KAaNSAS CORPORATION COMMISSION
‘ OIL & GAs CONSERVATION DIvISION

WELL COMPLETION FORM*

Form ACO-1
June 2009
Form Must Be Typed

ORIGINAL

All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # __ 33543

Name: Mark L.. Momrison

Address 1: 1651 50th Road

APl No. 15 . 001-30146-00-00

Spot Description:
NE_NW_NE -ﬂv_ Sec. 28 Twp. 28 S R 21

V] East[] west
5,210 Feetfom [ North/ ] South Line of Section

Address 2:
City; _Yates Center State: XS zZip: 66783 |, 5141
Contact Person: Mark L. MOl'l'isorl
Phone: ( 620 ) 496-7874
CONTRACTOR: License #_33977
Name: E.K. Energy, LLC
Wellsite Geologist: V2
Purchaser:_Va
Designate Type of Complation:
] New Well [ Re-Entry ] Workover
¥ oil ] wsw [ swn [ siow
[ Gas ] paa L] ENHR 1 sicw
[j oG J asw ] Temp. Abd.

(] CM (Coat Bad Methane)
O cathodic [ Gther (Core, Expt., atc.):

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

3,388 Feetfrom [V} East / [] West Line of Section
Footages Calculated from Nearest Outside Section Corner:
[(One Cinw se [lsw
County: Allen

Lease Name: Nelson Weli #: M1

Field Name: _ Savonburg
Producing Formation: _Bartlesville
Elevation: Ground:1055f.  Kelly Bushing: _fv@

Total Depth: 738l piug Back Total Depth: _ 72845 L
20

Well Name:

Qriginal Comp. Date: Original Total Depth:

[0 oeepening [} Reperd. [[] Conv.to ENHR [} Conv.to SWD
(] Conv. to GSW

] Plug Back: Plug Back Total Depth

] Commingled Permit #:

[J Dual Completion Permit #:

(] swpD Permit #:

] ENHR Permit #:

] csw Permit #:
March 4, 2011 March 17, 20114 March 21, 2011
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recomplation Date

Amount of Surface Pipe Set and Cemented at: Fest

Multiple Stage Cementing Coltar Used? [_] Yes |/INo

If yes, show_depth set: . Feat
)

If Alternate 1) completion, cement circulated from; surface

feat depth to: 728.45 ft. "wt 85 sx cmi.

Drilling Fluid Management Plan

{Data must be collected from tho Reserve Pit)

Chloride content: ppm Fluidvolume: . _ __ _ bbls -

Dewatering method used: Drilled with fresh water - air dry

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

Quarter Sec. Twp. S. R [} East[ ] west

County: Permit #:

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 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

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

KCC office Use BREEIVED

[ Letter of Confidentlality Received

Date: JUN 08 2011
[ Gectogist Report Recaived

Signature: @w__ﬂﬂ;ﬂcdﬂ yd

Title: Agent Dats: June 8, 2011

D onfidential Ralease Dato:
KCC WICHITA
{7 wic pistribution

Wiraline Log Recelved
ar O ({1 Cw Appmedby:l‘v,nm:blﬁ_\“




Operator Name: Mark L. MdfﬁSOh

Sec. 28 Twp.26 s. R.21

East []West

Side Two

Lease Name:

Nelson

Qounty; Allen

well #: _M2-11

INSTRUCTIONS: Show impartant tops and hase of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval tested,

time tool open and dosed, 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 exira sheet if more space is needed. Attach complete copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken (] Yes No Log  Fommation (Top), Depth and Datum ] sample
{Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survay (] Yes No
Coras Taken Clves No See attached log
Electric Log Run Yes [INo
Electric Log Submitted Electronically [1Yes No
{IF o, Submit Copy)
List All E. Logs Run:
Gamma Ray/Neutron/CCL
CASINGRECORD [ ] New [ Jused
Report all strings set-conductor, surtace, intermediate, production, etc.
Size Hole Siza Weight Setting Type of # Sacks Type and Percent
Purpose of String Drlllod Set {tn 0.D) Lbs. / Ft. Depth Cement Used Additives
surface 2.0 9825 20 50/50 pozmix |95
production < s 2,875 728.45 1.
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
L Top Bottom
—_Protect Casing
— Plug Back TD
~——— Plug Off Zona
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Foolage of Each Interva) Perforated (Amount and Kind of Matarial Used) Depth
13 684.0 - 671.0
13 682.0 - 688.0
21 693.0 - 703.0
TUBING RECORD: Size: Sat At Packer AL Liner Run:
Cine
Dats of First, Resumed Production, SWD or ENHR. Producing Method:
(JFiowing [JPumping {]Gastit  []Other (Explain)
Estimatad Production Qil Bbis. Gas Mcf Water Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: . METHOD OF COMPLETION: PRODUCTION INTERVAL:
DVemed DSOId D Used on Lease D Open Hole Pert, D Dually Comp. D Commingled

(i vented, Submit ACC-18.)

[ other (specity

(Submit ACQO-5)

(Submit AGO-4)

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



CONSOLIDATED ' nicker Numeer___2 [ 389
LOCATION_¥kreva KS
QI Walh Sare <
o mu. FOREMAN_Fvod Wa ofe-
PO Box 884, cha.,ute, KS 66720 FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8676 _ CEMENT 7
DATE CUSTOMER # ~ WELL NAME & NUMBER ' SEGTION TOWNSHIP RANGE COUNTY
Srafee | 512 Melgmn #m Q) pw  Af 02 bo &2/ AL
CUSTOMER I : . K ‘ .
Mook 1¥oreicon " TRUCKE DRIVER TRUCK # DRIVER.
MAILING ADDRESS ' : S06 Eyv ool Safodd 121¥
/650 ,.-;‘a’-*;r?d e s Cer §ouq e v
cQ'y | STATE ~ ZiP CODE sva | Cech) A
/m‘f‘rs (E‘u?’"?‘ KS be2g3
JOBTYPE_| o, <h 3y HOLE SIZE $ 75  HOLEDEPTH__ “2.34 __ CASING SIZE & WEIGHT 7 %
CASING DEPTH_” i %7 DRILLPIPE TUBING OTHER
SLURRY WEIGHT, SLURRY VOL . WATER gal/sk CEMENT LEFT In CASING_.% “ 7/ %
mspLAcEMEm_L&_(i&mspLAcsmem PSI_______ MIXPSI RATE_&/ 23 p71
REMARKS: E5+0 b 1. gh {’.vrufn,:( (e Marv Fupwn oY /Dwam”M /nﬁ
i" u"b\ { /)'} ¥y Puma 9{ 'k/"_S . 50/-;‘!\ /jn k?’f PN AL |

204 Lol O rsawad  fn  So yfacen Elds b k);;mu\i L.\narﬁf"ﬂl-ﬂ

Dr% ilnr(f t_?/d“' R.!ubtd.ap %]fur; \lﬂ £eh S At ZD (b L5
‘F*’E‘ {A tﬂa)f_._-”. /)rfe-ccu-rg ,e_g 700ﬁﬂ9/- ﬁn/@m«r@ /,QJL-*:,S:urQ

~?Le -.ae,-li( F!(\m’? Vadve, .  Shot ;‘:V\ Cn s'.'\fyt

Kiwse Dyllne, . -uof?ﬁa.g._
E‘;:‘; Su,df &d wa.%w — —e ; - .
A%%%"I’Em QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT | UNIT PRICE TOTAL
iYes / "_|PUMP CHARGE _ ‘ 752 |
5490 & . 6bS MILEAGE L . . 268°2
Syl 98 Costhe Foan¥oas ' . 4’/‘-‘ ‘
T2 A 2¢37.23 e 701, (257 | 33.04
12y 24 So/<p Pe»z D ¢ 2t . 7823 |
1H &3 2 SE% i’rew . God s/9
Hyp / 25" Aobber ﬂr»} . 25
I L S | W AN VPP "R N
NELZENAN S B LA . | RECFIVEL |
VO Ay T VU | ald 367135 | |
\ ,-1\ \;1 s AN ! /—' . . =JUN Ua ZUH
VANLARRRN Ll I V4 : X P B
7 N\ ¥ W . CC WICHITA
ZAN WAV —
. | v/ 73 | suestax | 77 52 |
Ravin 3737
_ ESTATED | 55 0.5 4
AUTHORIZTION ' TITLE_ § DATE ' '

I acknowledge that the payment termas, unisss specitically amendsd in writing an the front of the form or In the customer’s
aeeount racorda, at our office, and eonditions of servlce on the back of thls form are In eﬂect for services ldentified on this form



