KANSAS CORPORATION COMMISSION
O1L & GAs CONSERVATION DIVISION

WELL COMPLETION FORM

LR T

1055269

Form ACO-1

June 2009

Form Must Be Typad
Form must be Slgned
All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__ 9952
Gore Cil Company

API Np. 15 - 15-163-23892-00-00

Name: Spot Description:
Address 1: _202 S ST FRANCIS _ __E,_S_ﬂ Sec. 7 Twp. 10 S. R 17 [:]EastE]West
Address 2; PO BOX 2757 1,980 Feetfrom [ North/ ] South Line of Section
City: WICHITA State: KS Zip: 67202 , 4518 1,980 Feetfrom [] East / /] West Line of Section
Contact Person; __Larry M. Jack Footages Calculated from Nearest Qutside Sectioh Comer:
Phone: (316 ) 263-3535 One Onw Ose  Msw
CONTRACTOR: License #_34233 County:_Rooks
Name: __Maverick Drilling LLC Lease Name: 1058 D Well # 3
Wellsite Geologist: Don Rider Field Name: __Plainville
Purchaser: _ Coffeyville Resources Producing Formation: _L/KC and Conglomerats
Designate Type of Completion: Elevation: Ground: 2120 Kelly Bushing: 2129
¥ New Welt ] Re-Entry [ workover Total Depth; 3681 Plug Back Total Depth:
) oi C] wsw [] swo ] siow Amount of Surface Pipe Set and Cemented at, .22 Feet
] Gas (] paa 7] ENHR [ sicw Multiple Stage Cementing Collar Used?  [/] Yes [ JNo
] o [ esw [} Temp. Abd, If yes, show depth set: 1425 Feet

[ CM (Cosl Bed Mathane)
[ cathodic {_] Other (Core, £xpt, otc.):
If Workover/Re-entry: Old Well Info as follows:

Operator:

Well Name:

OQriginal Comp. Date: Criginal Total Depth;

7] Deepening  [J Re-pert.  [] Conv. to ENHR [] Conv.to SWD
[] Conv. to GSW

[ Plug Back: Plug Back Total Depth

[J Commingled Permit #:

[[] Dual Completion Permit #:

] swp Permit #:

] ENHR Permit #;

[J Gsw Permit #:
10/18/2010 10/23/2010 12/13/2010
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

AFFIDAVIT

I am the affiant and | hereby certify that all requirements of the statutas, rules and regu-
lations promulgated to regulate the oil and gas industry have been fully complied with
and the statements herein are complete and comect to the best of my knowledge.

Submitted Electronically

If Alternate |l completion, cement circulated from: 1425
foet depth to: 221 wi__185

sxcmt,

Dritting Fluid Management Plan
(Data must be collacted from the Ressrve Fif)

Chioride content: 4900 som  Fiuid volume: 800 s
Dewatering method used: _Evaporated

Location of fluld disposal if hauled offsite:

Operator Name:

Lease Name: License #:
Quarter Sec. Twp S. R.

County: Permit #:

[JEast [ west

KCC Office Use ONLY

[ Lettar of Confidentiality Recelved
Date:

D Confidential Relaase Date:

Wireline Log Recelved
Geologlst Report Received

(1) uic Distribution

AT (1 [in (Jm Approved by: o oemen 0. 05/112011




Operator Nama: _Gore Qil Company

Side Two

Sec, 7 Twp.10 s. RA7

[[] East [/]west

Lease Name: _R0SS D

| AN ATY A

1055269

well #; _3

County: _Rooks

INSTRUCTIONS: Show important tops and base of formations penetrated. Deotail all cores. Report all final copies of drill stems tests giving interva! tested,

time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static lavel, hydrostatic pressures, bottom hole temperature, fluld
recovery, and flow rates if gas lo surface test, along with final chari(s). Attach extra sheet if more space is needed. Attach complete copy of all Electric Wire-
line Logs surveyed. Aftach final geological well site report.

Drill Stem Tests Taken ] Yes No (Jwog  Formation (Top), Depth and Datum Sample
(Attach Additional Sheats)
Name Top Datum
Samples Sent to Geological Survey Yes [INo Attached Attached Altached
Cores Taken O Yes No
Electric Log Run Yes [ INo
Electric Log Submitted Electronically Yes []No
{if no, Submit Copy}
List Al £. Logs Run:
Attached
CASING RECORD New [ JUsed
Report all strings set-conductor, surface, intermediate, production, etc.
Size Hote Slze Casing Welght Setting Type of # Sacks Type and Percent
Purpase of String Drilted Set (In O.D;) Lhe./ Ft, Depth Cement Used Additivas
Surface 12.875 B.625 23 221 §TD 150 2% Gel, 3% CC
Production 7.875 5.50 15.5 3678 EA-2 175
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Dapth i
Top Bottom Type of Cement # Sacks Used Type and Parcant Additives
—-. Perforate
———— Protect Casing
——. Plug Back TD -
— Plug Off Zone
PERFORATION RECORD - Bridge Plugs Set/Type Acld, Fracture, Shot, Cement Squeeze Record
Shots Per Foot
Specify Footage of Each Interval Perforated {Amount and Kind of Material Used) Depth
Attached Attached Attached Attached
TUBING RECORD: Size: Set Al Packer At: Liner Run;
2.375 3619.79 ves  [Tino
Date of First, Resumed Production, SWD or ENHR. Producing Mathod:
12/22/2010 | Flowing Pumping |:| Gas Lift |:] Cther (Explain)
Estimated Production o] Bhbls, Gas Mt Water Bbls, Gas-Qil Ratio Gravity
24 H
Per 24 Hours 9.6 14.40 33
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[vented [Jsoit Used an Lease (3 open Hote Ped.  []Dually Comp. [T] Commingled 3483-3594
_ (Submit ACO-5) {Submit ACO-4)
(I ventad, Submit ACO-18.) ] Otner (specity)

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




Form ACO1 - Well Completion
Operator Gore Oil Company

Well Name Ross D 3

Doc ID 1055269

All Electric Logs Run

Dual Induction Log

Dual Compensated Porosity Log
Microresistivity Log

Dual Receiver Cement Bond Log
Computer Processed Interpretation




Form ACO1 - Well Completion
Operator Gore Oil Company

Well Name Ross D 3

Doc ID 1055269

Tops

Anhydrite 1440 +689
Topeka 3076 -947

Heebner 3294 -1161
Toronto 3313 -1184
Lansing 3336 -1207
B/KC 3560 -1431
Conglomerate 3574 -1445
Arbuckle 3674 -1545




Form

ACO1 - Well Completion

Operator Gore Oil Company

Well Name Ross D 3

Doc ID 1055269

Perforations

4 3483-3489

4 3514-3518

4 3538-3542 1,500 GAL 20% SGA [3568
4 3552-3556 400 gal 15% MCA 3527
4 3578-3584

4

3588-3594




ALLIED CEMENTING CO., LLC. 01967

. Federal Tax (D
REMITTO P.O. BOX 31 SERVICE POINT:

RUSSELL, KANSAS 67665 @Sﬁﬁ ﬂ 5 é

SEC. TWP, RANGE CALLED OUT ONLOCATION [JOB START 1100 FINISH
DATE/O -/1849 7 | /e 17 9.-'30#@{_@5@5&1
i COUNTY TATE

LeAsE g (wee D~3  |uocation /@ wu'fle L 28 Loe | Rooks forls
OLD O ircle one) Vq_ AL Ve FdS 17 o ’

CONTRACTOR MAve gk Dol £n#iog  owner
TYPEOFIOB .o yRFEACS. V4

HOLE SIZE /2 4. D, 221 CEMENT
CASING SIZE @ 58 Neo ] DEPTH 2 2] AMOUNT ORDERE {,% (2 Sx ( ’ngJ
TUBING SIZE A 24~  DEPTH n?l.fb el
DRILL PIPE DEPTH 27 A
TOOL DEPTH =
PRES. MAX MINIMUM COMMON 5o @ AESD LTI
MEAS. LINE .__SHOE JOINT POZMIX @
CEMENT LEFTINCSG, [S GEL ~ @ 2.~ e, Pr
PERFS, W/ CHLORIDE s @ _Szse 252, 50
DISPLACEMENT |57 AL ASC @
EQUIPMENT @
@
PUMPTRUCK CEMENTER g
HELPER fde o £ @
BULK TRU P
#_ 4 §'§ DRIVER R ga b p
BULK TRUCK ®
# DRIVER HANDLING /5 @ =22 ST253
MILEAGE ___./s K fuy 1 Joe. o
REMARKS: TOTAL 228 73~
E o /A SERVICE

u% [SO S Coma RA+t3 D;’Srglgggg

_h3 el St Cher ‘W@ Ao, DEPTHOFIOB

W_ PUMP TRUCK CHARGE U s
cREAL L EXTRA FOOTAGE

@
MILEAGE 2o @_Z oo [ o
OABAACS . MANIFOLD @
@
@
1]
CHARGE TO:
Ly TOTAL /7Bl 20
STREET
ciry STATE zIp PLUG & FLOAT EQUIPMENT
@
@
To Allied Cementing Co., LLC. @
You are hereby requested to rent cementing equipment g

and furnish cementer and helper(s) to assist owner or
contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or TOTAL
contractor. 1 have read and understand the "GENERAL

TERMS AND CONDITIONS" listed on the reverse side,  SALES TAX (If Any)

TOTAL CHARGES
PRINTED NAMESObpvane. ) TN o DISCOUNT __L 1F PAID IN 30 DAYS

SIGNATURE N0\, Q\ 3___
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BASILC

energy services,.r

TREATMENT REPORT

CustomPE_ o h.' ! c o, Lease No, Date
Lease Well #
Fieldogertiggl Station - Casing /O A L2 Sta
_To;rthmn Pratt Ks [© s /2 Ilmn rolBe ke %o
i [0 LS. Pockeoiiar 1995 ops [T | oo .
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
CasinE,_S%H Tubing Size | ShotwF I'?S\fcmgl/; 2 2 oz ‘y/d ZE PRESS ISIP
Y190 N S T S PR A A Y
Voluge7 Volume Erom To Pad Min 10 Min,
Ma)x;;agso 44 |Max Press From To_% 0 Fmeﬁ e / F/" A}g 15 Min,
Wall(:(?,-lnfecmn Annulus Vol. | ® /o /:V 4/ 7 D;/) KC: HHnyod d, L/ Annulus Prassure
Plyg . Packbr Depth From T F% Sf:) )"—( .?u Gas Volume Total Load
Customer Representa?‘v: e Station Managlr Co TSL? Treater A / /,-,./ ; /f/e . .’J {
Servica Units| 7 Sefu) s 330703 HoSdo /
N fu(ﬁ'-n"l\ Keevandlegfoy | M. ke | G oy
Tita Pcr::si:?a P‘E;:i;pgﬂ Bbis. ;umpad Rate Servicalog pT AV CL
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10244 NE Hiway 61 + P.O. Box 8613 = Pratt, KS 67124-8613 » (620) 672-1201 » Fax (620) 672-5383

“Tayir Printing, Inc. 620-471-3836




