KANSAS CORPORATION COMMISSION(J b ““’éﬁ%ﬁ%’

OiL & GAs CONSERVATION DiviISION, | E

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEAS

OPERAYOR: License #__33761
Nome:  KBAOI

Address 1: PO Box 4

3

APY No, 15 - _049-22541-00-80 \\\J|{ HITA
LAY A4

Spot Description:
NW NW SE SE goc 3 7apn 31 5 R 12 #Esst[JwWest

Address 2 1,055 Feetfrom (] North/ ¥ South Line of Section
City: _Longton State: K8 zip; 67352 , 1.161 Feetfrom (¥] East / ] West Line of Section
Contact Person: __Frederick Kill Footages Cataudated from Nearest Outside Section Comer:
Phone: (820 )_842:2039 One Csw Zse Dlsw
CONTRACTOR: License # _32089 County:_Elk DA
Name; __Canaon Drilling Lease Name: Vestal . well & 9 nch’VED
Wellsite Geologist: One Field Name: __Hale Inge MAY 24 201§
Purchaser _Goffoyville Resources PrududngFonnaﬁm _Longton Sand
Designate Type of Completion: Bevation: Ground: 973 Kefly Bushing: ___JZICH]TA

] Newwel [} Re-Entry [ Workover Total Depth: 444 Ptug Back Total Depth:

] oi CJwsw  []swp ] siow Amount of Surface Pipe Set and Cemented at: 40 Feet

0O Gas [ baa [ enHR O] sicw Mudiiple Stage Cementing Collar Used? ] Yes [JNo

[1oc []esw (7] Temp. Abd. 1f yes, show depth set: Feet

{J M (Cost Bed Methene) if Alternate || completion, cement circutated from:

[ cathodic [] Other (Com, Expl. et): feet depth to wl o
If Workover/Re-entry: Otd Well Info as follows:
Operator: Drilling Fluld Management Plan
Well Name: {Data must be collacted from tha Reservo PE)
O@EIawmnpnata: - SngmalTothepﬂlﬁ______ . . : bhis

Deepering Ro-pert. Canv.to ENHR Conv. to SWD )
method used;
chnv.to Dewatering

] Plug Back: Plug Back Tota! Depth Location of fluid disposal if hauled offsite:

] commingled Penm# Overator Name:

D Duat I . Lease Name; License #:

[ swo Permit #

0 enHR Permit & Quarter Sec. Twp. S. R. [} Eastf Jwest

O esw Permit #: Courty: Permit #:
Spud Bate or Date Reached TD Caompletion Date or

ReoonmlehonDale@ Zf 1(9 aq Rauﬂﬁet%

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 13 S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rute 82-3-130, 82-3-106 and 82-3-107 apply. Information
of side two of this form will be hetd confidential for a period of 12 months if requested in writing and submitted with the form (see nde 82-3-107 for confiden-
tiafity in excess of 12 months). One copy of all wireline logs and geologist well report shall be atiached with this form. ALL CEMENTING TICKETS MUST
BE ATTACHED. Submit CP-4 form with al? plugged wells. Submit CP-111 form with all temporarily abandoned wells.

AFFIDANTT

1 amthe affiant and | hereby certify that all requirements of the statutes, nides and regu-
lations promuigated to reguiate the oil and gas industry have been fully complied with
in are complete and comrect to the best of my khowledge.

and the statements

Title: ‘_/_:)L«)WU

KCC Office Use ONLY

] vetter of Confidentiality Roceived

Dater
L] confidentiatl Relezse Date:
(0 wireiine Log Received
[ ceologist Report Recetved
[ wic pistribution

ar{ mn M ww%m _L_’J_Sj_l !




" Qperator Name: K8A Ol

Sido Two

Sec. 33 Twp.dl s. R.12

Z]East [Jwest

Lease Name: _Vestal
Gourty: _EIk

wen# 9

INSTRUCTIONS: Show important tops and base of formations penefrated. Detsil all cores. Report al 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 hote temperature, fuid
recovery, and flow rates if gas to surface test, along with final chart{s). Attach extra sheet if more space is needed. Altach complete copy of all Electric Wie-
{ine Logs surveyed. Afiach final geological well site report.

Drill Stem Tests Taken ClYes [INo [(Owog  Formation (Top), Depth and Datum ] sampie
{Altach Addiional Sheats)
Name Top Datum
Samplas Sent to Geological Survey i“Jves [InNo
Cores Taken Oves [FIno
Electric Log Run Oves [Ino
Electric Log Submitted Electronically Oves [“INo
(T no, Submi Copy)
List All E. Logs Run;
CASINGRECORD  [] New [Jused
Report all slrings set-conductor, surface, intermediate, production, etc.
Stze Hole Sk Casing Weight Sefting Hpeo # Sacks and Pexcend
Puspose of String Drilled Sel (tn 0.0} Lbs. / FL Depth Cement Used P nitiees
Casing 6 3/4 4172 434 60/40 pozmix |60 Gel 2%
P~
Surfaee | [0 2 % o % |caaum
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Addiives
_ Top Bottom
— Protect Casing
— Ptug Back TD
— Ptug Off Zona
Shots Per Foot PERFORATICN RECORD - Bridge Phugs Set/Type Acid, Frachire, Shot, Cement Squeeze Record
Specily Footage of Each Interval Perforated (Amocrt and Kind of Matertal Usex) Depth
Open hole completed 250 gal 15% acid ‘#‘{‘(
TNV E
ALYV =R
.. _opH RECEIVED
JUF T
MAY-2-4-204
KCCANICHITA -
TUBING RECORIL): Size: Set AL Packer At Liner Rum:
2378 Approx. 420 Ows  [4ne KCC WIC
Date of First, Resumed Production, SWD or ENHR. Producing Method:
Oct 2, 2010 Ofiwing [OJrumping  [Cleasitin ] Other Exptain)
Estimated Production oil Bhis. Gas Mot Water Bbis. Gas-0d Ratio Gravily
Per 24 Hours
1 80
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[“Jopentoe [Jret [JoualyComp. []cCommingled
[Oventes [Jsoid  {TJused onlease o0
fﬂwmm’a‘ DO“HM

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




couseumm S o TICKET NUMBER_ 29189
' wmmm - . ) LOCATION Lucera
|  FOREMAN %vw £7Coy

PO Box 884, Chsnute, kS ge720 ~  FIELD TICKET & TREATMENJ" REPORT-“

“620-431-9210 or: 800-467-8676 : e CEMENT ~* - .
' DATE - cqsrqn_agn# - WELLNAME&NUMBER ' SECTION _ ,TOWN_SHIP RANGE COUNTY
o-p1-00:1 . | l/e:/fd “7 : . P | \£LE
CUSTOMER ', - - : !
: AP . Ky~ -
Dvd Al o M/’ f/ 4 TRUCK # . DRIVER |. TRUCK# DRIVER
“{|MAILING ADDRESS.. - o T T gys Justi-
. Bax & L | Y79 | Allew B
(= L) AU T : STATE ZiP CODE .
Aopghn | Kt |e7zsz
JOBTYPE Lovoshtiug  WOLESZE__ €%y ~  HOLEDEPTH 437 . CASING SIZE & WEIGHT % used
CASING DEPTH, 2.21 DRILL PIPE 7 TUBING ._ OTHER__ -
" SLURRY WEIGHT 27 = swnmrvc'n./é Bt WATER gauskd e - ceusmusrnn CASING./S
: oxspmcr—:msmé 7 AL DISPLACEMENT PS| MIX PSI ' RATE_

_REMARKS: S #redy Meetyms : 44:3 wup 75 5% Chrrmrz. Brest Crcute bvons wy/ A exh praroc. Aomp & Sres _
- &l -f/cr.r/S X cfye ‘aten. Dyxed o, ks €0 /5o Az Coorent a./ 20 Gl 1 Crele @ .
179 / ﬂé o ORSH oul‘ /om/,g‘ (m:e_r Drsplace w/ &7 BEC Fresh comten. ﬂul‘ Crmg 1 @ J"oo

ﬂﬂ ’éiL Céme-n’ /@"funut ‘f' J‘Mﬂ(" =& &t J'/c'.r,gxy 7[ ~L \jjé Gm,w('ﬁ: A"/y a/ouu )

“ACCOUNT | i QUANTYoruNTs . |- ' DESCRIPTIONof SERVICESorPRODUCT. | unmPRicE | TotaL |
56’0/:’ L . lpumpcHARGE . - S | 27500 { 725:00%
Stob.inl . . Yo . |MUEAGE S 3.65 | 416.0

' "/‘).3"/ ’-f;f "i " o suy ' (o/% Foz mrsx C@‘,,,e..,f /35
18 & |. 200 " L&l 2% - .20 "

/102 - S0 7 BN (P | - Iz
5707 258 Faps . v Alfesse Batk Debv. D1/c ah

oI I ] e

N RECEIVED
a3 20

-l

Aard 1 el w/-S% D/.l;Coo»-;f' or \MIC" \TA ‘
/879.88 CK* Joa ~ 1

S St 7otaC | 7997 50
/”4"" YOUL : L ' 723% - | saEsTAx ‘| 5 37

. ‘ — ' T ESTIMATED -
' 7 _;_ o TOTAL /?37 f"? g
AUTHDRIZTIONM )i// - . DATE i

R acknowledge that the payment terms, unless speclﬂcally amended In wrltlng on the front of the formor in the customer’é g 4
- aceount records. at our office, and conditions of service on the back of thls torrn areln efffect for services ldentifled on thls form




