QOPERATOR: License # 329?}_

KansAS CORPORATION COMMISSIO
OlL & GAS CONSERVATION DIVISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Russell Qil Inc

ORIGINAL

Form ACO-1
Qctober 2008
Form Must Be Typed

\%‘f/u

APiNo. 15 -

15-195-22599-00-00

Name: _ Spol Description: _ —e —
Address 1. PO BOX 1469 e - — NW _SE SW.NE goc. 2  Twp. 11 s R 23 [East[/ west
Address 2; _ .. B 2000 Feel from m North / [ South Line of Section
City: Plainfield state: Il zip: 60544 . 1700' _ Feetfrom [/] East / [ ] West Line of Section
Contact Person: _LeRoy Holt Il _ o Footages Calcutated from Nearest Outside Section Correr:
Phone: (815 , 608-7000 = | . ZINE Clnw [Tse | lsw
CONTRACTOR: License # _33350 N R County; TREGC - e
Name __Southwind DrillingInc ..., . _ {ease Name: LLOYDB we#: _1-2
Wellsite Geologist: Steven Angles o Field Name: Wildcat o
Purchaser: Coffeyville Resources - Producing Formation: __LKC B -
Designate Type of Completion: Elevation: Gmund:gzz_L__ Kelly Bushing: _@'___._
_73/__ New Well Re-Entry Workover Total Depth:ﬂ Plug Back Total Depth:ﬂ_e;u___
_\/H Qil _.._SWD ____ SIow Amount of Surface Pipe Set and Cemented at: 7y .— Fest
__ Gas ENHR __ SIGW Multiple Stage Cementing Collar Used?  [v] Yes [/INo

___ CM (Coal Bed Methane) _. Temp. Abd. If yes, show depth sel; __1855' . _ Feet

Dry Other

Cperator:
Well Name:

— aepaq}i.ng _Re-perf. . Conv.to Enhr. | Conv. to SWD
... Plug Baék: - — . Plug Back Total Depth
Cornmin?;led Docket No.:
Dual Completion Docket No.: R
Other (SWD or Enhir.?) Docket No.:
01/20/09 02/08/09 02/27/09
Spud Date or Date Reached TD Complenon Date or

Recompletiun Date

|
|

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

Origina! Comp. Date: .

{Core, WSW Expl.. Cathodic, etc.)

Original Total Depth;

Recompletlon Date

INSTRUCTIONS: An ongmal and two copies of this form shall be filed with the Kansas Corporauon Commission, 130 S. Market - Room 2078, Wichita,

feet depth to:

If Alternate |l completion, cement circulated from:

Drilling Fluid Management Plan _ __pl_kbm/_!zlpg

(Data must be collected from the Reserve Pit)

Chloride content: 11300 ppm  Fluid volume: ._830 bbls
Dewatering method used: __evaporation

Location of fluid disposal if hauled offsite:

Operator Name: .

Lease Name: R License No.:

Quarter Sec. Twp. S R " jEast| |West
County: Docket No.:

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 and regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements herein

are complete ‘a‘r&dbthe btt/f y fnowledge.
Signature: __

Title: _

slaloy

Executive Assistant _ Date:

Subscribed and sworn to before me this ji/h_ day of WLQ}L!__

20 QO\ .

Notary Publi¢:

Date Commission Expires: _____

17

KCC Office Use ONLY

)/ _ Latter of Confidentiality Received

\J If Denied, Yes I:l Date: o
\]__ Wireline Log Received

. Geologist Report Recoived  KANSAS CORPORA“UN

. —— UIC Distribution

Q] ([ (L _ gronnenooms

NOTARY PUBLIC - STATE OF LLINOIS
MY COMMISSION EXPIRES.00/10/12

9
RECEIVED

MSSION



Side Two
Operator Name: BUSSE" %w__ - ——————t Lease Name: LLOY_D B . Well #: _1_'?. .
sec. 2 __Twp. M .5 R.ZB_ | |East ] West County: TREGO R —-

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval lested,
time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole temperaiure, fluid
recovery, and flow rates if gas to surface test. along with final chart(s). Attach extra sheet il more space is needed. Attach copy of all Electric Wireline Logs
surveyed, Attach final geological well site report.

. . — — . -
Drill Stem Tests Taken (Aves [ INo ! [#llog  Formation (Top). Depth and Datum [7] sample

{Attach Additional Sheets)

Name Top Datum

Samples Sent to Geological Survey “ves [fIno
Cores Taken \ [IYes i¥INo See Geologists Report Included
Electric Log Run [7]Yes [ ]No

(Submit Copy)

List All E. Logs Run: microsensitivity,borehole sonic
compensated,dual compensated porosity,sector bond
gamma ray,computer processed interpretaiom,
dual induction

| CASING RECORD /] New [ ]Used
! B o Report all sirings set-conductor, surface, intermediate, production. etc. ] o L
i Size Hole T Size Casing Weight Setling Type of # Sacks Type and Percent
| PurposcolSUNg | “briled | Set(n0D) Lbs. 1 FL [___ Depth_ Cement Used | _ Addives |
Suface 12 1/2" 8 5/8" 23# 275 60/40 poz 175 2%gel:3%c.c.
. . ‘ . . . AR
Production 778" 51/ 15.5# 4073 80/40 scavenger , 25
L L AA-2 120
- N — - —— . ———— | sem = ——  mm——
o o MECEMENT}'NG / SQUEEZE RECORD ) ) o
Purpose: To;?;gltlt‘om Type of Cement #Sacks Used Type and Percent Additives
— Perforale - . — [P [, e —
—— Protect Casing
— - Plug Back TD —— —— — . . T
Plug Off Zone f
S I U S j
. g S U ——— . -
Shots Per Fool PERFORATION RECORD - Bridge Plugs Set/Type I Acid, Fracture. Shot, Cement Squeeze Record
. o0 Specify Footage of Each Intesval Perforated . {Amourt and Kind of Material Used) Depth
4 3682-3687"(LKC H zone) 500 gal 15% MCA/DMO acid: 1000 gals 15% NEICS!DMOI |
4 ) * 3633'-3636' (LKC F zone) _ _ | 500 gal 1 5% MCA/DMO acid 7 l__
e R R T o " KANSAS CORPORATION COMMISSION
TUBING RECORD: s sam PakerAt | UnerRuw T . o
2 2/8" EUE 8rd 4030 (lves e RECEIVED
Date of First, Resumed Production, SWD or Enhr. Producing Method: ] ]
3/4/09 [ Fiowing [¥'] Pumping L] cas Lift [] other (Expiany
Estimaied Production [ .Oil ) -l-abis. [ Gas "gcf [ Waterl B-bls. . Gas—bil Ratio o - Gravity o
Per 24 Hours
50 33
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
|Tjvented  {JSold [ TUsedonLease ["|Opentole | Ped. | ] Dually Comp. [ |commingled | . .. .. _
{if vented, Submit ACO-18.) ] | ] other (Specity) .. e - R o
e - .- —_— —- . . | [ e

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202
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RUSSELL OIL,
" KANSAS CORPORATION COMMISSION

JUN 17 2009

—RECGENMED—

INC.

PAGE @3/85

TREATMENT REPOR

Cusrnmer{L“.\'\‘“ - \ Lease Na, Date
lease | N Welld 0 ] NI o
Wﬁn ( . Pasr?g Deptp{l" ) County 7o State k-
Type Job Ctwva- D W\ .- NG Formation Légal ch? hos N
FIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Caging Size | Tubing Size Shota/Ft Vb Ac(rdm‘ A } RATE! PRESS 1sip
Depth Depth - To Pr¢ Pad i L Max 5 Min, S
:::::.m ::T:riaa oo, 2 s fra A )m FIRNEREN b 10 Min.
s From o ac Avg 18 Min.
Waell Connection | Annulus Vol, From T HHP Used Annuiug Pregsure
Pl Deptn — [Packer Depth From T Flush 1y ) Gas Volume Total Load T
Customer Represantative r! S.tati::n Manager‘: s t—:\ o Treater C;,\‘. . (._ w . } _ _
Servica Units| 3 Y72 |y 7 an A sy |V SBUIV T NV Vi g
ngweés L LNEINT) LS v F i Ml find Ny \ﬁ} g @
Time p?::si:?a _pg;;?e Bbls. Pumped Rate . | Servics Log
‘\\‘-\‘“': 3w ,)_\;)_ {\:; S\ .., A \;\,)\_J e \ N IR
M'-\‘\\ SO Vil ! /\\ wy N L oDy NAEISLRY /}( Lo
LR i W
{g_a\".\_\“ﬁ ‘.’)\‘_,‘ l ’
WS 2] v Lo L AR\ 'J'\.,-, . Fre. L
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Y e T ST INY i
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‘Y. A \.-x_' ':"‘5\;. o
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Coe v )\ i -
3,;._/_;‘.__) ko \:[ 3'.'/"‘_. i
1244 ay 61 « P.O. Box 86 Pra $ 1-86 520) 6 (0 520) 6 :




RUSSELL OIL, INC. PAGE ©4/85

B rE R .\ - KSASCORPORKTON COMSSON

- We
- HBASIC N 1728 -
energy services, .p TREATMENT REPOR

RECEIVED

Custompr O Luase No, Date
Lease W ud Well # " ) ;) "N ™
e T Lo T T T ey Y
C L RN ;,} L T "N Formation Légal Description 30 q =
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
gaiﬂug ;.Slgzeg tt | Tubing Size | Shots/Ft 4-1 ‘5_‘;3:(1,: M'., agors.. .. RATE| PRESS ISiP
Deprht_“‘n\ Depth Erom ™13y Wﬁ-ai '\,"3‘8‘.'\.73 *Max & Min, _—
Vo!uqa,) Volumea From To Pad Min 10 Min.
Max Prags Max Prags From T Frac Avg 15 Min,
Well € .(n?ctinn Annulus Vol. From - HHP Used Annulus Pressure
Phﬁ P‘e{?ﬁ% Packer Uepth From To Flush q Gas Yoiume Tetal Load
Customar Representative . Station Manager n SR e Lk Troater 5, . (30, . .)m
Sanvico Unitsl I N D 1V m 3710 2 19374 A 26 R LR
Bm sTRETR T L TIRY ﬂ-mk_, 9 R AT LT “ . P " o
Tima l"i:sh:'g pg"g::.?el Bbls. Pumped Rate Swrvice Log
~—2 | Pmssue |
DUL AL ke S Lhead o w2 YOURSN L SO o
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May 4, 2009

Kansas Corporation Commission
130 S. Market, Room #2078
Wichita, KS 67202

RE:  Lloyd B #1-2
API #15-195-22599-00-00
Sec. 2-118-23W
Trego County, KS

Attention:
Enclosed find the completed ACO-1 Form for the above captioned well. The required ACO-1
photocopies and attachments are also enclosed. Please do note that the ACO-1 Form is provided within 120

days of spud date for the well.

It is our desire to have you hold CONFIDENTIAL page 2 (and the various attachments
provided thereto) of this form as well as the electric logs, for the maximum time period allowed by law.

Your attention to this matter will be appreciated. Piease direct any questions regarding this ACO-1
Form or the request for confidentiality to my attention at the address on the letterhead above.

incerely,

00 ANt~

Patti L. Holt
Executive Assistant
Russell, Qil, Inc.

KANSAS CORPORATION COMMISSION

MAY 12 2009
RECEIVED



ALLIE. "EMENTING 7 -~

REMITTO P.O.BOX 3]
RUSSELL, KANSAS 67665

s LLC. 044007

SERVICE POINT:
S S

. SE S w NS
L -2Q .29 [SEC. TWP. RANGE CALLED OUT ON LOCATION [JOB START  [JOB FINISH
DATE A Ll g 23 -, Y(pf("c-',';)vr\ (\ ‘,?c)pm \ A E A fe
[ \etoed COUNTY STATE
LEASGEC(' B wiLL# \ - 2 |Location LUV ecaey Tw- f2dh B faaml ke
OLD O@Cimle one) D < - ! /1 oo LA

CONTRACTOR  Sosihwinad 1 OWNER
HOLESIZE 74 'l D, 227> CEMENT _
CASINGSIZE % 5/g DEPTH 2-%v<' AMOUNTORDERED __ \ 1 S s &< [onn
TUBING SIZE DEPTH 2% cc 29, el
DRILL PIPE DEPTH
TOOL DEPTH us 35S
PRES. MAX MINIMUM COMMON AN @ (S 9303
MEAS. LINE SHOE JOINT POZMIX @ - o
CEMENT LEFT IN CSG. \g ¢ GEL 3 @ 2 — [N —
PERFS. CHLORIDE le @ g 3uq 2
DISPLACEMENT \e.S Baky ASC @
EQUIPMENT g
CORPORATION EUMWSS‘@N@
PUMPTRUCK CEMENTER__"K 224 KANSAS @
B\ s, HELPER [« \y MAY TT2008 o
BULK TRUCK e
# 247  DRIVER ws\b e —RECEIVED-
BULK TRUCK @ p p
— &2
# DRIVER HANDLNG__L¥X @ % = T i
MILEAGE _ 1, 1o 5K ¥n \ @ Ko Yy
REMARKS: TOTAL {42 =5
C'\:‘ﬂ\e(\‘\h C'f\\ﬂ Pl f‘tk-\&.{_o
SERVICE
\P\ue) Aa\.uw’\— Q (o2 A v DEPTH OF JOB 2.7 S ’ e
PUMP TRUCK CHARGE eI e
EXTRA FOOTAGE @ e
T APS e 22 N cvvw o MILEAGE 47 @ O xmaq
MANIFOLD _3= b ¢w el @ L3 S——
@
. _ @
CHARGETO: __ \2v < < 0 2" \ {(_wav"
TOTA
STREET OTAL
IT STATE ZIP
cITy PLUG & FLOAT EQUIPMENT
- oy am
g olaa @ & T
@
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 o

done to satisfaction and supervision of owner agent or
contractor. 1 have read and understand the "GENERAL

TERMS AND CONDITIONS" listed on the reverse side.

PRINTED NAME // . fWé \p&w &

SIGNATURE ___ é’/j ,owg W W22

TOTAL _ O F

SALES TAX (If Any)

TOTAL CHARGES

DISCOUNT IF PAID IN 30 DAYS
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