CONFIDENTIAL

OPERATOR: License # 3911

KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DivISION : *

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACO-1
October 2008
st Be Typed

NAL ™ !

K[

‘:Wig
Fiinal

U

P! No. 15 - 009-25404-00-00

Name: Rama Operating Co., Inc. Spot Description:

Address 1: _P.O. Box 159 Se .Se .Ne Nw gec. 4 Twp. 20 s R 11 [JEast[/)west
Address 2: 1,160 Feetfrom [z] North/ [ South Line of Section
city: _Stafford State: KS___ zip: 67578 + 2,334 Feetfrom [] East / (/] West Line of Section
Contact Person: __Robin L. Austin Footages Calculated from Nearest Outside Section Corner:

phone: (620 _)_234-5191 One @nw Ose Osw

KCC

CONTRACTOR: License #_5142

County; _Barton

Recompletion Date Recompletion Date

Name: __Sterling Drilling Company APR 2.1 2010 Lease Name: _KUmmer well #: _4-4
“Wellsite Geologist: Josh Austin nwﬁﬁ:ﬁﬁt Field Name: __Chase-Silica
Purchaser: v i Producing Formation:
Designate Type of Completion: Elevation: Ground:_1774 Kelly Bushing: 1783
__'/__ New Well Re-Entry Workover Total Depth: 3,420 Plug Back Total Depth: 3,420
Qil SWD __ siow Amount of Surface Pipe Set and Cemented at: 308 Feet
Gas ENHR ___SIGW Multiple Stage Cementing Collar Used? [ ] Yes [/No
—_ CM (Coal Bed Methane) Temp. Abd. ' If yes, show depth set: - Fest
4 Dry Other - If Alternate Il completion, cement circulated from:
(Core, WSW, Expl., Cathodic, etc.) !
If Workover/Re-entry: Old Well Info as follows: feet depth to: wi sx cmt.
Operator: Drilling Fluid Management Pian W W—g&, s.m
~ Well Name: (Data must be collected from the Reserve Pit)
Original Comp. Date: Original Total Depth: Chloride content: ppm Fluid volume: __160 bbls
Deepening .- Re-perf. ___Conv. fo Enhr. Conv. to SWD Dewatering method used: _
Plug Back: — Plug Back Total Dgpth Location of fluid disposal if hauled offsite:
Commingled Docket No.:
Dual Completion Docket No.: Operator Name: Pauls Oilfield Service
—____ Other (SWD or Enhr.?) Docket No.: Lease Name; _ Weiss License No.: _ 31085
03-020-2010 03-28-2010 3-2%-10 D(Lme( Quarter Sec. 11 Twp.19__ S R._12 [ East [V West
Spud Date or Date Reached TD Completion Date or County: Barton _ Docket No.: __D-26542

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.

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

are mmWy/? the best gf/my knowledge.
Signature: ' KCC Office Use ONLY

itle: V.P. : j <
Title: z 1pate. Letter of Confidentiality Received &0 (9\\\&
Subscribed and sworn to before me this 2 / ,day of A{ y o/ / , If Denied, Yes [ | Date: Qq‘\(’:‘\ N
20/0 . Wireline Log Received %()QQRQ ‘b'\,(’)

‘ / _____ Geologist Report Received , & A \ .

oty bl =y NOTARYPUBLT. - Stale of Kaneas UIC Distribution N
Date Commission Expires: __ 5-1-2011 D AWN SCHREIBER

PDi D. n l /L!




Operator Name:

Rama Operating Co., Inc

Side Two

Lease Name:

4

Sec. Twp.

s R W

{(JEast [7]west

Kummer

well #: 44 .

County: Barton

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.

Drill Stem Tests Taken Yes [ INo [OJweg  Formation (Top), Depth and Datum (V] Sample
(Attach Additional Sheets)
: Name Top Datum
Samples Sent to Geological Survey (Ayves [INo
Cores Taken (Jves [/INo Topeka 2,658 -873
Electric Log Run Yes [JNo Heebnar * 2918 1133
(Submit Copy) ’ . '
Lansing . 3,062 -1277
Dual Induction, Micro & Compensated Porosity RTD | Vo 3420 1635
CASING RECORD New [ Jused
Report all strings set-conductor, surface, intermediate, production, etc. N
; 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 1/4 8 5/8 23 308 60/40 poz 300 2% gel 3% CC
N v 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
TUBING RECORD: Size: Set At Packer At: Liner Run:
D Yes D No
Date of First, Resumed Production, SWD or Enhr. Producing Method:
D Flowing D Pumping I:] Gas Lift |:] Other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-Q0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[[Jvented []Sold [ JUsedon Lease [(JOpenHole  [JPerf. [ ] DuallyComp. [ ]Commingled
(Ir Vented,” Sabmit ACO-18)) Fromer(speein —————— — e
- ""","—'x- ey m Coyrna ichprnit S ‘

AN

h f\‘d v

omtres ki e

WAL

' o 37 A oF#J.
Mail to: KCC - Conservation Division, 130°S. Markel Room 2078 chhlta,

}Kansas 67202
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energy services,.r APR 2 1 2010
Cusjomer LeaseNo. CWDEN'W Date

Ama _Dpecptivg
Lease Y v . Well #
U it € : ‘7"“" L RO~ O

TG A Bt fnmrs T s | Brde

DSy ek v IPP%cy |-
L : { 4

PIPE DATA PERFORATING DATA |. FLUID USED TREATMENT RESUME

Caslrg \S}ﬁ * [Tubing Size Shots/Ft é m S /\d%o ’PO 24 RATE} PRESS 7 1SIP
DepﬂB(,{Q’ Depth From To Pr% /.2 5CL.-F7;3 M%/ 5 /f/ e 5 Min.

Volume Volume ‘ Pad ’ Min 10 Min.
on;m /[SG\ m Erom To i ‘ in

M F ' . 5 Min.
ag%%ss Max Press From To rac , Avg , 15 Min

Wel}&gnection Annulus Vol. HHP Used Annulus Pressure

From To

Piu th Packer Depth Flush Y Gas Volume . Total Load
_5%% P From . To ;.{‘esj\ w,««[ep .

Customer Representative Station Manager Treater ] '
Scotty Alles [pertd

. ] R - .
Servicg'Units| 3 899 F311¢x32 (21010 1A 2463

~ Driver .5 ‘ N
Names er“n cley i Ke IWqll chris one b
o Casing ;Tubing/ T
Time Pressure Pressure Bbls. Pumped Rate Service Log

IDOPVM ontleac, ﬁrscussfﬂfah Se'/(u//y e Jo b
(30 - chact Dol _Suoface tlole (2/4"

3 <O _ NO[G. cwt @ 3.309 CIR e @o‘ﬁ(o’w
B33 | Start qut of hole e /071 Ppe

g 39 - ’ - Istart 35/;,? CA&/N; JSJ-‘E S‘{fﬁ,ﬂ*‘WQCQiDﬂQ
[130 ' C’/t.sm/v @ 209 Ctﬂw/ﬂ i(crox,oc_ @)
1150 ' gv‘.ar# i+ Zoos ks 60/90/@01

2% gel 2%0cC Yy%eell Fluke e (9.1%
A 2o s h o ix Comenst

D/UF Waoc/mu //L«; 3“75?

, |stnar? Adﬁ ‘ /g/aﬁﬁéx
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10244 NE Hiway 61 + P.O. Box 8613 * Pratt, KS 67124-8613 * (620) 672-1201 » Fax (620) 672-5383

Taytor Printing, Inc. 620-672- 3856
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TREATMENT REPORT

Lease Well # v T 2 - ‘
[ummie 2 , “f -4 | 3-8 -1
Figld Order # Stati . Casi Dept + | Count Stat -
irs7 o A S - = Blge ™ Barrens <3
Type Jo Formation Legal Description * N
M = PTIA | O E
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Casing Size Tubing Size Shots/Ft JES s - % /L/ O 7% = RATE| PRESS ISIP
. Depth Deprthr From To . P &731; / L/ 2 cuET Max A 5 Min.
Volume Volume : Pad : | Min ~ | 10 Min.
: From To
. Max Press Max Press Frac ' Avg 15 Min.
SO From ) To . L .
W%&ggg%t:%n */\nTTUIus Vol. From To HHP Used Annulus Pressure o
, Plug Depth Packer Depth From 1 10 ‘Flush Gas-Volume o Total Load o
Customer Represergt ﬁ@ / . Station Manager/> A S CoTr— Treater//f-é,l/glk , Z ESLE ,/
Service Units| &/ 798)?) Q_74&a5 119230, |2 Wiy ' ‘ :
Dri '
 Names (EstEy |Mame, | NaLC
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Jime . Pressure Pressure Bbls. Pumped Rate Service Log
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