’ OIL & GAs CONSERVATION DIvVISION OR IG I N A

WELL COMPLETION FORM ...
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 5953
Namo. __A-R.&R. Ltd.

Address 1: 06213 Sawgrass Pl

Address 2:

JUNE AAn?

Form Must Be Typed
Form must be Signed
All blanks must be Fliled

ciry: Bartiesville state: OK 7, 74006 |
Contact Person: _Andy Park
(620 ) 252-5009

CONTRACTOR: License #
name:_Kurtis Energy

Wellsits Geologist: ANy Park
Purchaser:_acer

Phone:

API No. 15 - 125-31974-00-00

Spot iption:

_gm'ﬁqi sec. 30 twp 34 s r 1% Jeestwest
3937 Feetfrom [] North/ B] South Line of Section
660

Feetfrom [¥] East / [ ] West Line of Section
Footages Calculated from Nearest Qutside Section Corner:;

One Onw #se Osw
County: montgomery

Lease Name: _ncaid

Field Name: __@vana/wayside

Producing Formation: MiSSiSSippi

Elevation: Ground'830 Kefly Bushing:
Tatal Depm:l@l_s._ Piug Back Total Depth:
Amount of Surface Pipe Set and Cemented at: 24 Feet
Muttiple Stage Cementing Collar Used? [ Yes ¢INo

i yes, show depth set: Feet

104

Well # 2 Weiser

If Alternate Il completion, cement circulated from:
feet depth to: £ wi__ 160

sxcmi.

Designate Type of Completion:
New Well [] Re-Entry [3 workover
[ oil ] wsw ] swD [] siow
[ Gas ] oea CJ ENHR [ sicw
oG ] asw [C] Temp. Abd.
(] CM (Coal Bed Methane)
[J cathodic [ Other (Core, Expl., etc):
it Workover/Re-entry: Old Well Info as follows:
QOperator:
Weil Name:
Original Comp. Date: Original Total Depth:
[] Deepening [ ] Reperf. [] Comwto ENHR [ ] Conw. to SWD
Jconv.to GsW
] Plug Back: Plug Back Total Depth
(] Commingled Permit #:
[T} Dual Completion Permit #:
[} swp Permit #:
] ENHR Permit #;
[J csw Permit #:
9-22-10 10-5-10 10-8-10
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

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

ppm Fluid volume: L bbis
let dry and fill

Chloride content:

Dewatering method used:

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

Quarter Sec. Twp S. R
Permit #:

[] East[Jwest

County:

INSTRUCTIONS: An criginal 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 ofl and gas industry have been fully complied with
plete and correct to the best of my knowledge.

and the statements herein are

- 5=//~/

KCC Office Use ON
[] Letter of Confidentiatity Received lﬁECEIVED
oa MAY-23 2011
(] confidential Retease Dato:
(W wroimoaremims (G WICHITA

] uic Distribution A ZVD\% ~5/27[ 1]



Op&rator Name: A.R.&R. Ltd. Lease Name: Kincaid Well #: 2 Weiser

sec.30  Twp34 s R14 [JEast []west County: Montgomery

INSTRUCTIONS: Show impartant tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval tested,
time 100l 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 No [Jwg  Formation (Top), Depth and Datum 1 sample
{Attach Additional Sheets)
Name Top Datum
Samples Sent to Geologica! Survey (] Yes No altomont 764
Cores Taken E Yes No oswego 1036
Electric Log Run Yes No
Electric Log Submitted Electronically []Yes [Z]No Bl_Jrg.es.s _ 1513
(1 o, Submit Copy) Mississippi 1520

List Afl E. Logs Run:

CASING RECORD  [] New [Jused
Report all strings set-conductor, surface, intermediate, production, etc.

N Size Hote Size Casi Weight Setti T f # Sacks Type and Percent
Purposa of String Drilled s;e(tn 3.'33 Lbs./Ft Depﬁ Comant Used TP aditives
surface 12 5/8 8 5/8 new 24 portland (10
production 63/4 41/2 new 1609 portland {160
ADDITIONAL CEMENTING / SQUEEZE RECORD
Pupase: Depth Type of Cement # Sacks Used Type and Percent Additives
— Perforate Top Battom
—— Protect Casing
—. Plug Back TD
— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specily Footage of Each Interval Perforated {Amount and Kind of Material Used) Depth
2 1547.5101553.5 1000 Ibs. frac sand 1547.5
[ and Y 1 LT
RECEIVED
MAY 2 3 2011
TUBING RECORD: Size: Sat At Packer At: Liner Run:
23/8 1570 [ves v KCC WICHITA
Date of Firs!, Resumed Production, SWD or ENMR. Producing Method:
10-23-10 [ Frowing Pumping []GasLit [ ]Other (Exptainy
Estimated Production Qil Bbis. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours 2 trace 300 29
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL -

7] Used on Lease [} Open Hote Per. [ |DualyComp. [ ] Commingted
[vented  [}Sold Used on (Subemit ACO-5) (Sutwnit ACO-4)
(t vanind, Submit ACO-18.} (] Ot (Specity




TICKET NUMBER 2 9 q 2 7

LOCATION__ Aaitksu e LK.
FOREMAN___ Dot 72 K€
FIELD TICKET & TREATMENT REPORT

* " CONSOLIDATED
Qi Wall Sarvicee, LG

PO Box 884, Chanute, KS 66720

620-431-9210 or BO0-467-8676 CEMENT
DATE CUSTOMER # WELL NAME 8 NUMBER SECTION TOWNSHIP RANGE COUNTY
| Jofs o Kioid #2. gair 2 £ Al if, K5
CUSTOMER — = = :
Andy  pagis TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS 477G Tmes A
/8 Terie F
CITY STATE ZIP CODE 4 T 9 (he e ¥
. "~ Roefrs 8O C '
JoBTYPE___ 4 S HOLESIZE___ & 4 HOLE DEPTH CASING SIZE 8 WEIGHT __ 4 /2.
CASINGDEPTH__ /4 €3 DRILL PIPE TUBING, OTHER
sturryweichHT__ /7. 8 swurrvvor /.75 WATER galisk___ .5 CEMENT LEFT In CASING -
DISPLACEMENT._ J5.5  DISPLACEMENT Ps1 =% 92 mixps) o05¢ RATE 75
REMARKS: /7 -5 (&g o f!i/.c s s IR, Al ot sl i’“:‘ T i AT e d R
Apded . 2 .ahh,(/!_.y) N TP P NIRRT A T Ty Yhtunn e T he ‘}‘"/l/ }4 drasH AT
34‘)1 £ ArsA oS A28 piti At ,J'?(_“'CL ,-' .)/[;'? S . T Li7 sded
’ It e BRIV )
A’ ff}hf.'; JSont . 5:“‘73"’) 1Tl
ﬁuf, . N ...“'?T/l,zq, A i = W -
' - L T s
T s T
A%%%‘:ENT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
Yol / PUMP CHARGE 445
S4ch 29 MILEAGE Je 5 B
S4od /a3 FecTd (¢ 320 °
50T / By Ttiey 35,
Teirle L& yuR RN T JoE
ficde WS YR 0 i C 50
A | teoa [ pseve® |awied Ter 7792 °4
/g2 M3 [B00® Jea el . 33,
Jedd 53/ 200" Pig o 4 | 23007
/143 &7 e Syt ARl Pl Y Lﬂ/ Jeus
LY N Y SR il A 5.
1High g5 f150" CEL /v RECHRIESZC- ™
T Yo I
e M \ fied A MAY 2[3 2011
YL Dise. N e o
PG k! 7 5o 42 ALL WICHITA
F 8 | SALES TAX fez Y
RV 5757 . / ﬂbé . i _ Es"ll:[oriAA{En Sy 3
AUTHORIZTION_ &~ %} TITLE .-‘f"ﬁ#/ oate [0} S -70D

e

’ )
I acknowledge that the pgyment terms, unless specifically amendeé 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 identifled on this form.



| 29327
f TICKET NUMBER
cg?ﬁfmtig LOCATION__ Aatibsmile LK

N FOREMAN __ Donwic 7ol
” 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
/5 ko K A #a, AT S5 L Plesid. S
~ICUSTOMER 1 ; SR SR e s s R e
A kY /73.&”5 TRUCK # DRIVER TRUCK # DRIVER
. |MAILING ADDRESS 1777 Tivits 1)
) ) "1’/3 j:’iff F
ey - ' ~ |STATE ZIP CODE 4/;; 7 77 LA we Y
. C Rl Lvic
JoBTYPE____ L S HoLEszE____ &Y HOLE DEPTH CASING SIZE & WEIGHT__ ¥ /2
. CASINGDEPTH___# C'3 DRILL PIPE TUBING OTHER
SLURRY WEIGHT__/ ‘5’ g swrrrvor_ /.78 WATER galisk___ 5.5 CEMENT LEFT in CASING e
' DISPLACEMENT__-73.%  DISPLACEMENT ps1=ZE 92y MIx PSI__ol50 RATE 4. 75
REMARKS: % (sig -y esrdfrene . Auu 2Er e waifid S 1 ASF tol Sl sir
%& LY THiE AR sen TR :EQL: Araciafd S hten £ dhe 70/(/. ;'-t Jeis o ALaaT

. i
dp gl Sra AP AAE A prsne Pear, L Anf 20T Al
e 7 T LS

.
7o SLT sfod

dy.ac i'}fm‘ H“.r*n # . SAFIZV VTl
f: tile  eg.s f et 5 ; e SH T
i 4 = A e
AT {'ff/ R
A%%%‘:E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
il ] / PUMP CHARGE : 935~
SYob Y MILEAGE 165 7
Sejpd i3 Foegi b . "
5407 / Bus i Thoey 3507
55 LE y4L TRANS T foe ™
ke 5 Ak 40 1 3o '”
(A | deds ] prede® | <er 275
e M5t [Fes” Kei“.2ii , S3¢.”
{1 )4 5> /200% Fiz g | 230.7°
/13 L7 e LTy i ~ L N
Syl g Ph A g /" 1) 45 ¢
i1iga I [ 156" GEL /" 7 Y | RECER 30.5°
S X, T“
AT 1(; . A544 (.;Q_ ¢ MAY £ 3
RIS Dise. L ELL WO s
L Pmo” 22/ L] % hewyi 40 COCWICHITA
V3 .= :
. ' 5.3 | sALEs TAX [5g Y
e ESTIMATED o
4 9/%‘ TOTAL 5 544.
AUTHORIZTION /’”"’/‘:ﬁ‘fé' TME. ,xff”

pATE /0 SR P
| acknowledge that the pgyment terms, unless specifically amendeé 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 ldentified on this form.’




PO Box 884, Chanute, KS. 66720

a” CONSOLDATED

QQWMM (1T~

TICKET NUMBER

29327

LOCATION__ sttt lle, LA
FOREMAN___ Do 7ate.

FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
JO/% b Ko A _¥9. prgss 2 Mesid. 1S
. [CusToMER ‘ A B T
' Ly Pk TRUCK # DRIVER TRUCK # DRIVER
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‘.’/3 ﬁ"f’ - F
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' DISPLACEMENT_.s8.5 DISPLACEMENT P5i22 95 M PsI__c?50 RATE 75
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1 acknowledge that the pgymem terms, unless specifically amendeg in writing on the fromt of the form or In the
account records, at our office, and conditions of service on the back of this form are in effect for services identified on this form.’
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