. KansAS CORPORATION COMMISSION
OIL & Gas CONSERVATION DivISION

WELL COMPLETION FORM

OO

1056733

Form ACO-1

June 2009

Form Must Be Typed
Form must be Signed
All blanks must bo Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__ 24301

Name: Finney, Kyler dba Finney Qil Company

Address 1: PO BOX 87

Address 2:

API No. 15 - __19-125-32045-00-00

Spot Description:

SW NE SE NW goc. 2 Tup. 2 s R M ¥ East ] West

1815 Feetfrom [¥) North/ [ South Line of Section

+

City: _WANN State; OK__ zjp; 74083

Contact Person: __Kyler Finney

Phone: (918 ) 440-8878

CONTRACTOR: License # 5989
Finney, Kurt dba Finney Drilling Co.

Name:

Wellsite Geologist; Kyler Finney
Purchaser: _Coffeyville Resources

Designate Type of Completion:

] New weli [[] Re-Entry [J workover

[/ oil O wsw [ swp [ siow

(J Gas ] paa [ EnHR O sicw

[ oG [ csw ] Temp. Abd.

[J cM (Coat Bed Methane)
O cathedic [] Other {Core, Expl., etc.):

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

Original Comp. Dale: Original Total Depth:

[] Deepening [ Re-pert. [ ] Corv.to ENHR [] Conv.to SWD
[J conv.to Gsw
{_] Plug Back: Plug Back Tolal Depth
) commingled Permit #:
] Dual Completion Permit #:
] swD Permit #:
{] ENHR Permit #:
[0 esw Permit #:
03/16/2011 03/18/2011 03/18/2011
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date
AFFIDAVIT

| am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promuigated to regulate the oil and gas industry have been fully complied with
and the stalements herein are complete and correct to the best of my knowledge,

Submitted Electronically

2200 Feetfrom [] East / W] West Line of Section

Footages Calculated from Nearest Quiside Section Corner:
One WMnw Ose Osw
Montgomery

M Melander Well #: B2-11

County:

Lease Name:

Field Name:

Producing Formation: _YVayside

Elevation: Ground: 879 Kelly Bushing: 719

Total Depth: 715 Plug Back Total Depth:

Amount of Surface Pipe Set and Cemented at: 21 Feet
Multiple Stage Cementing Collar Used? [] Yes |Z]No

If yes, show depth set: Feat
If Alternate |l completion, cement circulated from: 710

feet depth to: 0 wi 105 sx cmt.
Drilling Fluid Management Plan

(Data must be collected from the Raserve Pit)

Chioride content: 0 ppm Fluid volume: 0 — bbls
Dewatering method used: _Evaporated

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

Quarter Sec. Twp S. R. (] East[Jwest
County: Permit #:

KCC Office Use ONLY

[ Letter of Confidentlality Received
Date:

D Confidential Release Data:

m Wireline Log Received

D Geologist Report Received

O uic pistribution _

AT (11 [ffn [Jm Approved by; 2% pary: 08H08/2017




s LKA T RO

. “ 1056733
Operator Name: _Finney, Kyler dba Finney Oil Company Lease Name: _M Melander Well 4 B2-11

Sec. 2 Twp.34 s. R 14 [#] East []west County: _Montgomery

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval tested,
time tool 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 completa copy of all Electric Wire-
line Logs surveyed. Aftach final geological well site report.

Drill Stem Tests Taken [ Yes No Log Formation (Top), Depth and Datum (O] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey D Yes No Wayside Sand 653 668
Cores Taken Yes [INo Core 653 673
Electric Log Run Yes D No
Electric Log Submitted Electronically Yas [ JNo

(If no, Submit Copy)
List All E, Logs Run:

Gamma Ray Neutron CCL

CASING RECORD New [ |used
Report all strings setconductor, surface, intermediate, production, ete.
: Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set {In 0.D.) Lbs./ F1, Depth Cement Used Additives
Surface 12.2500 7 18 21.80 [ 10 Service Company
Production 5.8750 2.8750 6.5 708 50/50 POZ 106 Service Company
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
—. . Perforate
— Protect Casing
—_ PlugBack TD -
— Plug Off Zone
Shots Par Fool PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specily Footage of Each Interval Perforated {Amount and Kind of Matarial Used) Depth
2 2" DML RTG 180 degree 34 total dumpspot-ABO-Frac 653" - 669'
TUBING RECORD: Size: Setl At: Packer Al Liner Run;
1" 661 none O ves No
Date of First, Resumed Production, SWD or ENHR. Producing Mathod:
0411712011 D Flowing Pumping D Gas Lift D Other (Explain)
Estimated Production Ol Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
2 0 25 02 30
DISPOSITICN OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
{TJvented [[]Sold [ ]UsedonLease [ Open Hole Ped. [ ] Dually Comp. (] Commingled
{Submit ACO-5) (Submit ACO-4)
(! vented, Submit ACO-18.} D Other (Spacify)

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




* CONSOLIDATED

ﬂujﬁ”

TICKET NUMBER

52160

Y

Ol We!l Services, LLC / - FIELD TICKET REF #__ /7 //
LOCATION_/ f’)n;fer
PO Box 884, Chanute, KS 66720 FOREMAN ¥
620-431-9210 or 800-467-8676 TREATMENT REPORT
FRAC & ACID
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
o z{_‘éé'” M. 1eclonidec /5711 . . MG
CUSTOMER Ve, pleeding
Fn nens Ol f Ky{(- ¢ ‘Fm e/ D™ Tréek# _DRIVER TRUCK # DRIVER
[MAILING ADDRESS/ { ' L/‘—//} vk ,{7 oy
] Lf ?() (nes o "*‘*
oY STATE ZIP CODE J775E | [ack.
52050 | Meruin 2
WELL DATA
CASING SIZE TOTAL DEPTH TYPE OF TREATMENT
CASING WEIGHT PLUG BEPTH [ v mennt - Al - Feoc ]
TUBING SIZE 1) "/4> PACKER DEPTH by CHEMICALS
PERFS & FORMATION . Stimoi ! Nk tac
%-£9 (29 |[Meyside Fricti Keducer
~— 7
STAGE pﬁﬂ‘ééo iNJ RATE PROPF';PGANT SAND  STAGE PSI )
AN 35 | /5 500 |sreakpown ()
20" Yy /5 .50 / — . START PRESSURE 3,6
Z0- Y0 /9,5 /O / VA END PRESSURE 5 7
200 45 1,0 [ p(‘)\, BALL OFF PRESS S5¢€2 ..
2o~ Y VR VA - an ) ROCK SALT PREsS| /1/9/)
Z2o-%g = /5 £ VA0 RSO s 275 [RCU-
2-20 #(5> +(50, [ /5 " [/Z¢ . 200 s [ L7
/Z-Zg +(E) falbeddS] /5 145 L 12250 lowmw !
/2-20 /5 45 | 7Z%200 |sww !
/2- 2o 5 2.0 [ / MINRATE %, 75
/2-20 /5 2o | 50031 & MAXRATE /5
FLUSH CAS /NG oS - | /5 1/ 270 lospiacement 5. %
A EREFLUSH 5 o7AL | /000 £ /ACG
To7AL ArLs | /PR SAvD | ° ,
REMARKSN)/ 4 . [ <ol bt /e /000 CeAre  peelivie =  Adun 500l 50 qal-1i%

LN 20 o 0o - S v v o DrrkdY g = ~Firy i XY
oriitice E ‘/Mm 10 /25T ool e Mol i +(507 //AG//SFK.‘/"(-S' -

Lhuh il mdyv Ao ﬁru/n(/qmam’ %30 -500

- [l'/a'_xt

s 7 ol

C{}Slﬂ‘u G hls = Alerd pie fl Bii ofswin d Kriock [xills 1 /;/’Mn/J//?ﬁ
/ T TNAL 2SS ALD 3/
/Gc’af/raﬂ SUSHY - LSS AM ‘/0- Yl 72>
AUTHORIZATION ’IZ(/ TITLE DATE ‘:;,'{'/ x4 //

Terms and Conditions are printed on reverse slde.




CONSOLIDATED
Oll Well Services, LLC LOCATION_(f* w15 KS X

» . TICKET NUMBER 27392 }}%

FOREMAN_Sy >/ Y+ 5 b oYY
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT Yﬁ‘\
620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
5‘/::,/;: 30D AT PN~ T L2 Y /i L
CUSTOMER ‘
Fovee O/ TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS ./ 506 F, d A
2.5 Pox 57 KT < K2 am e/ U
CITY STATE ZIF CODE DR P o™
L2y DI 7Y 0E3
JOB TYPE_h fn\; N HOLE SZE & % HOLE DEPTH____7 /3 CASING SIZE RWEIGHT__2 70 T uf
CASING DEPTH ) DRILL PIPE TUBING, OTHER
SLURRY WEIGHT SLURRY VOL WATER gal/sk CEMENT LEFT in CASING._ 2 % Mo
DISPLACEMENT __ ' Li 3 /3 {3UDISPLACEMENT PSI MLX PSI RATE_ ¢} /3 M 0 i ~
REMARKS: © Y ani-U rivcolaMia,. iViia ¥ f)un._z 1037 2 aiian G A ooty
A Y WPy [0S cle  solen Poy gists o Ve 27 Lesb Sy Gaid
'K"* }{;-.[.': :_f)f - e /"-1-.\.,:,4 ) -SUV\‘\GFD -:‘U:\f‘ ;J .J'W!,} y f‘v\af 4 r"a—\
D.ﬁ,,)’ﬂ/r—v Qh’i;" feu l~-|L‘H". [J‘Uf'a o) =R a1 b W/ ‘-/-1'2 B&(LS f{-—"lf\ LLJOW( s

’)',‘...'.. ¢ \Lo '7.93“2);’51 .'/,&.ims, ‘J/-urgs«-v'r- o oo T’ ’r"VJu'r..

Lui’ Sna c’-.‘;r«—zr
v

7
’ : J!o\ ¢ 7/./\4,« /}"( O(i},c.-._
Qu"/(‘r;r,"'. SU/IJ, el J)Q/{c}v_

A%%%UE"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
Swn ) J PUMP CHARGE P22
=0 o -0 - MLEAGE “T v o Me > I ro v/
5 Yo 7/&3' _(yns'\ . -fw!-r% ".J/Q
S 97 l/? tH o Sy aen “TAan Jfﬁ_L /- 5 ’ Fas s
js2 Y 105 sks, | /50 Pon 13 x € cprn. ™ 72
YY/AYs, Pl /jye-mnumr\el 55U
74, "Rﬁ . (“Vg_,uu/QE'( C{ Gn /\1 e
1110 ¥ a:ﬁ* PENARYENY P51
Hbp i ;"4’ L LJ‘O"(' fg/U". 5"
o ar SR i ﬂ
DPEERENT SN 7a
i ",V‘W ! Y f’ %’l es5 57 {25, 5!
- - AW a4 o T—
' AV AN Aostkal (2585032 N
3 T =
R (.27, | saLes Tax 752!
Ravin 3737 ESTIMATED 1
TOTAL A
AUTHORIZTION TITLE DATE

| ecknowledge that the payment terms, uniess 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.




