KANSAS CORPORATION COMMISQIOPGR‘G‘N AL Fom Acos

OLL & Gas CONSERVATION DIvISION Form Must Be Typad
Form must be Signed
WELL COMPLETION FORM PR iyt
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License # __5804 APINo, 15 _15-161-22363 0P
Name: LACHENMAYR OIL, LLC Spot Description: C NW NW NE 29-265-14W
Address 1: _F- O. BOX 526 i-ﬂ-ﬂ-!‘i Sec. 28 Twp. 2% s pr M ] East ] Wes:
Address 2: 330 Featfrom [¥] North/ [J South Line of Section
City: _NEWTON State: K8 ___ zip: 67114 . 2,310 Feetfrom [V} East / [] West Line of Sectian
Contact Person: __Howard Lachenmayr Footages Calculated from Nearest Qutside Section Comer:
Phone: (316 ) 5583625 RECEIVED @ine Onw COse Csw
CONTRACTOR: Ugense # _5123 et County: _Pratt
Name: __Pickrell Drilling Company, Inc. APR 77 Ul Lonse Name: _ Achierberg Trust weil#: ]
Wallsite Geologist: F_’B’i“ﬂze__KCc.W‘.CHﬂ:A__ Fletd Name: ___Wildcat
Purchaser: . Producing Formation: P&A
Designate Type of Completion: Elevation: Ground:_g,o..u____ Kelly Bushing: 202t
7] New wet {7} Re-Entry (] Workaver Total Depth: 4425 Plug Back Tota! Depth:
[ on ] wsw (] swo 0 siow Amount of Surface Pipa Sat and Cemeanted at: 363 Faat
[ Ges ¥] D&A [ ENHR [ sicw Multiple Stage Cementing Coltar Used? [] Yes [/INo
0D os ] Gsw [] Temp. Abd. If yes, show depth set: Feat
[ CM (Coat Bod Motharic) If Aiternate It comptetion, cement circulated from;
[ cathodic [7] Other (Com, Expt., stc.): fect degth to: ” e et
{f Workover/Re-entry: Old Well info as follows:
Operator:
Drifting Fluld Management Plan
Well Name: (Data must be collaciod from the Resarve Fit)
Original Comp.Date: _____________ Original Total Depth: Chioride content: 39000 ppm Fuid vo . 1500 bbis
Deepeni Re-perf. Cornv. to ENHR Conv. to SWD
B " U D D v Dewatering method used: Empty pit
[ conv.to GSW
[] Ptug Back: Plug Back Total Depth Location of fluid disposal if hauled offsito:
[J commingled Permit #: Operator Name: _ Bob's Hauling Service
| letlon t#:
L) Dual Complet Pormi Leass Name; _Walers License #: _ 33779
0O swo Permit #: w s .
[ ENHR Parmit Quarter Sec. 30 Twp. 5. R_1 [ Eest 7] west
0 osw Permit County: _Stafford Permit #:___D-24863
011372011 0172472011
Spud Date or Date Reached TD Completion Date or
Recompletion Data Recompletion Date

INSTRUCTIONS: An original and two coples 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 dats, recompletion, workover or convarsion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply. Information
of side two of this form will ba held confidential for a period of 12 months if requested in writing and submitted with the form (see rute 82-3-107 for confiden-
tiality in excess of 12 months). One copy of all wireline iogs and geologist well report shall be attached with this form. ALL CEMENTING TICKETS MUST
BE ATTACHED. Submh CP-4 form with ail plugged wefls. Submit CP-111 form with all temporarily abandoned wells,

AFFIDAVIT KCC Office Use ONLY
tam the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promuigated to reguiate the oil and gas industry have been fully complied with [ Latter of Confidentiality Recetved
and the stetements herein are complete and correct to the best of my knowledge, Date:

[ connaential Retexss Date:

7 wirstine Log Recetved
Signature: W% ﬂ”"-"}d/\/ (7 Geotogist Repost Received

o: tor . 0411372011 [ wic pietribution
Tiie: _Opera Data; o w' Ol Ot AP%“W . i! 7[”




Operator Name: LACHENMAYR OIL, LLC

Sidle Two

Lease Name:

Sec. 29 Twp.2B s. R14

[[]East [¢]West

Achterberg Trust

watl#: 1

INSTRUCTIONS: Show important tops and base of formations penetrated. Detall all cores. Report afl final coples of drill stems tests giving Intarval tasted,

time tool open and closed, flowing and shut-in pressures, whather shut-in prassure reached static leval, hydrostatic pressures, bottomn hole temparaturo, fluid
recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheet if more space is needed. Attach compiete copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.

Drll Stem Tests Teken Yes [ No (Olog  Formation (Top), Dapth and Datum Sample
{Attach Additional Sheets}
Name Top Datum
Samples Sent to Geclogical Survey Yes [JNo Anhydrite 065 +1056
Cores Taken ( Yes Mo Indian Cave 2880 876
Elactric Log Run Oves [¢INa 3893 1872
Electric Log Submitted Etectronically [(ves [Z]No Lansing -187
{If no, Submit Copy) BKC 4211 -2190
List Al E. Logs Run: Mississippian 4328 -2307
Kinderhook 4395 -2374
Viola 4406 -2385
CASING RECORD New [ JUsed
Report all strings set-conductor, surface, intermediate, production, etc.
. Size Holo Siza Casing Weight Satting of # Sacks Type and Percant
Purposa of String Drillad Set (tn O.0) Lbs./ Ft. Dapth éye?;am Used Additives
Conductor 14.75 10.75 32.75 363 Class A 500 3%gel,3%cc, 1/24pf
SURFACE 9.875 B.625 24 083 Class A 835 3%ce, 4pf
ADDITIONAL CEMENTING ! SQUEEZE RECORD
Purpose: Depth ement # Sacks Add
__ Pertorate Top Bottom Type of G Used Typa and Percant Additives
—__ Proteci Casing
e Plug Bach TD
—— Plug Off Zone
Shots Per Fool PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shol, Comen! Squeeze Record
Spaecity Foutage of Each Interval Perforated fAmount and Kind of Matarisl Used} Dapth
RECEIVED
APR 2.2_2011
TUBING RECORD: Size: Sat Al: Packor Al Lner Run:
[ ves [Ine
Datoe of First, Resumed Production, SWD or ENHR. Producing Maethod:
[JFiowing [[JPumping [ Jeastn  []Other (Expiei
Estimatad Production il Bbis. Gas Mot Wator Bhbis. Gas-Oit Ratio Gravity
Par 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jventsd [ JSokt [ JUsed on Leaso Oopentole [Jred. {JouatyComp [ Commingted
[Submit ACO-5) (Submit ACO4)
{if ventad, Submit ACO-18.,) [ Oter (speciy)

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




W

s o TICKET NUMBER 3 0 8 3 4
Q oo B v LoOATON£30 £ arade
CA_ 0

FIELD TICKET & TREATMENT REPORT

PO Box 884, Chanute, KS 66720

620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME 8 NUMBER SECTION TOWNSHIP
I-13-1] 14847 |[Arvdecbara teunt 24 A 5
CUSTOMER . ~t gaf\ i PSHEES Tkl TN T o, AR R R
L iner Meyr— ol <o b’ TRUCK # DRIVER
MAILING ADDRESS 7 %‘: A YA
Po bo) S2¢£ L4 Ketin
CITY STATE ZIP CODE | ZANVA =T T e ob.
Nev ton KS &7y | J.s. -'
JOB TYPESu g e HOLE SZE [tf .5 in HOLE DEPTH_ 30 f+  CASING SIZE & WEIGHT JO V4
CASING DEPTH 32U S orL PiPE H /2, TuBING_M /A OTHER
SLURRY WEIGHTY S ]l SLURRY voL WATERgallsk________ CEMENT LEFT In CASING 204 +
DISPLACEMENT, DISPLACEMENT P81 2229  mix ps1 A0 ' RATE A
REMARKS: Sy 3, e o X
3 . ) - \ Ny <
y { 3 n I Evvmgn ca L v Y, vad—
m-z,- ) eCof 3 . v Ic Lrow
-~ ‘ RECEIVED
AnD 92 M4
BRI oon
KCC WmHI.TA
“::?D"ém QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
OHOLD | PUMP CHARGE 935,20
=
S4x 4ys MILEAGE H.59
Mo 7 2 tin bl deljvecy & 390.00|

[Ileyi 1S0ibS  |poly Flackc 50
4001k 5 acl 2 A2

Hig B |
o2 1230195  Walcium chlbnde LY 2L

425
. %;&2
[liods | Son_ske Clesn A Coment .00 .4
e

4434 104 Ribbec plug 105,00 105,00
M__Jhr Pecsonn e 5—"4.-4&-}7\/ 20 locaion lﬂam J2020

Subhdotel | 7

;

oot | 190
SALES TAX A ’5 A3

e W Flns 2 Sl
AUTHORIZTION TITLE DATE

i'acknowledge that the payment terms, unless specificaily 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 effect for services Identified on this form.




TICKET NUMBER

30835

CONSOLIDATED

LOCATION 4i- X0 E (D¢ rado

B ENTERE

O} Wolt Survines, L0.C

G

FOREMAN Jancofh S 4orm

PO Box 834, Chanuts, KS 66720 FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
I-l6-1] 19897 Achiechucq - drusd #H | 294 265 H A Pf‘aH'
CUSTOMER . ~J M TS - s -
Z mayr— o co Motk TRUCK # “DRIVER frucks | DRWER
FMAILING ADDRESS ' @j 7 REN
Po Box 52¢ K. [ H]) Keven
cnY STATE ZIP CODE T.5. 1502 Tt
New fon KS eZly |35 5] Jecod
JOB TYP HoLE sizE 9 344 HOLE DEPTH AR S CASING SIZE & WEIGHT F o2
CASING DEPTHSL ﬂl DRILL PIPE TuBiNg_N /4 OTHER
SLURRY WEIGHT I i b SLURRY VOL. WATER gal/sk CEMENT LEFT In CASING 3 Q’
iSPLACEMENT_S4. SO bb! pispracement psi OO mixpsi_200 RATE_4 b pr
REMARKS: Sefdy meading , Ran B9 4o qd) mid k Yce
de— -4 oo
Lled -J-\e,” back 4o 30+ 4 on bazk. 5:(]0 0 Hedk 2 &0 sks qu.s.b A
3, (4} £ 1 +b\
Class A BlLcr and let Actiel.
' RECEIVED
APR-2-2-201
WO VAL T A
SCCvCHH
“%%%‘é"’ QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
S40)5 ] PUMP CHARGE 4g5.00 |925.c0 |
Sqo¢ LH5m:le IMILEAGE 4 50 LOLS0
S"’(J? 2 M‘uf‘\ A’J-c..“( A,“yg(y ﬁqo.ao O.CI.'J
ods | 535 clegs A cement 16.00 8540
[ja2, 1440ib5 Calcium chloride, O.8F 1126720
1o 7 27515 Poly - Flack A.50 £87.50
Hlog O 8% ccement Basicet 355619 N
H%[! ) 8% Rubber plus 135,00 1RG5, 0
Y424 ] Bk AFw. Dallle “Diate 234,00 _|Z284.00
Swdislal 1) 290], 22
saes TaX | YR, V)
ESTIMATED

Ravin 3737

aZADN

TITLE

TOTAL

AUTHORIZTION (mm/

\

DATE_|- |6~/

| acknowledge that the payment 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 effect for services identifled on this form.




. | ' ' 30839
@ Consooateo /B ENTERED ke vuwaee._3053-

FOREMAN ;!a.c.ob émcm
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or B00-467-3676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
CU-24-]} ng? Achtecbics ~doasd i Z_.q Zé.ﬁ lfl \ Pra
O oNeR : < Seobby - o w sy R R AT
Lachenmeay~ ol co Peahing [ TRUCKH DRIVER TRUCK # DRIVER
MAILING ADDRESS Iz 774 Tt L
Po, Box 52¢ K.w 9] Kewen
cITY STATE zZPCobE | J.5, 5]/ Tacoh
Nev+an Ks &214
JOB TYPE Plct? I HOLE SIZE_/, //E HOLE DEPTH CASING SIZE & WEIGHT N/A
CASING DEPTH__{V/A DRILL PIPESYL TueiNG_N/A_ OTHER
SLURRY WEIGHT /4 1b SLURRY VOL WATER gaV/sk CEMENT LEFT In CASING
DISPLACEMENT, DISPLACEMENT PSIL{ VO mxpsi_O U RATE_HD g

4in : rocele

_15__555__@&0_*125:.1_._19&« ARSI o1

ACCOUNT

CODE QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIST PRICE TOTAL
3‘;[05 N 1 PUMP CHARGE 200,00 |1292.00
54 0¢ LS MILEAGE 460 [202.50]

SHo7 ] Min bl dah'vcr;u 33060 1390.c0 |

/131 25355KkS 1£0/Ho poz mix 1300 13315,

!n%\ B 10&3 Ep acl RECEIVEU 0.22 }Zz_i L g_g_

110 [EO1bD Calcium Cnlande ~pR-0-2204 Q.28 .

107 25165  |Poly Flakes "7 ° 2,50 162,50 |
- e WICHITA

ot
[BRNEAY A

Subiolal 0G4\, %0
sates Tax | GARAD

. péz/ 834310 Croma. 631650
AUTHORIZTION &,, : TITLE pate_J -2Y-11

1 acknowledge that the payment 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 effect for services identified on this form.




