @20~ G —
PERFS. CHLORIDE b @8 349 2~
DISPLACEMENT 129 ASC @
EQUIPMENT @
@
PUMPTRUCK CEMENTER _ to—==% g
# 4=\ HELPER e lly, @
BULK TRUCK ! @
# 25 (» DRIVER Da ot e @
BULK TRUCK @ 5 >
== ———-——é7‘
# DRIVER HANDLING L R @ hWos .
: MILEAGE __+ (2% s£K % it \ € 25H% —
REMARKS: TOTAL 36 29 >
cevaa™ D C‘g&tu\\&.\ Q
Qooeey b 88LS SERVICE
. DEPTH OF JOB 230
Sl e \tSe @ (@B D\ PUMPTRUCK CHARGE ETE
_ A EXTRA FOOTAGE @
T\ nles LCoza Y\ Cre o MILEAGE 2L @ 710 9o
MANIFOLD @
@
= - - @
CHARGE TO:  Plouveer  Resoiices FEB 2 8 2011 02
: TOTAL MISE
STREET KCC WICHITA
CITY STATE ZIP

To Allied Cementing Co., LLC.

You are hereby requested to rent cementing equipment
and furnish cementer and helper(s) to assist owner or -
contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or

PLUG & FLOAT EQUIPMENT

ONONONONO)

TOTAL




)
‘ G TICKET
i ISWIFT _é?;):ﬂ'vd‘ g@bums == wet
" ADDRESS QO 5«!: SERNT I
- 283
i . [CITY, STATE, ZiP CODE i : O PAGE OF
Services, Inc. ‘ O = 1 =
SERVICE TIONS WELL/PROJECT NO. LEASE COUNTY/PARISH STATE [ChTY ™ o DATE : OWNER

;:[22?;, Z e 22l | Bue 4| S |

2 Nees & [TICKETTYPE |CONTRACTOR RIG NAMEINO. SHIPPED |DELIVERED TO ORDER NO, i
e gy o/ oS Dk o

3 WELL TYPE WELL CATEGORY 708 PURPOSE [WELCPERMITNO.Y ~ - |WELLLOCATION

4 D/ /pt)(\‘g&d Cocerend Z Jﬁ&“ A)QS?/P ' :

REFERRAL LOCATION INVOICE INSTRUCTIONS .

REFERENCE SR omer o Acc:gcnrns D'F DESCRIPTION ary. Jum| arv. |um i AMOUNT
S25” , l MILEAGE #*//3 ' 7;’:&/ : ! 5‘14'&& 3 75"' o
579 ] foeenp Phinge =Tt Sfase Jeel| #5689 | 1252 ¢o 220
Al ) Ligued £CL v A4 | Zstod /Ac‘)'gd

28 / I pech el s”;»jgd | L s
25% / DA e _ x 2 1 IsYD| 2 SYo
P2 / Lot s Solea | &hon| St 537‘)!6:5
/b3 / Cocne b—Z2s bl ﬂie\. J'/éq:/f\ D e Wi [aYle s}
A7 ! | oot el b AW  Jea| Fhii| Kxpd| Zosta
6% ) DV 78N Jipa | SBlin| o0 kD) _démlg,_
/1¢ / ' Reecpp Sc\mﬁc,&egs S A):m S %\ in sb‘tcu 2S00
. / D, V. LatebDroyn Pheg YL e (o] sthiyn| soogl| andn
<80 / boletisves foras - Cerenlate Mpel || £200bo 700,00
LEGAL TERMS: Customer hereby acknowledges and agrees to REMIT PAYMENT TO: SURVEY AGREE |pecinen | acRee o E4or AL 7575 FSG
the terms and conditions on the reverse side hereof whichinclude, | O: a%mg%g‘:gngﬁ?mm 2 2035 o)
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and ' Euyg&giréoog ’)AND |
LIMITED WARRANTY provisions. OUR SERVICE WAS 20|
FiUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIORTO - SWIFT SERVICES, INC. EEQFMWWWUT DELAY? /9‘ Z)I
START OF WORK OR DELIVERY OF GOODS : P.O. BOX 466 - WE OCERATED THE EQUIPMENT
N CALCL;LATIONS TAX /1 9% | 05
L A .| NESSCITY.KS 67560 |iiriompmores
DATE SIGNED TIME SIGNED ) O YEs ano
- 0 pPM. - - -
A2~ =0 d?(&_/ = 785-798-2300 D) CUSTOMER DID NOT WISH TO RESPOND TOTAL 2076 04,

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES ~ The customer hereby acknowledges receipt of the materials and services hsted on this ticket.

APPROVAL . ‘Iﬁan/{ You!

'SWIFT OPERATOR
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' TICKET CONTINUATION o :
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