KANSAS CORPORATION COMMISSION
OiL & GAaS CONSERVATION DiVISION ™

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

License # 33530
Reif Oil & Gas Company, LLC

P.O. Box 298
Hoisington, Kansas 67544-0298

Operator:

Name:
Address:
City/State/Zip:

% ey )
w/ Form ACO-1

September 1999

Jﬁ.ﬂ/L <ggﬁorm Must Be Typed
@@L

API No. 15 - ___009-25265-00-00

County: Barton
B2 NW_NW_NW gec, 35 Twp._'8__S. R.3__ {7 East[¥] West

330 feat from S /(8 Jcircle one) Line of Section

Purchaser:

393 faot from E (W circis oney Line of Section

Operator Contact Person;__ 200 Reff

Phone: ( 620 ) 653-2976

HARIRAO G R~

Contractor: Name; ___Royal Drilling, tnc.

33905

F’f lz [ﬂ; // « ." T
License: SG a2

Waelisite Geologist: Jim Musgrove

Designate Type of Completion:
v New Well Re-Entry Workover
Y_ oi SWD ____siow Temp. Abd.
Gas ENHR ?\LV\ x\'- I\

ny Other (COI’B WSW EXPI Cathodl
‘ ) CV s
\WANE B AS

If Workover/Re-entry: Old Well Info as followst -
Operator:
Well Name:

Original Comp. Date: Original Total Depth:

Conv. to Enhr/SWD
Plug Back Total Depth
Docket No.
Docket No.

Docket No.

——-.- Deepening
Plug Back

Re-per.

Commingled
Dual Completion
Other (SWD or Enhr.?)

10/3/2008

Spud Date or
Recompletion Date

10/9/2008
Date Reached TD

11-26-08
Completion Date or
Recompletion Date

Footages Calculated from Nearest Outside Section Corner:

(&‘W ) sw

Well #:

(circloone) NE SE

Woydziak 1

Lease Name:

Field Name: Trapp

Producing Formation: __. .

' \ '
__ﬂ Kelly Bushing: 1896

Elevation: Ground:
Total Depth:_3351'

Plug Back Total Depth:
Amount of Surface Pipe Set and Cemented at 430 Feet

[IYes [¥]No

If yes, show depth set . Feet

Multiple Stage Cementing Collar Used?

If Alternate Il completion, cement circulated from

feet depth to w/ sx cmt.

Drilling Fluld Management Plan mﬁ/yj 174/&@

(Data must be collected trom the Rese.

62000

Chloride content_ """ ___ ppm 1000

Fluid volume

Dewatering method used___Allow to dry and backfill

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:

[ east [ ] west

Quarter . Twp. S. R.
Docket No.:

County:

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 confidentia! for a period of 12 months if requested in writing and submitted with the form (see rule 82-3-
107 for confidentiality 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 atutes, rules and regu
herein are com f est of

Signature:

ted to regulate the oil and gas industry have been fully complied with and the statements

KCC Office Use ONLY

L s

Date: 12-49-08

Title: President

Letter of Confidentlality Received

Subscribed and sworn to before me this 29 thiay of _December

It Denied, Yes DDate:

2008

Notary Public:
M COMM_ISSION EXPIRES

\T Wireline Log Recelved

Geologist Report Recelved
UIC Distribution

Decemoer 23, 2012




B e

Operator Name:

Reif Oil & Gas Company, LLC

"SideTwo". . .

Woydziak

o

{v

BECOEANY

Lease Name:

35 16

Sec. Twp.

s. RS

[ East [¥]West

County: Barton

Waell #:

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 site report.

Drilt Stem Tests Taken

(Attach Additional Sheetls)

Samples Sent to Geological Survey

Cores Taken
Electric Log Run
(Submit Copy)

List All E. Logs Run:

Wes

@ Yes
[ves
[ves

(INo

OnNo

&No
(XNo

Name

((JLog

Formation (Top), Depth and Datum

Top
Per Geo Report

(] sample

Datum

CASING RECORD X J New [ ]Used
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 8 5/8" 24# 430 p0/40Poz | 275 [2%Gel 5%CC
Long String 5 1/2 casinglé# | 3346 50/40Poz | 175 [27%Gel 18%S:
ADDITIONAL CEMENTING / SQUEEZE RECORD *

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

Perforate Top Bottom .
e Protect Casing
— Plug Back TD N/
. 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
. -\
ES
TUBING RECORD Size Set At Packer At Liner Run
2 7/8" 3346 Ovee  glNo
Date of First, Resumegd Production, SWD or Enhr, Producing Method
11 _/2,(_4_ ) [ Flowing [X Pumping (JGaslLitt (7] other (Exptainy
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-Oll Ratio Gravity
. Per 24 Hours 3 O

Disposition of Gas METHOD OF COMPLETION Production Interval
[Jvented [JSoid [ ]Used on Lease K openHole  [JPet. [JDu

(/f vented, Submit ACO-18.)

[ Other (Specify) _

ally Comp. (] commingled




BA s‘;c

/ f\)/f’i)
\\\\ \‘ﬁ
j\ I 3 A /\/0\
RECRN TREATMENT REPORT
Customer , Lease No L 4\1‘ e S - | Date;
,ﬁ,ﬂr o+ Gs ; SRR -
-Lease Weli#, T
»/om’mk SRSt CANN I [ /0 J~/ 05%
Fteld Order #.., 7 | Station e «. | Casifgyei/. "« 4| Depth -1 County. -1 State ...
£5097 / f""’ %5/3 ) i feon L5
Typedob ~ v, , 7.~ Formation Legal Desgription
(/=S 7 TIEN,
PIPE DATA PERFORATING DATA FLUID*USED TREATMENT RESUME
Casin:}g §/iz}e Tubing Size | Shots/Ft Ac:i TS5k é)()/ O [z RATE | PRESS ISIP
Depzl) 35 Depth From To Pre Pad . < /}, 3 Max 5 Min.
Vo!um& 7 Volume From To Pad Min 10 Min.
Max ‘?re]?;s) R Max Press~ _.Fr,om . BN 1:6 e - | -Frac™ ‘Avg . ] 15 Min.
Well Connection | Annulus Vol. HHP Used Annulus Pressure
A From To
Flush - /
Plugl_?/e;%;h Packer Depth Erom To us YA ﬂé / Gas Volume Total Load
Customer Representativ%d A /'(/ - / . Station Manager {/’O/ %/ Treater //?o %//
7 rd
Service Units| /¢ bk | /7 506 %&
Driver . .,
Names ccilee. | Shanling | (oces
- Casing Tubing .
Time Prossure Pressure Bbis. Pumped . Rgte' e o Service Log .
A 500 ) . - /f;k'{, )</0A m/ 7W/ //A»/)/{’/r 4
- - T
230 (o 1075, RE” = 4 o
25 (oo, o g5, 500
- - 4 2 (‘l 4 -
/*L//ﬁ ///’)‘,ue/ ) e s /,fof? ey AR . .///'( b'~',//\’ ‘e
2420 50 /2 :/(;O //l/—e U//.«"iﬂa /‘/ g
A2 | 20 (2 &. O 7 v (o 7. fer LY T 7L
L ~
74935 [ofrese /}/A/ c
2y37 | 300 5.0 et s
A4yl | 3o L RO ' Plua Daen

=
{ 17 ’(/\I(;.A

/-?‘l— ¢ Ln j:)b

(, //‘(" A /c'

1,’/ /a)'l-v 711 fé) /5;7L

Job (twgl ke

[7Acnks,

Lobl,
" 7

—RECENED
 KANSAS CORPORATION COMMISSION

WICHITA, KS

10244

NE Hiway 61« P.O. Box 8613

« Pratt, KS 67124-8613  (620) 672-1201 * Fax (620) 672-5383




K@ @

10244 NE Hiway 61 « P.O. Box 8613 ¢ Pratt, KS 671 24-8613 » (620) 672-1201 » Fax (620) 672-5383

Pl et L '
senergy services,.Lr e L e
g - st0m \O {CH’]CJ GC{‘; CO/Y‘.Lease,-N?; T v. Date? ‘) q O
g Lease WG\/ L’&ldl’\' y e | S = . . ™).
I EeEs  Pra 5"’?&" HL&L"""‘“%’ 3R Barton kS
SR W Longairing T 51y
. PIPE DATA PERFORATIN&P@'/){)(Q nfm USED TREATMENT RESUME
% « @gs’/l‘g‘sml_bmbmg Sizo | Shotst !5 ) sacks | FBIH0 Poz with 226??“5 L PR ctidu Bed yce r,
i Deptg346F£g " From | 82 Goglt. Sﬁcgﬂ}r (ilsoni e SMirT'
BB ™ eon |54 h /a1, 29 Gl <K [ 15 F Tiok | O™
o712 il R F OV T PTSST 2 CH
’ F@l?&n ction, ﬂqAn‘ntl;llllés')/d From T HHP Used Annulus Pressure
l gug %é_?tp e Packer Depth  _ N1 FIUSh%t. 3 B bl FYG %;h W}(amf . Total Load
; C'ustomer_Fiepreseljtlvey2 Eel ‘p ‘ Station Manager Da l Gl SCO _H_ Cretarye ce R /V ess l.(‘ l\“
. seviceunisl\9, F70 |19,806 (19,53 Lol
| Names Messich [Shields Ko bsch
I j Tmeﬁ ff p?ea:ér:,?e pT,:;’;T,?e ‘Bbls. Pumped Rate. - . ‘Serwce Log. -
iy loo| IS I Cementey aﬂdeOaTEaummwn‘ on lacatior
fH 45 [ Trucks dnlocatioh and hold Sa‘f\eh /V)eehn@
' Qoo R)oval Drillidg start tdrun R@au lar Guide Shoe, Shoe Yoint with /‘)Mo L
;; Inlser screwed intocallarand altatalof 7.7 Seirts new 14 Lb .53 cas;
| Fan Thibolizlers onCollars# 1 3Sand # 7
| 30 ' : (a%lha un wellCireulate POY
I 300|300 . é Start AZ bl Pre-Flush,
i C e, b 31(4/1 M ud FIUSA
PR Ao e e AR B o L St Feah Water SDac‘er = -
322 300 SC Y gTClVTMlXMalC;D‘Su(’T‘:/) [40 Foz Ceme
xyf : —O- ' A 9 ' STOD Dumowm Shet inwell qu}\ puMp and
} N , (nes, R@!E’qse Top Rubb@[ le ()Oen W@ ”
3733 |loo - 6.5 [Start Fresh Water DlﬁDlu(ememT
1 ; ' 64 1 ) Start to 11t cement
‘ 347 1600 L A3 Puc, down. 4
R AR | 57 -1 I RS R | Ye'ssure Jp. '
‘f' P i R B -;:f' S L ] | Neleases D\’essure I n%erfrjcr.marh fcl f\)e)
' . ~?,\“§;Uif' 4-2 .| 3 P!Uq quanrl/ﬂousea [’)olc’s : ' F’!w,and shot |
| " ' ;g.av“"‘ .\Lrﬂ | 4 Waq}\ up rmm D+VL)C’T - Well.
500 |7 3 AV E*:gg“ 'Tobfomln!ef@
? . ré”‘?‘?‘\i? e : Thc{ s YO (/
¥




DIAMOND TESTING
P.O. Box 157 TIME ON:
HOISINGTON, KANSAS 67544
(800) 542-7313 TIME OFF:

DRILL-STEM TEST TICKET
FILE: '

Company ‘ L Lease & Well No.

Contractor 3 ’ A . Charge to

Elevation L Formation__, ~ 7 Effective Pay Ft. Ticket No. t 2

Date . : Twp. i S Range W County State_ KANSAS
Test Approved By " ) ’ ‘ Diamond Representative JOHN C. RIEDL

Formation Test No. Interval Tested from i ftto . - ft. Total Depth

Packer Depth : ft. Size_ 6 3/4 in. Packer depth ft. Size

Packer Depth ) ft. Size 6 3/14 in. Packer depth ft. Size

Depth of Selective Zone Set

Top Recorder Depth (Inside) RS ft.  Recorder Number - Cap. « P.S..
Bottom Recorder Depth (Outside) ‘ Y 2 ft. Recorder Number . - Cap. P.S.l

Below Straddle Recorder Depth - ft. Recorder Number Cap. PS.l

Mud Type__ " .. ' - . Viscosity Drill Collar Length : ft. 1D. 2 1/4

Weight , WaterLoss____~. . Weight Pipe Length_~*"<""7 ft. 1D. 2 7/8

Chlorides L PM. Drill Pipe Length . LD 3112

Jars: Make__ STERLING  Serial Number, __ Test Tool Length . ToolSize _ 3 1/2-IF i

Did Well Flow? ' Reversed Out : Anchor Length , . Size 4 1/2-FH

Main Hole Size__ 7 7/8 Tool Joint Size 4 1/2 in. Surface Choke Size in. Bottom Choke Size_5/8

1st Open: g VR
2nd Open:

Blow:

Recovered

Recovered

Recovered

Recovered

)
g R |
Recovered <C ¢ «4 ;« ft Price Job

)
Recovered o al -~ 1 Dther Charges

Remarks: oo\ " lnsurance

Total

: M. : ) AM.
Time Set Packer(s) : P.M. ’ . P.M.  Maximum Temperature .

B e ————

Initial Hydrostatic Pressure 3 A ' P.S.I.

Initial Flow Period o B)__ ' P.S.I.to (C) ' P.S.I.

Initial Closed In Period Minutes  ' (D) _— 7 P.S.l.

Final Flow Period Minutes L (E) P.S.l.to (F)
Final Closed In Period Minutes - (G) ' P.S.l

Final Hydrostatic Pressure P.S.l.

Diamond Testing shall not be liable for damages of any kind to the property or personne! of the one for whom a test is made or for any loss suffered or sustained, directly or indirectly, through
the use of its equipment, or its statement or opinion conceming the result of any test. Tools lost or damaged in the hole shall be paid for at cost by the party for whom the test is made.




