KANSAS CORPORATION COMMISSié)N QR lG! N AL Form ACO-A

. . : O1 & Gas CONSERVATION DivisioN Form Must Bo Typed
. ' WELL COMPLETION FORM ~ ~ bk mst b Filed
e WELL HISTORY - DESCRIPTION OF WELL & LEASE -
OPERATOR: licnse#__ 3 /.5 4 ™ 1| APINots-_[21=2 8900 ~04-0C
Name:___Led R [515 {ey - Spot Description: __H4Y _Freisl ,
Address 1:_1 7745 s 3734887 ‘ ‘_, ‘ 3_"-_’_-&5—_1{;55 Secé’Q_Twp._"i_S,( R =% [A East[J west A
Address 2: ' R -' 4237 © =" reettrom [J North/ [ South Line of Section
cy:Fzla - swe: K5 zphiefFL e ____ SLi Feetfrom [ East / []West Line of Section
Contact Person: ler B ’g 1gfey _ Footages Calculated from Nearest Qutside Section Comer:
prone: (3173 ) _G Y9~ 324 - ' ‘ One O Rse Osw
CONTRACTOR: License #_3 4540 County: ALY
Name: Tavhask ieilitds Lease Name: _i%¢ 474% - well #: é‘l“ /
Wellsite Geologist: L Field Name: Rinek _ !
Purchaser: A 4 - Producing Formation: 5@ ta#; / S AN
) Designate‘ij"é’bf'cBmpie'ﬁon:r"’“" - = - -~ - =’==~ - | -Elgyalion: Ground: Géi ——Kelly Bushing: ~_——
[ New Wen (O Rreknry . [ workover Totat Depth: 22 ¥ "__ Plug Back Total Depth: &4 % ¢
Con ] wsw "Oswo -+ [Osow Amount of Surface Pipe Setand Cemented at: o2 O Feet
¥ Gas [Josa - [JENHR O siew Multiple Stage Cementing Collar Used? '[] Yes [4No
[Jos | Gsw. 0 Tgmp.Abd.i ‘ 1f yes, show depth set: _ " Feet

' M (Coal Bed Methane) if Atternate 1l completion, cement circulated from: _SunrFACE

’ ic -  efc): : ' G . .

O3 Gathodic - [3 Other (Gare, Expt. ete) feet depth to:__ 4 3L w123 —_ sxaint.
If WorkoveriRe-entry: Oid Wett info as follows: ' : !
Operator: ___ A A N ‘ . cL

o : : - . Drilling Fluid Management Plan
Well Name: - (Data must be caffected from the Reserve Fil)
N A2 -
igi Date: & W& =Ff Original Total ""ﬂ“lé .

Original Comp. Date: == nal Total Depth: Chioride content: ____._____ppm Fluid volume: . bbis

[ Deepening [ Repert. [ Conv.toENHR [ Conv.to SWD

. Dewatering method used:

. . [Jconv.toGSW / S )

O puug Back: - __ Plug Back Total Depth Location of fuid disposal if hauled offsite: -

g ngled # Operator, Name: __- - e -

{J Duat Compietion Permit #: ]

: . . Lease Name: License #:

] swo : Permit #: i ‘ . L .

] ENHR Permit #: E Quarter Sec. Twp. S. R ] €ast{_] west

1 csw Permit #: K County: : Permit #:

5-02-W "~ _57e-ll ~ _gzodl | T T :

Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

INSTRUCTIONS: An original and two copies 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 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 wirefine logs and geologist well report shafl 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- KCC Office Use ONLY

| am the affiant and | hereby cerfify that all requirements of the statutes, rules and regu-
lations promulgated 1o regulate the oil and gas industry have been fully complied with D Letter of Confidentiality Received RECE'VED
and the statements herein are complete and correct to the best of my knowledge. . _ Dater — '
. e - L ] confidentiot Retease Date: : .
- ' ' ' ] wiretine Log Received JUL 13 201

.- §ignatw'e: (7/1/ ﬂ & /47 S - . 1. {1 Geotogist Report Received: T
Tt Qperprr /0 pate:_"2 ~ /L~ [/ R "'“Ti"‘("ﬁ"“ _KCC WlCHlT
: 4 — ! ALT h An O Approvedby:_B\_ﬁ__natev




Side Two
an Rigley - B pate, b / V3
Operator Name: éaz R_Srgeey LeaseName: __ 553 '8 9% ° : L’
4 s — -
3 = A2 2 I’: ,,l " : N L
Sec. 32 Tl S R_ZEY - [JEast [JWest County: Pi fnes - :

INSTRUCTIONS: Show imporiant tops and base of formations penetrated. Detail ali cores. Report all final copaes of drilt stems tests giving interval tested,

time tool open and dosed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pfmsures bottom hole temperature, fiuid '
fecovety and flow rates if gas to surface test, along with final chart(s). Attach extra sheet if more space is needed Anach complele copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report, i y
i .~ oW ot i b
Drill Stem TestsTaken - - - - [Jyes [EHwo . Log Formation (Top), Depth and Datum’ [ sampte -~
(Auachu«ﬂmatsmm) ot T ST NN .
e - R D o ’ Name .,. "y . Top Datum 1
Samples Sent to Geological Survey - ves 'No . ' '
s Sent o Geologica g . | Bee Dm/‘/zrg 40 /4]7:f€f()ed
Cores Taken b L ,DYeg No‘ "o -
ElectriclogRun =~ . _ - [(Jes Np L _ '_ . & K
_ Electric Log Submitted Electromwlly -[OYes [EINo o : ) ' : -
(tlnn. Submit Copy) ., . . - - , :
ARANST ¢ B AT 2 srmii Ao e
“UstAIE. Logs ogs Run: o T T AT S AT e e e e e T S LT, e e
¢ oy PR CASINGRECORD [ ] New [ Jused
e . . Report all strings set-conductor, surface, intermediate, production, etc. - _ . .
P -. Size Hole. . Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set(inOD) . Lbs./FL Depth - |  Cement. .| .Used Additives
|Surrace Cheisgl 12 R QST | WD | Pertiand | 2 Mot
B N g i T e P o . 4 a5 £ Sl BT
Popustiss Biee| 8 A - 123 53¢ Pf;e?"/anj 4329« |Fi¥ash So/
ot L, : - - e N . .
. . .
LT ] ADDITIONAL CEMENTING / SQUEEZE RECORD [
S 3 - : - - - * > .,‘v.
Purpose: "] . Deph f Cemen #Sadt.sUsed Type and P tAdcrhves
—  Perforste Top Bottom Tpe o ' e yps anc Tercen - .
PmiectCasmg - _ - ; w .
e Plug Back TD ) . « . - - - -
< Plug Off Zone * : - .
Shots Per Foot . " PERFORATION RECORD - Bridge Plugs Set/Type 1. . Acid. Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
Loz - A 4 .
™ T g T rd T = = =z = e T T T P e e L T = ——=ae—r S s iES EREPORIES, o
. .. oL
TUBING RECORD: size; Set At Packer At | Lines Run: K
| ¥E - ¥ae oy | o O cEney - .
DateofFirst.ResumedProduwon SWDorENHR. 71, | Producing Method: - . ' .
f?\f;i - A Eno.mg - OJpumping [ JGastift . ..[] Other (Exptain) - " :
Estimated Production Oi  Bbs. <Gas> Mcf © Water ‘Gas-Oil Ratio "~ Gravity
Per 24 Hours ' F - : . ot
: - £ 3
DISPOSITION OF GAS: ' METHODOF COMPLETION: - | : © PRODUCTION INTERVAL:
. Ys ?
[Jventes [Jsold [MUsedontease |-, [XOpentoe Oper.  []ouatyComp. [ Commingted. - A W A
i : “(Submit ACO-5) (Submit ACO-4) - : :
{if vented, Submi ACO-18.) Domet(sma'ly) - , _.
Mail to: KCC - Conservation Dwnsaon, 1305 Market - Room 2078, 8, Wichita, Kansas 67202 .y, e T
? , N 3
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/ Ticket on Dack

Diversified Supply E. %
21368 Earnest Road - £
Parker, KS 66072 &,
913-898-6200

JUL 15
KCC WICHITA

2011

k]

"ﬁﬁ@?f’
Jbig L b
Diversified Supply | - liziel
21368 Eamest Road !
Parker, KS 66072 'v_
913-898-6200 .t
CUSTOMER'S ORDER NO. DEPARTMENT D.
— $=/9—~/
NAME . . <
- @ /‘5«;& 07/ i
RESS .
CITY, STATE, ZIP i
SOLD BY. /?{Jl: C.0.D. C:HARGE ON. ACéT. MDSE. RETD. | PAID OUT
QUANTITY N DESCRIPTIQN ICPR!CE . ‘AMOUNAT
N [ SN
USo | Yo tdanl> VO~ | Spol—|
8 ey J pra 5&*
NS0 | Ay B DL |G
5 / '
6
7 i 4%23 d=F
8 W‘y 7 O iS¢ 5’ .
® — .
10 // ? Zé) 5 §
k| /
12| //
13 V
14
15
16
17
18 )
RECEIVED BY,

DEPARTMENT

DA'I%,.- P Z

R

v

/’/ﬂ 2l

CITY, STATE, ZIP
SOLD BY C/l_su/xj'b.on. CHAGE [ _ON.ACCT. | MDSE.RETD.| PAIDOUT
QUANTITY DESCRIPYION. " PRICE ~ AMOUNT
1 f{() Pc@ﬁm/ /0 .00| 360 i &
BERWIAY 2274 7. 60 | 2/0 [6&
3 ' 42 35‘
4 : —
5 : 552 3% |
6 o

] 7

A

/527 ;

10

1

12

13

14

15

16

17

18

RECEIVED BY

A'58DB .
T-46320/46350

KEEP THIS SLIP FOR REFERENCE

A5806
T-16320/46350

KEEP THIS SLIP FOR REFERENCE
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21368 tamest Road
" ~=Parker, KS 66072
' 013-898-6200

CUSTOMER'S ORDER NO.

DEPARTMENT

DATE 9/“’ // ‘

ADDRESS

NAME[/‘J" (/Qc 'B/Z[f‘&”f) . K

d

CITY, STATE, ZIP ~

o

Z

soLp sy

Cyﬂ C.0D. ON.ACCT. | MDSE.RETD.| PAIDOUT

‘s

., DESCRIEJION

~PRIGE AMOUNT -
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RECEIVEDBY . .~ - =

KEEP THIS SLIP FOR REFERENGE




