A " m TR KANSAS CORPORATION COMMISSION Form ACO-1
T N e una
9\!)& _j.,g ) DHLN ﬁ ﬂA(\g Ol & GAS CONSERVATION DIVISION A Form Must Be Typed
RO L g Form must be Signed
WELL COMPLETION FORM @RBG!N L!blanks must be Igllled
WELL HISTORY~QESCRIPTION OF WELL & LEASE é»[/cp[”
OPERATOR: License # _ 34242 BN a-2040 API No, 15 - 1 19-21254-00-00
Qolite Energy Cor JURN T
Name: gy P 1 Spot Description:
Address 1: _P-O- Box 9398 C Di ’F'{DENT‘AL' _ - .SWSE g 13 Twp. 3 g r 0 [ East [V] west
Address 2: 660 Feetfrom [_] North/ |Z| South Line of Section
City: _Amarillo State: TX__ zip; 79105 . 1,980 Feet from [¥] East / [_] West Line of Section
Contact Person: __David E. Rice Footages Calculated from Nearest Qutside Section Corner:
Phone: (520 y_824-0156 RECEIVED— TIne TInw #se Clsw
CONTRACTOR: License #_34127 County:_Meade
Name:__tomcat Drilling LLC JUN 1 5 2010 Lease Name: _CYans Well #: !
Wellsite Geologist: Ed Grieves KCC_W_‘CHTm Field Name: __ Wildcat
Purchaser: Producing Formation: _Lower Morrow & Upper Chester
Designate Type of Completion: Elevation: Ground: 2712 Kelly Bushing: 2724
[} New well ] Re-Entry [ workover Total Depth:% Plug Back Totaf Depth: 8045
[} oil [] wsw ] swpD [] siow Amount of Surface Pipe Set and Cemented at: 1647 Feet
[] Gas [ DsaA [_] ENHR L] sicw Multiple Stage Cementing Collar Used? [ Yes [/]No
oG ] esw ("] Temp. Abd. If yes, show depth set: Feet
[ €M (Cosi Bed Methane) If Alternate || completion, cement circutated from:
i , Expl., etc.):
[J cathodic [_] Other (Core, Expi., ete.) feet depth to: wt p—
If Workover/Re-entry: Otd Well Info as follows: -
Qperator: :
Drilling Fluid Management Plan
Well Name: {Data must be collected from the Reserve Pil)
Original Gomp. Date: . Original Total Depth: Chioride content:___________ppm Fluidvolumes __________bbls
[] Deepening [} Reperf. [ ] Conv.to ENHR [ Conwv.to SWD .
Dewatering method used:
[] conv. to GSW
[ ptug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
[] commingled Permit #: Operator Name:
Dual Completion Permit #:
O piet Lease Name: License #
[] swD Permit #:
[ ENHR Permit #: Quarter Sec. Twp. S. R ] East[] west
] Gcsw Permit #: County: Permit #:
3-21-10 4-5-10 8-7-10
Spud Date or Date Reached TD Completicn Date or
Recompletion Date Recompletion Dats

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 8. 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 repart 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 abandened wells.

AFFIDAVIT KCC Office Use ONLY
| am the affiant and | hereby certify that all requirements of the staiutes, rules and regu- M .
lations promulgated to regulate the oil and gas industry have been fully complied with Letter of Confidentiality Racei\gle ‘4 1D
and the statements herein are complete and correct to the best of my knowledge. Date:

D Confidential Re! Date:

. . W wireline Log Received
Signalure: &OU“‘J iﬁu m/:eologist Report Received
e Agent Date: 6-21-10 L wic giatribution ‘fI
Title: ale ALT 1 D il D I Approved by: Date: _b 2_[40




Side Two

Operator Name: _Qolite Energy Corp Lease Name: _EVaNs well # _1

Sec. 13 Twp33 s. rR.30 [JEast [¢] west County: Meade

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 complete copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report,

Drill Stem Tests Taken Yes [No Log Formation {Top}, Depth and Datum {1 sampte
(Atlach Additional Shests)
Name Top Datum
Samples Sent to Geological Survey Yes [JNo Base Heebner 4460
Cores Taken U Yes No Lansing 4608
Electric Log Run ves [Ino
Elactric Log Submitted Electronically [ Yes No Cherokee 5435
(it no, Submit Copy) Morrow 5752
List Al E. Logs Run: Chester 58438
Snectral Density Dual § )
Aoy Gorroenonid Resaovty Lo St Genevieve 6123
Microlog
Clement Bond Log St Louis 6209

CASING RECORD New [ |Used
Repart all strings set-conductor, surface, intermediate, production, etc.

. Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In O.0.) Lbs./F1. Depth Cement Used Additives
Surface 12-1/4° 8-5/8" 24# 1647 370 A-con Blend | 3% CC, 1/4# Cell Flake
150 Premium Plus | 2% CC, 1/4# Cell Flake
Production 7-7/8" 5-1/2" 15.5# 6484’ 185 AA-2 5% Cak-sat, 10% Sall, 6% C-15
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cament # Sacks Used Type and Percent Additives
Top Bottom
— Perforate
—_ Protect Casing
——— Plug Back TD
— Plug Off Zone
Shots Per Foot PERFCRATION RECCRD - Bridge Plugs Set/7ype Acid, Fracture, Shat, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Material Used) Depth
3 5790-5793, 5795-5798, 5800-5809, 5851-5856 27,678 gals foamed acid 5790-5856
3 5£885-5889 900 gals 15% HCL 5885-5889
CIBP @ 6045
3 6067-6078 1535 gals 10% HCL Acid 6067-6078
TUBING RECORD: Size: Set At Packer At: Liner Run:
2-7/8" 5940" N/A [1ves No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
N/A |___l Flowing Pumping D Gas Lift I:] Other (Explain)
Estirnated Production Oil Bbls. Gas Mef Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours 4 24" 10 6,000 43.6
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
|:| Open Hole ' Perf. D Dually Comp. D Commingled
[ Jvented [ ]Sold Used on Lease Sl AGO.S) (Supmit ACOY)
{f ventad, Submit ACO-18.) D Other (Specify)

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




BASIC

energy services,.r

RCC
JUN § 4 200

TREATMENT REPORT

Customer /7, / S S Lease No. @_@\‘F%DEW\N Date '
Lease PR Well # / //.{/ yZ
/F}e}d O/rd’er’# ' Station /;4, A ,1'/ Casin?_ / Depth,,/ County Jop e State //‘_
Type Job / ’ / 2 - ;, - oo L H? Formation Legal Description/ ) g
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME

Casin.g,Size Tubing Size Shots/Ft,"’ / // ol Acid . /1’:‘ - 7 . > a}r\T% ’ F"REES’S /. ISIP
Deptp__/.. Depth From ///To',/// Pre Pad 7/// C:Mayf/;’?_ _// 5 Min.
Volume Volume Erom /? J’o/ // ZPad ' f ) / . &Mip,/f Sl S 10 Min.
Max Press Max Press Erom /,/ S s s iss,. Frac S e ,JIAWA,/.,, A, re 15 Min.
Well Connection | Annulus Vol, From / :‘r ?l_{o 1y ’/’ / / / o / / / A HHP)!;? r:"/:j/ 7 / Annulus Pressure
Plug"Dsey! Packer Depth [ _ {I'o 4 Flush ° Gas Volume | Total Load
Customer Representative Station Manager j [)—/,/f,« # Treater /-,/: ’ ’/,’ s
Service Units| Y/ ey | v e | Sore s | e o N\ rovs
Names R PANAW) o K S pr

Time p?:SS;T,?e pT::,;r;?e Bbls. Pumped Rate Service Log
&7 30 fai e oSS Sl Sid - fas
14:30 rirt e, '
/2. 50 (Cors s /_}’fi’/r/-; Lu it S A
TRV AR i
AR W7, A . e, e o
Lot L s [~ _ s sz L, S
PR A Rl - < L L
Nes s/ ’ . 72
. . Al 7 p s ST S s
[ /ST e . L Ly 4 e ST it Fiae
NG AN/IAZ 5/ Vil LAV RO N ok PO A
/7 S/ S S
Lo L [lre.s Pl '
/A Lo > 7 S S S Pt
w0 /Y J L Hre
Y AAVidda /57 7 Lo srsr PV 2
Ly | £ /7 4 N FSur Sodir 4 AL
i %Gg‘ji;;n L Sl

JUNTTS
KCCWICHITA
") fG 2 f s LS S Son

1700 S. Country Estates « P.O. Box 129 « Liberal, KS 67905 » (620) 624-2277 « Fax (620) 624-2280

Taylor Printing, Inc. 620-872-3858
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