§ - -
KANSAS CORPORATION COMMISSION
OiL & GAS CONSERVATION DivISION OR IGI N ALFW, Must Be Typed

WELL COMPLETION FORM * -~

1

Form ACO-1
June 2009

Form must be Signed
All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 6131

Nama: Drillers & Producers, Inc.

Address 1: P.0. Box 385

Address 2:
c"y: Newton State: Ks Zip: 67114 .
Contact Person: _ Bill Hanson
Phone: ( 316 } 841-0022
CONTRACTOR: License #_92701
Name: ___© & G Drilling
Wellsite Geologist: Frank Mize
Purchaser: _Coffeyville Resources
Designate Type of Compiation:
New Wel! (] Re-Entry ] workover
] o [ wsw 7] swp ] siow
] Gas [J paa [ EnHR O siew
] oG ] Gsw [] Temp. Abd.

] €M (Coat Bed Methans)
[[] cathodic [ Other (Cora, Expt., stc):
If Workover/Re-entry: Old Well Info as follows:

Operator:

API No. 1!5\) 21420-00-00

Spot Description:

SE_SE.SE.  gec. ® Twp. 2 g R4 ¥ East[] west

420 Festtiom [J] North/ [Z) South Line of Section
330 Feelfrom [V] East / [[] Wes! Line of Section

Foctages Calculated from Nearest Cutside Section Comer:

One Onw [Ose Usw
County:_Marion
Hanson

Lease Name:
Field Name:
Producing Formation: _Hunton
Eevation: Ground:_ 1433
Total Dap‘lh:_zﬂ___
Amount of Surface Pipe Set and Cemented at:
Multiple Stage Cementing Coltar Used? { ] Yes [/]No

if yes, show depth set: Feet
if Alternate Il completion, cement circulated from:

Peabody

Kelly Bushing: 1442
Plug Back Total Depth:

213 Feet

faet depth to: wi sx cmit.

Well Name:

Original Comp. Date: Original Total Depth:

(7 Deepening [ ] Repef. [ ] Conv.to ENHR [_] Conv.to SWD
[] Corw. to GSW
[ Plug Back: Piug Back Total Depth
(] commingted Permit #:
] Dual Completion Permit #:
] swp Permit #:
[ ENHR Permit #:
{1 Gsw Permit #:
4-7-11 4-10-11 5-5-11
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

Drilling Fiuid Management Plan
(Data must be collected from the Resarve Pit)

Chloride content: ppm Fluidvolume: _ _ .  bbls

Dewatering method used:

Location of fuid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

Quarter Sec. Twp. 8. R {JEast[ JWest
County: Permit #:

INSTRUCTIONS: An origina! and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichitsj
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. Informatiod
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 capy of all wireline logs and geologist well report shall be attached with this form. ALL CEMENTING TICKETS MUST
BE ATTACHED. Submit CP4 form with afl plugged wells. Submit CP-111 form with all temporarily abandoned wells.

AFFIDAVIT

| am the affiant and | hereby certify that &ll requiremnents of the statutes, nites and regu-
lations promuigated to regulate the oil and gas industry have been fully complied with
and the statements herein are complete and corect to the best of my knowledge.

[ 3
M———— D
Signature: Geologlst Report Recalved

Title: UP Date: 6 - ?" //

KCC Office UUse ONLY

] Latter of Confidentiality Received

Date:

D Confidential Ralease Date:
raline Log Recelved

RECEIV
O vic pistribution

ALT mn Ou Om uww:%ww
KCC WICHITA



Operator Name:

Sec. T\r.'p.22 s. R4

Drillers & Producers, Inc.

East []west

Side Two

Hanson

wall # _2

Lease Name:
County: Marion

{NSTRUCTIONS: Show important tops and base of formations penetrated. Detall alt cores. Report all final coples of drill stems tests giving interval tested,

time tool apen and closed, flowing and shut-in pressures, whether shut-in pressure reached static'lavel, hydrostatic pressures, bottormn hole temperature, fluid
recovery, and flow rates if gas to surface test, along with final chari(s). Attach extra sheet if more space is needed. Attach complets copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report,

Drilt Stem Tests Taken ] Yes No [ieg Formation (Top), Depth and Datum Sample
{Attach Additional Shests)
Name Top Datum
Samples Sent to Geological Survey Yes D No Mississippian 2323 -881
Cores Taken U Yes No Gilmore City MSG MSG
Electric Log Run [ ¥es No ) -
Electric Log Submitted Electronically [JYes []No Kinderhook 340 8
{if no, Submit Copy) Hunton 2471 -929
List All E. Logs Run:
CASING RECORD New [ Jused
Report all strings set-conductor, surface, intermediate, production, elc,
Size Hole Siza Casing Weight Satting Type of # Sacks Type and Percent
Purpose of String Drilled Set {in 0.0.) Lbs./ FL Depth Cement Used Addilives
surface 12 1/4" 8 5/8" 213 class a 135 2%gel,3%cc, 1/21bpoly per sk
casing 7 7/8" 512" 15112 2472 thick-set 150 5 Ibs Kolsel per sack
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpase: Depth Type of Cerment # Sacks Usad Type and Percent Additives
—__Perfomta Top Botiom
—— Protect Casing
— PlugBack TD
~— Plug Off Zona
Shots Per Fool PERFORATION RECORD - Bridge Plugs Set/Typa Acid, Fracture, Shot, Cement Squeeze Record
Specily Footage of Each Interval Perforated {Amount and Kind of Materlal Usad} Depth
TUBING RECORD:; Slza: Set At Packer At: Liner Run;
278 Cves  [Cno
Date of First, Resumed Production, SWD or ENHR, Producing Method:
5-7-11 (] Flowing Pumping [ JGaslit [ Other (Expiain)
Estimated Production oil Bbls, Gas Mct Water Bbls, Gas-Oil Ratio Gravity
Por 24 Hours 10 0 600 35.00
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[vented [JSod [Jusedaon Leasa OpenHole [ JPet.  [JDuatyComp. [ ] Commingled
(Submit ACD-5) (Subemit ACO-4)
{If vented, Submit ACO-18.} [] Other ¢Specity)

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

RECEIVED
JUN 10 201

KCC WICHITA



CONSOLIDATED ‘/@ -ENTEHEE}-

O}t Wall Sarvioes, LLG

ox 884, Chanute, KS 66720

TickeT Numeer____ 30962

LOCATION_ w4 o) E {Doce. 0.
FOREMAN Id@ St

FIELD TICKET & TREATMENT REPORT

431-9210 or 800-467-8676 CEMENT _ Ap) g4 11S—2l429—g0-00
DATE CUSTOMER # WELL NAME & NUMBER SECTION | TOWNSHIP RANGE COUNTY
d.7-1 15090 Hanson 4£3 S AA E Mario
CUSTOMER . : : i p
Dellecs asd Producecs TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS P T Lot
Fo bho¥ 3XS 501 Jer 14
eIy STATE ZIP CODE S Toco b
N ewon 23 ¢714
J0BTYPESuploce €2 WoLeszE_[2Y4  _ _ HOLE DEPTH 219 CASING SIZE & WEIGHT S6/Z
CASING DEPTH_Z1.3 DRILL PIPE Tueing__h/ /4 OTHER
SLURRY WEIGHT_{ ﬂ SLURRY VOL WATER gal/sk CEMENT LEFT in CASING l bh l
DISPLACEMENT_J2.5 _ DISPLACEMENT PSI_{00__ MiXPSI_L9d RATE_Z2 b_pm
: » r [}

REMARKS: S Py peadin

~

‘ -

4 =

dlaceel 12,5 bL

aro s divi e

CEAry

-2

la#‘{'j c () §r¢ Lo e gi

) LMO N o .
Hhh[ d"-éeh&@ﬂm" "

e

“‘::%%‘:E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
'S0l S ] PUMP CHARGE 775.940 | 226 .00
SHog 74 MILEAGE too |lIZ.00
SHoZ7 @ ! min b lfc dal,‘,ﬁkn{, 339.02 {3 3g000

1045 L2S lass A M. 25 162375
1112 B A501bs ac | Q.20 83, 00
1102, 320/és Cakives _chlacide 0,20 1224.09

1107 S0lbs poly-Flake 2.22 /.00
RECENER
JUN 10 2011
RUC WICHITA
. Subhddal 1.3528.75
=T .saLEs Tax_ | (4 OO
e | NTLOY Lol | BLAYR
AUTHORIZTION M A—K TmE__ DATE

{ acknowledge that the paykeﬁt terms, unless 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 thls form.



CONMTED "@ ENTEE{ EB TIckeTNUMBER . 2387 8

LOCATIONZ, /.
O Wl Serviens, LLS
Y 4 FOREMAN
o 884, Chanute, KS 86720 FIELD TICKET & TREATMENT REPORT .
431-9210 or 800-467-8576 CEMENT JI™ //3 = 2/440 -00~80
DATE CUSTOMER # . WELL NAME & NL!MBER SECTION TOWNSHIP RI:\NGE COUNTY
~ -4 | S0AHO + £ &

c:ﬂoég [ ‘M Q;_s &)C’ LS ) TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS o d
Ep =

L ST. ZIP CODE g%%‘z&
EMW R %ﬁ' /14 é) %
HOLE DEPTH

osTPE XN A noesze CASING SI2€ & WEIGHT

CASING DEPTH DRILL PIPE ) TUBING OTHER B
SLURRY WEIGHT /S . & sturrvvoL_c3%  warer oaisk__ 7o) CEMENT LEFT n cASING W
DISPLACEMENT_3 DISPLACEMENT Ps| 7, mxes)  €) RATE 3 25 [ ) .

REMARKS ‘7//?.“. — 4:'}, s A v I % e — O LT
S Mé!’mﬁlﬁu’ Tl wsnterll | 13805 Ak Fea ] <

= £} A T g XA il o ', . -, Lty Cnd_ACA ) itz 7 it A

3 hbla | oade — (VRN 57 Yl ekt f # Ty o~ 5end b Aol

ACCOUNT
CODE

Sl

QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT "| UNIT PRICE TOTAL

PUMP Al q + i;' .éE g 3 .
l,JM T % [ B

it T A S p |
1210 A foF  Znl St/ . %

7

i
' VZ7S) )

220
1077 S0 | ) szl DVFIBD 1755 79
¢H7 /1 M w L@
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/
/
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FATY. S ‘
ICY e T =
){_9 / ! { . .50
ot RECEVED 7 = .60
JURTT20m s
. S b, ’
RCCWICHITA M " | saLes Tax 'LIBITI"I
< HOAQ o | 11394
AUTHORIZTION — ) TITLE DATE

I acknowledge that the payment terms, unless 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.




