& - KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DivisioNn

‘WELL COMPLETION FORM

Form Must Be Typed
Forin must be Signed
All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR:License #___ 0o

Name: %\m\bw\ 0\\ (0

address 1 PO (3 "K']XX

API No. 15 - 193-20785 00 60

" ORIGINAL "z

Spot Description:

E2 B2 NWSW goc 18 1wp. 9 s R 34 DEastE]West'
Address 2: , R 1982 . Feetfrom [ North/ [¥] South Line of Section
City: \N\OC\AA State: K‘S Zip‘[\aﬁ‘ 1,195 —___ Feetfrom (] East / ] West Line of Section

Contact Person: __TED McHENRY

Phone: ( g\\o ) 910\'\‘(3\«\‘\

CONTRACTOR: License #_0039

Name: LD DRILLING

Wellsite Geologist: MAX LOVELY

Purchaser: NCRA

Designate Type of Completion:

[V] New Well [C] Re-Entry [ workover

[ oil O wsw ] swp ] siow
(1 cas O pea ] ENHR [ siew
Hjelc Oesw

[] Temp. Abd.
] cM (Coal Bed Methane) '
I:] Cathodic D Other (Core, Expl., etc.):

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

Operator:

Footages Calculated from Nearest Outside Section Corner:

COne Onw [Ose  sw
County:_THOMAS

Lease Name: HERREN C i Wella'at:1

Fi
Field Name: __WC "

Producing Formation: KC GROUP, MBRM-CREEF

Elevation: Ground: 3236 Kelly Bushing: 3241

Plug Back Total Depth: 4550

299

Total Depth: =<' 4911

Feet

Amount of Surface Pipe Set and Cemented at:

Multiple Stage Cementing Collar Used? [¢/] Yes [ ]No
2319 Feet

2319

If yes, show depth set:

If Alternate |l completion, cement circulated from:

SURFARCE 700

feet depth to: w/ sx cmt.

Well Name:

Original Comp. Date: Original Total Depth:

- Quarter Sec. Twp. S. R

[] Deepening  [] Re-perf. [] Conv.to ENHR [] Conv.to SWD
[] conv. to Gsw
(] Plug Back: Plug Back Total Depth
D Commingled Permit #:
[} Dual Completion Permit #:
] swo Permit #:
[CJ“ENHR Permit #:
[ esw Permit #:
02/05/2011 02/20/2011 03/31/2011
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)

Chloride content:%___ ;;pm Fluid volume: ._805—___ bbls

Dewatering method used: _. EVAPORATION

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

(] East[_] West

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

I 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.

Signature:

KCC Office Use ONLY

[] Letter of Confidentiality Received RECEIVED
Date
MAY 265 2011

Geologist Report Received

Title: GEOLOGIST , e 051202017

UIC Distribution KCC WICHI A

S#/erellne Log Received
ALT DI p" [:]III Approved by: E % — Date: L ]




& Operator Name:

Sec._16 Twp.9 S. R.34

[JEast [/]west

Lease Name:

Side Two

HERREN C

well #: __1

County: THOMAS

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, 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 complete copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken Yes [JNo Log Formation (Top), Depth and Datum (] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Yes [INo HEEB 4108 -865
Cores Taken D Yes No STARK 4370 -1127
Electric Log Run Yes [INo 1417
Electric Log Submitted Electronically CYes [#INo CHER 4660 -
(If no, Submit Copy) MISS 4820 -1577
List All E. Logs Run: .
GEO REPORT, CEMENT BOND, RAG, DIL, CND,
MICRO
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 Drilied Set (In 0.D.) Lbs./ Ft. Depth Cement Used Additives
SURFACE 17 13 3/8" 48 299 CLASS A 300 2% gel, 3% CC
PRODUCTION 77/8 41/2" 10.5 4895 60/40 POZMIX | 275 7 1/2% NaCl, 2% gel
DV 7 2319 60/40 POZMIX | 700 8% gel, 1/4# floseal
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth .
o Top Bottom Type of Cement # Sacks Used Type and Percent Additives
— 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 4630-42, 4610-14, 4571-92. 4336-41 500gal acid each
BRIDGE PLUG 4550
RECENED
MAY_ 2 el 2044
I . - 3 R 38 & U LU] '
TUBING RECORD: Size: Set At: Packer At: Liner Run: .
2 3/8" 4504 [ Yes No v
Date of First, Resumed Production, SWD or ENHR. Producing Method: E h b ’Ci ” iA
04/01/2011 ] Flowing Pumping [ GaslLift [ Other (Explain)
Estimated Production Oil Bbls. * Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
30 0 0
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [JSold []Used on Lease (] open Hote Per. [ _]Dually Comp. [_] Commingled 4336-41
(Submit ACO-5) (Submit ACO-4)
(If vented, Submit ACO-18.) D Other (Specify)

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



Z4p Consolidated Oil Well Ser 1 785 672 8899 p.1
’

R

CONSsOLID ATED : E TICKET NUMBER 30802

Oit Well Services, LLC ' LOCATION___ (O Mfu s

FOREMAN__ .+ Lo o/

,:g;;'g“, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT

£0-431-9210 or 800-467-8676 CEMENT B K’S '
~ DATE CUSTOMER # | WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
E1 1 i E N T ——
_2__ Ql'“ Hé S xPaPd 21 (: #/ ;é ?‘5 % < /éamuc <
CUSTOMER < ' - ) '
toy nicind] { ‘ : TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS v '

qu "'.TZ, 5l ¢l s

5257227 Kojl dudle
HAE"Ti22 ’:!;[;.,

clry STATE ZIP CODE

wile Jastd luvdllo

JOBTYPE_ VAl -TNd~ 73 HOLE SIZE 428 775 HOLEDEPTH__ /[ © _ CASING SIZE & weionT 2/ ¥a — /é kil

CASING DEPTH_4{ R4 '  DRILL PIPE TUBING OTHER_ DY 23}3 l
SLURRY WEIGHT/ 4,2 - j2,4~ SLURRY VOL WATER galfsk CEMENT LEFT in CASING____ 442
DISPLACEMENT DISPLACEMENT PS| MIX PSI_ RATE

REMARKS: S 3 | T e s

t Cot #S -l -2 -4 =i3, 43~-37

_.Btz(ka"') o A D -5 i eig K 2., rf,- <D - Clv™¢ IMias - FX% NP sis
e %&’}'76’? 7/2/ Sf /J S e ( -~ (’/.t[. puu D livie s et el ‘fU‘—KL‘ Ml A
3.5 BB mull o P00 Fpa. . Y, Plog D Mocf vl foc ool Bess, M,Q l

'_)”""/"‘7‘7“?“: A= d :)_42.4"7\/-’ Bt 30 b7 <3 éc/%*r)n: i i Dow -5 Lol &

/iy | Clone Qc__pﬁc. Livies . releceg P/.‘e +7)zs D/c:cacﬂ 35/: BB ,ﬂg__{._‘ll[[ﬁa_
Lewefed ?]“aﬂ 91"{‘50# by /&ageJ‘ pfa SSLIe //4

licu k. Yot
, 2t 9Cre. '

Accco%l‘éNT QUANITY or UNITS B A DESCRIPTION of SERVICES or PRODUCT UNIT PRICE : TOTAL
TYp] P j PUMP CHARGE : Q5o € G s
Sing 20 MILEAGE | , S o igo ™=

iH3i AR & e/'?d (X0 T3t Sh o l‘f}z)’ 5 ?qg—z—j;
i3] Ji7e Sks €9 /4'& 2 RN 9)'?.5 < " 1432 lb{;O‘f,S‘-g-‘
i1 [osn® Sa/t . ‘ %2 Hep 2
iy 3 s2As% # Bentsiide . 2y |/ 2492
17 j75 & e Sead .64 Hfo ST
4154 ) AEL: Fleet Sheo 2874 | 7287
H{29 V4 Coute-dtzes g2l 222 L"‘L\"
Higss 2 Baskets 2612 by 22 =
4274 / DV Tewf 2740 12760 S5
N 41,93 Tou ssilecse Delu 5, REVEIVED JEL V] 325 —
24074 _ " T MAY-26-201
KCC WICHITA —
72 . A 24 43257
VA ( Loss DX Disc T 4,854 ﬁz'e
yi A 3
=1 ",//' O < ‘ L3 SALW%
Rawin 3737 5 ESTIMATED . &
A 390643 rora . 24,0i0 T
AUTHO ¥ \/ “ l; TITLE DATE

ledge that the 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 etfect for servlces identified on this fo




';'Zéi;l Consolidated Oil Well Ser 1 785 672 8899

p.2
/" ‘" [ VRV - .
;. o 25 0'178 -
,~~ CONSQLIDATED G TICKET NUMBER__ =~ (. 18 _é
Qit Walt Secvices, LEC. LOCATION Qo fs oy, flopse s
il ‘ FOREMAN 2/ /0.t o
P Box 884, Chanute, KS 65720 FIELD TICKET & TREATMENT REPORT $+V
620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
- : - — —— —
2610 | "P\GY | foppps g 22) 7 25 13927 [Jhumes
TOMER : N TR
nf/ O Lot o v ~ TRUCK # DRIVER TRUCK # DRIVER
RIS ADDRESS 454779 | Jee J
] ' b |s28 7727 A, _r:éz
CITY STATE ZIP CODE '
JOBTYPE S fzp- o © HOLE SIZE_/&/ HOLE DEPTH_ 36 CASING SIZE & WEIGHT /.3 %/ /7 7
CASING DEPTH 155 DRILL PIPE TUBING . OTHER ;
SLURRY WEIGHT /4~ 2 storrever A {3, WATER gask %7 & , S CEMENT LEFY in CASING_D¢J
DISPLACEMENT &/ 4 DISPLACEMENT Ps| _ MIXPSI RATE .
REMARKS: 54';/‘1/ Aol e e LHE 0 Sk T ( AZice) DiePvocs o5 by 17y £ 300 ﬂf 4
o/
Shandin @ Zop PST .
(? @ZZQLD" .D,'f/]r Cu‘c’/
A:n;—s-sr.._[ Lo 3B +o’ E>l+‘
. 7’2:./:1 Yo 2
ACCOUNT QUANITY orUNITS DESCRIPTION of SERVICES or PRODUCT ‘| UNTPRICE | TOTAL
SYO) S J PUMP CHARGE 11,0ag o
540l X s N MILEAGE P /2! Cﬂ- ]
_S4C7A L4 Towu ezl Letive—y s == 775" ==
o 300 sy Ciess A” Cepmonds et R
(el __R46 L ColerG e Cnloriole _l.97 700 ‘—f’—
Ji% R LM Lths BealooitnGend 2% J55 =
RECEIVE
CalalT VI3 Y
NTGYVIGT]
Sttt ) ‘ VA &7/ =
Lese 207 |~/45s ¥
. . S 865 '
v ' I L . |_sALEs TAX 9. 6¥
wvin 3737 . . ) . ESTIMATED
, : L : (f o TOTAL b3 9‘{ q3
WUTHORIZTION /é,éj’ U (g/‘ nn.e & 3 Cg / ';1 ) :

icknowledge that the payment terrns unless s$gs

écnflcally amended in writing on the front of the f
ccount recards, at aur office, and conditions

orm or in the customer's
of service on the back of this form are in effect for

services identifird on this fonT



