KANSAS CORPORATION COMMISSION =*
OIL & Gas CONSERVATION DIvISION

WELL COMPLETION FORM

R AR E Form ACO-1
June 2009

Form Must Ba Typed
Form must be Signed

All blanks must be Filled

5---0\..11\-]

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 3 %#(0 ,

Name: Cplf—co (D'p.-u-oL‘h'ﬂj, L&
address 1: 210 Pack A‘V‘Q—) Ste 4o

Address 2:

APINo 15- ©@35- 24382 — 00 - 00

Spot Description;

Nf2 SwW.Sw Swgec, 28 Twp.34‘ S. R 3 @asli:[West
éoo Feet from E] North / @South Line of Section

City: klabiom Cl’ State: % Zipzm—* —_———

Contact Person; ___Eran bk  Schepeder
Phone: ( ‘fos) oG, 7‘%3’
CONTRACTOR: License #___ 3 3549
Name:__Landmacrk D ritipng , LLC
Dave Courmiw

Wellsite Geologist:

Purchaser: Co HP yvi(k
Designate Type of Comple?ﬂm:
¥ New well (] Re-Entry (] Workover
iR oi [ wsw i swo [ siow
] Gas (] p&a ] ENHR T sigw
[JoG ] csw ] Temp. Abd.

[ €M (coat Bod Mathane)
(O cathodic ] Other (Core, Expt., etc.):
If Workover/Re-entry: Old Well Info as follows:

Operator:
Well Narme:

Original Comp. Date: Criginat Total Depth:

[ Deepening ] Re-pet. [} Conv.to ENHR [ Conv.to SWD
[ conv. to GSW

[ Plug Back: Plug Back Total Depth

M Commingled Permit #:

{1 Dual Completion Permit #:

[ swo Permit #:

1 ENHR Permit #:

O gsw Permit #:

ot fo3]if o1 fifu 03/2¢/y
Spud Date df Date deacfed TD Cor’npleli&n Date or

Recompletion Date Recompletion Date

330 Feetfrom [[] East I@West Line of Section

Footages Calculated from Nearest Outside Section Corner:

One Onw Cse Msw
County: Cewley
Lease Name: Baird l Well #: {
Field Name: Qussop
F"roducing Formation: CLeveransb

o *
Elevation: Ground;__ ((4{ Kelly Bushing: 148
’ . '
Total Depth: 3 9]5' Plug Back Total Depth: 3 &{ 2
/
Amount of Surface Pipe Set and Cemented at: 3-3 0 Faat

Multiple Stage Cementing Collar Used? (] Yes [XNo
——

If yos, show depth set: Feet

If Alternate il completion, cement circulated from:

feet depth to: w/ sx cmt.

Orilling Fluid Management Plan
{Data mus! bo collpcted from the Raserve Pit)

ﬂ?_?____ppm Fluid volume: i’_o_.g__ bbls
Settling '{)( 4
/7

Chloride content:

Dewatering method used:

Location of fluid disposal if hauled offsite:

N /A

Operator Name:

leaseName: = License#:

Quarter Sec. Twp, S R [CEast_;west
County: Permit #:

, INSTRUCTIONS: An original and twa copies of this form shall be filed with the Kansas Corporation Commission. 130 S. Market - Room 2078, Wichita,
l Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rule 82-3-130, B2-3-106 and 82-3-107 apply. Information

of side two of this form will be held confidential for a period of 12 months if requestad in writing and submitted with the form (see rule 82-3-107 for confiden-
l 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

lamthe affiant and | hereby certify that all requirements of the statutes, rules and regu-
2 have been fully complied with
ect to the best of my knowledge.

Signature:

Kee office Use onLY - RECE )y

[T] Letter of Confidentiality Raceived
Date: ool

D onfidential Release Date:
Wiretine Log Received

MAY < o oy
D Geologist Report Received

Title: C g{% Date: 5/411 i

CC ik
(1 wre pistribution

ALT-wI L__{_u {TJm Approved w:%ﬂate; Cgl 'II “ l




Operator Na

e 29

Sec.

INSTRUCT!
time tool op-
racovery an
line LoGS bu.

Drill Stem -+
(Afrann

Samples Se-

Cores Taka:
Flactrie | ne
Electric Lo

T

List Alt &. L.

CRECO
T3458

GR[Nevtron | Densiy

Side Two

LLC

Bair‘aﬁ

Cowltes
J

Well #:

OPQ.M."‘FA j "

Lease Name:

R. 2 @East
se of formations penetrated. Detail all cores. Report all fina! copies of drill stems tests giving interval tested.
=fEssures, whalher shut-in pressure reached stauc level, hydrostatic pressures, boltom hole temperature, fluig

__ ‘West County:

ang with final charts)  Attach extra sheet if more space is needed. Attach complete copy of all Electric Wire-

.1 site report.

_Log

P',ﬂ\lo

i

Name

" Yes P_(No [ itovell
Yes S No ;S'fal“a-kt-(
KYes " No ’La.r dton
_ves M No ;KC
Chtve_lﬂ-«u')l
8;.'_, Lime
OSW o

.-L"\du.c‘{'l(.‘\-\ b CO.SQOl hdl{ CBL-J‘USS
CASING RECORD ﬁzéew ' Used

\"LH.M 1k :l"i‘\G: sei-cumILCIon surface. mtermedaiate, proguchon, elc.

Formauon (Top), Degth ana Datum

Top
/890"
2263°
2681
28837
2998’
3074 "
3093’

)_(.:‘amp:c

Catum
- 742"
— (1157
-1533'
-(735"'
~1¥so’
- ,9 r A !

-~ (950!

~211e8’

2337
36%/3?&3 ——~-=»5%L/—u eo’

Weaight ‘

Lig Pl .

r2a (s

Settmnn

' Tyne of

# Sacks

Tvoa ann Percent

Comen: . Usee

l/‘;k

/_2‘/4:1:
7%,

8/"
7S

23 ' 330 Class A' 210 3‘7vC‘-+2'%g:c‘ A Clierle
 Pos_m x| 100 4%qe b+ beallo £ lake
J_S_.'_S___I__3 yd"g Th 1§ S 59—"’ (75 '/4’2?(:(.4 *5% “GiKel-sed

i !

r Sd e "FCL ce
i __‘E_D_(‘o ductron

ADDITICHMAL CEMENTING / SQUEEZE RECORD

Tupe of Cement = Sacks Used Type ang Percent Additives

NE

“. RECORD - Pridge Plugs SetType |
| {Amount and Kind of Matenal Used}

Amd Fraciure Shot, Cemen! Squeeze Record

e of Each nterval Perforated
3809-15° CIBP@ 3%¢0' 1500 qals 10% McA

3774' 90' cibpe 3720‘ Pszs’oqa,(s 10% MCA

3433 53" ciape 3390 4 43320’ |3zso gels (0% McA

2.999'- 703" ’ 800044.,(3 7% % MeA +

BS ooo quS a't.’cv{‘v'l"coo% 72 '81 Sa

wd

Packer At; | Lmer Run

|

NA |

L JYes

o

| Progucing Mathog
" Flowing D Pumping  {_) Gas Litt

Estimatea © Gas ] | Water Bbls, Gas-Oil Ratio

| er 29 35 | 280 /.25

IFTHON OF SO PRI ETION

&Eerf. D Dually Comp.

{Submit ACO-5)

g Other (Exploin}

RECENV®ED
MA

=RODUCTION INTERV 2!

KCQWIGHHA |

—
i D vents. m gcu

{if vented, Subma AL O-14.}

) Commungled
(Submit ACO-4)

| ] oter (spaity

(CC -~ “tion Divigion, 130 S. Market - Room 2078, Wichita, Kansas 67202




TICKET NUMBER 3 0 1 5 9

LOCATION £ iova__KS
| - FOREMAN £ 1¢ Led b
' PO Box 884, Chanute, KS 66720 ’ FIELD TICKET & TREATMENT REPORT

CONSOLIDATED
Qiy Walk Sarvicrs, LLG

620-431-9210 or 800-467-8676 . . . CEMENT :

a DATE CUSTOMER # WELL NAME & NUMBER . SECTION TOWNSHIP |- RANGE COUNTY
/11 2199 Bare *2 I T 37 3£ Caley
CUSTOMER < o R Safed, EECMBERERSS O pslRgr A peelo e e wCE SISy

(Cen moedng | TRUCK# DRIVER . TRUCK # DRIVER
206 (on fre <pe i - sv3 Oaye
cITY STATE __ |ZIP CODE S
OJ(Jahor\a Cody o 7 302 ' _ . ) _

JOBTYPE_Su(fsce _©  HOLESZE_ /2/y- HOLE DEPTH__33% . CASING SIZE 8 WEIGHT__¥ 5/5" -~
CASING DEPTH_3213 ° ’ DRILL PIPE. __TUBING N OTHER
SLURRY WEIGHT /S " .~ SLURRY VOL_51 @ WATERgaIIsk 5 CEMENT LEFT in CASING 20’
DISPLACEMENT /9.5 (3':>| ;. DISPLACEMENTPSI_____ .. MIXPSI RATE : o
REMARKS: Sa&-h mepéam (2 s op fo ?5/3 Cax, ag. P hyed - 210 ses Class A

Comut ) B cocs 29, ool 4 VT .Ptmk/srz B r5# Jacl sht doin, seiease

25/3"-#)00(;0,;7,,/“. O-wfa.:p et 195 By Lok geder. Shet Cosiny i wi) 3 a0
Ceren?t fetvrns ﬂ;v 51;!42;(:— ”z? Bb_l' :Jun;'f'fb {pli‘- Tk f.-mn/r-}-c ﬂn Ao -

ﬂa!e . bei Orirm (@ 205 2

L Thaw S , T o : L

AR | . auawmY oruNITs ' DESCRIPTION of SERVICES or PRODUCT " “ ' UNIT PRIGE | ' TOTAL
54015 - PUMP CHARGE - e 25w | P25 de
SsYou 70 L MILEAGE et s tes 255 50
ltows A0 sws C_.]ajs' A cepont : . /355 |2 ?Sfﬂﬂ
L s2 kog™ 370 _caer 2 _ ol est | Yspes
1 1ER , oo™ 7 A% gt} , : N R’ ga.00
J1e7 _ tee® Vo ? Lhocele Jsx ' | 2w 210 .00
- 5YeA. 7.3° ton o lopge b Ay S L /.26 ?2"?. oF
Y /32 /- ‘ . ?5)? ‘Lagadon 2 e - V l K -77.06 27 00.
Aot |° ] - Bg" boswer - | R6Guoc | Fob.oo
RECEWVER -
JUN 02 2011
- ALUWICHITA T . .
L a Spdetel | 5767.55
. - R S L (82 |'saesTax | 24919
Ravinorat - ' _ _ N o ESTIMATED ' _
N2 PR
AUTHORIZTIO — " TITLE_, 24 —~—~ ' "DATE__ o

I acknowledge that the payment terms, unless specifically ame'ndgi 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.




COHBOI III!TED o - TICKET NUMBER: 22
R mmmuc R L .~ .. TLOCATION. E’umkq —
' AR - - 'FOREMAN__ Tio Strickler
'pogoxmc.,,nu,e,xs sr20 FIELD TICKET&TREATMENT REPORT R
620-431-9210 ‘o 800-467-8676 ooty CGEMENTY _ S _
[UToATE CUSTOMER# i WELLNAME&NUMBER — | section T :-'_I'OWNSﬁI_P.. T RANGE cour«rrv 1
ésj‘rl:si'a ' _ZIW Bc,md il I [ BT N e
USTOM 3 Tl ;
i T ,' &w&b—; _-TRUGK# - [" ' DRVER | -TRUCK# | " ORIVER -
MAILINGADDRESS - ' i Ll '_ L - jf L'i"i? . ':;_.3-“\\“ R T ;'
Lo 246~ ka Auc e o |8 Syz ,f-ttqve
G JSTATE L _z.upcons .‘_‘C»f“r-" SR ] G
Of{\c:\r\omq CW ' :"OK- 23107 g M3 ] Chg : L
JOBTYPE L/ -~ 0 = HOLESIZE '_7""49"‘ __HOLE DEPTH; i‘il,\: K.§: CASINGSIZE&WEIGI-IT Sé IS5
" CASING DEPTH_ S8 64" J<d DRILLPIPE ‘ - "ruame SR o ~oTHER_ 3§ 22 _P&Tﬁ
- SLURRYWEIGHT % ’ SI.URRY'VOL LQSL WATERga!Isk o™ 9.5 CEMENTLEFrlnCASING H4a7 -
DlSPLACEMENT .90. 98K - DISPLACEMENTPS} [2u. - NIXPSI_[120 By P2 RATE - .
- REMARKS Q:\{'e{-‘u TV\ffi---r Q\q l-da']u S}’z. Cﬂ\-S\ﬁq fP}Hq 4 H t-/ JAL 7 QO/VU BJz f".v\
: A3e , C C.? IS(N PSI Pu.mq 5' Byl hzéf'rr e IIOO_rlf_r“ GO}V(J.{?'JZ\
(‘T’f*\ff\'l’ e Y Y Gcl Y F/wf(. P @ i3 tt*’/;dl Vield ) YT iTail in wi
sk Tlmck (r’r (:-mfnt rw/ CRAE - Kol- Geel 3 "Wz tF)- HE‘ G A e)  Wiotd 90
Wethowt - Ra-wo +!u\fr ’l?..clecrf- Phas. - D;wo\t:rf e [ QGQGM F}erL Waf“rr ‘ch.{
_ﬂgr.u_l Prﬁ(w-c I?OU PsT - {iu—}g Bley 40 1753 prr; W'a._;f' D it Rﬂ‘rcf-c
ﬁ'rrrw L ph"f : J— _F_fb-c.)‘ . HY‘J Go:;c( ‘(‘:_{quf‘-gé' G_ "GH.' .‘/_lr-(,[ bA fr _
(‘/ﬂ-s/-q ivw e R - ST B S

' Accoduf
cone . .
"'S'tIDl N R IR -PUMPCHARGE R "923‘00 928 00
Syos | T g MILEAGE 1 - | A zes | 25850 |-
- 9!02 ‘ "1364' SR ' e e | w207 232,80
BTN ISy &»o/tro sz Miy (‘emcm‘ _ ! /"/-' i ntill RAT X Sl
I i]&gt‘sr-j_’:ﬁ ' t|oo'* Lo Goed L{f?._- :_. AL 204 8000
ey 0% | Flocetel ' /oK S S YT LR e e
S 2A | Hs‘m o I ThickSed Gt . s ket | 2990 o
LA ogwH I Rel-geal o™ i —— i Do
i3S A | Yed. | efl-ns KA . Lo v 1298 1298000
PS483A 1 "8 Jeo o ) Ton i cage. Gille Tt o =l 2o |i2azgel}
Scooc | Che o [ RO G deg Tn_dL - e v lyeowe | gosos |
2zl 3iooseps T C«"‘; Water -7 Y90 e ] 49
Gusy T pT e T oW fadck ﬁonn".---P!@;‘ CREARn . | 242,09 | 24200
Yoy . S e LS W Crompad Faskete . PEVED T 219 60 ] 1098 .00 -
letn3o cfr o e JS% T Candralizery - .;_’UN 0.2 ape| H6-00 .| 69000
febess o o Lt ekt Type B Beghef fhod . ST j)00'es 71200,
- L S L S/ ({‘-Irf‘g Clempy 00 KCF M”P "r-. '25‘00
SR R R Su-‘s]u‘f-\:i. ’
: é87o SALESTAX *| S8%. /[
| B A TR
_ TITLEAW DATE///Z///
1 acknowiedge that the payment terms unless speclﬂcally amended In wrltlng on the front of the form or In the customer 8
: account records, at our office, and conditions-of sefvice.on the back of this form are in effect for services identifled-on this form.

- QUANITY GrumiTs 1S L DESCRIPﬂONofSERVICES orPRODUCT ~ ~ | UNTPRIGE | - TOTAL.




