* KANSAS CORPORATION COMMISSION
O & Gas CONSERVATION DiviSION

WELL COMPLETION FORM

Form ACO-1
n June 2009
ﬁ,ﬁr . Form Must Be Typed

- L

Foom must be Signed
All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__31488 API No. 15 - _13-125-32026-00-00

Nama: Jack Horton Spot Description:

Address 1:_PO 97 W_S8 MW S8 goc 2 Twp. ¥ s R 14 [#East[Jwest
Address 2: 1,960 Feetfrom [] North/ ] South Line of Section
City: _Sedan State: k8 zip: 67361 . 1,840 Feetfrom [¥] East / [_] West Line of Section
Contact Person: __Jack Horton Footages Calculated from Mearest Outside Section Comner:

Phone: (520 ) _2494478 One Oaw Fse Osw

CONTRACTOR: License #_31486

Name: _ Jack Horton

Wellsite Geologist:
Purchaser: _Coffeyville Resources

Designate Type of Completion:
] New Well (] Re-Entry (] warkover
2 on O wsw ] swD O siow
[ Gas O psa [J ENHR [ sicw
O oc [] csw ] Temp. Abd.

7] CM (Coal Bed Mathane)
O cathodie [ Other (Core. £xpi. stc.):
If Workover/Re-entry: Old Well info La'_q follows:

County: Montgomery

Lease Name: Melander Wall #: °

Fisld Name: __Y¥ayside havana
Producing Formation; _Wayside
Etevation: Ground: 817
Total Depth: 710

Kelly Bushing:
Plug Back Total Depth:

20

Qperator;
Well Name:
Original Comp. Date: Original Total Depth:

] oeepening  [] Repert. [ Conv.toENHR [] Conv.to SWD

] Conv.to GSW

[ plug Back; Plug Back Total Depth

Tl commingled Parmit #:

[C] bual Completion Permit #:

O swp Permit #:

[ ENHR Permit #:

) esw Permit #:

12-2.% -1 [- 3-~{] I-{0-11

Spud Date or Data Reached TD Completion Date or
Recompletion Date Recompietion Date

Amount of Surface Pipe Set and Cementad at: Feet
Multiple Stage Cementing Collar Used? [ ] Yes [/]No

If yes, show depth set: Feet
If Alternate || completion, cement circulated from: 0

feet depth to: 700 w/ 705 sx cmt.
Drilling Fluld Management Plan

(Data must be collected from the Reserve Fit)

Chloride content: ppm Fluidvolume: ____________ bbis
Dewatering method used: _evaporate

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

Quarter Sec. Twp S. R [ East[Jwest
County: Permit #:

Kansas 687202, within 120 days of

INSTRUCTIONS: An original and two copies of this form ghall be filed with the Kansas Corporation Cammission, 130 S. Market - Room 2078, Wichita,

-spud date, recompletion, workover or conversion ¢f 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 excass 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 welis. Submit CP-111 form with all temporarily abandoned wells.

AFFIDAVIT

| am the affiant and | hereby certify that all requirements of the statutes, nules and regu-
lations promutgated to regutate the ofl and gas industry have been fully complied with
and the statements herain are complete and correct to the best of my knowledge.

ol e

Signature;

necEl
KCC Office W@m&
O] I:tter of Confidentiality Recelved JuL28 201

O confidential Release Date:______goNsERVATION DMISION
Wirsline Log Recelvod WICHTTA, KS

7(’_)./‘“' Date: 7/2 r/ //

D Geologist Report Recelved

Title: O‘OD rd

[ uic bistripution
0 [Jm Approved u,:\l%_ nm:ﬁlélu

AT [




¥

Operator Name: jack Horton

Sec. 2 Twp.34 s. R14

{(#]East [JWest

Sido Two

Lease Name: _Melander

weh# .9

County: _Montgomery

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

time toot open and closed, flowing and shut-in pressures, whether shut-in pressure reached static leve), 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 Loys surveyed. Attach final geologicat well site report.

Orill Stem Tests Taken [ Yes No Log  Formation (Top), Depth and Datum [ sampte
{Attach Additiona! Sheets)
Name Top Datum
Samples Sentto Geologica! Survey D Yes No wayslds 644-666 173
Cores Taken Flves [ino
Electric Log Run ves [INo
Electric Log Submitted Electronically [1Yes No
(if no, Submit Copy)
List Al{ E. Logs Run:
gamma ray neutron
CASING RECORD [ ] Now [/]Used
Report all strings set-conductor, surface, intermadiate, production, ete.
Siza Hole Size Casing Weight Setting Type of # Sacks Type end Percent
Purpasa of String Drifled Set (In 0.D.) Lbs./Ft. Depth Cement Used Additives
surface casing 97/8 7in 16 201t portiand 8
production casing |5 5/8 27/8 6.5 700 portland 70.5 2 % get
ADDITIQONAL CEMENTING / SCLJEEZE RECORD
Purpose: DBopth Type of Cement # Sacks Used Type and Percent Additives
e Porforate Top Battom
— Protact Casing
- Plug Back TD
— Ptug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acld, Fracture, Shot, Cement Squeeze Record
Specify Footags of Each Intervatl Perforated {Amount and Kind of Matenal Used) Depth
2 644-654 662-668 70 gal acid 6000 ib sand 160 gel water 644-666
RECEIVED
KANSAS CORPORATION COMMISS!
TUBING RECORD: Shze: Set At: Packer At: Liner Run:
. N DIVISION
1in 690 [ves No °°“35v?1"€£% KS
Data of First, Resumed Production, SWD or ENHR. Producing Method:
1110/2011 OFlowing  [lrumping [JGastit [ Other (Exptaim
Estimatod Production oll Bbis. Gas Mef Water Bhls. Gas-Oil Ratio Gravily
Per 24 Hours
4bl trace 305 20
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[vented [JSokd {Jusedontesss | L[]OpenHale Perl. ] buaty Comp. ] Comminglea 644-666
. g (Submit ACC-5) (Submit ACO-4)
(1 vontad, Submit a.) ] Other (Spacify)

Mall to; KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202



07/28/2011 15:39 FAX 620 131 om2 . CONSOLIDATED @oa1
CONSOLIDATED 1 nexer numeer__ 23940
¢
. Gl Vol Surviene, WAG .H;Z}‘]Dn :gzg:::

FIELD TICKET & TREATMENT REPORT

PO Box 884, Chanute, KS 66720

620~451-8210 or B0O-487-8679 CEMENT
DATE CUSTOMER # “WELL NAME 8 NUMBER SECTION TOWNSHIP RANGE couiw-l
- 3- | %0 7 _ *
CUSTOMER ' P R T LR Rk
KRR TS o TRUCK # DRIVER TRUCK # DRIVER
MAILING AQDRE [T f-‘m T :
_Q#LPM i ;\ r | Ssv5- fems S
JoBTYPE___ &S WOLESRE__ S5.SB __ WOLEDEFTH_2/2_ _ CASINOSZES WEIGHT___ X 78
CASINGDEPTH_ 70 ORLLPIPE____ TUBING OTHER
SLURRY WEIGHT_/%. & SLURRY VOL, WATER gal/sk CEMENT LEFT In CASING____~6>—
DISPLACEMENT 4 ©f  DISPLACEMENT pSI_Son™ MIXPs| Jop* RATE NoL
REMARKS: ‘ ») : sflioe & siy  Pumf
T pms ciue  dAp  Ane. B #oL L T2 SrT SHG
ot 7D Scff .
<H 7}
L & AM e 20fer . : { 7
Loce? , -
-74 P,‘
\}
A%‘:,"E"' GQUANITY or UNITS DESCRIPTION of SERVICES or PRODUCY UNITPRIGE | TOYAL
_Sdot 3 MILEAGE L ARATION ’a![ 70
Syo2 700 ZrrAsts 140,
542) / Busk TRHK JuL ¢ Y=
ds5vle. .S TRawsholr wwug_@ 20 o
WICHITA,
_ P05k  \Ehdser /190. %
10724 o AhEe %, °° |
| /104 452# 19 *°
lt4la Zsv* SacT I 115 5®
4402, / 2 A L ol 23 °°
123 340 gal Gty wores L ot %
—-
Tolal 73149
mﬂ? J’ Esm‘ J‘Eszgxn T.Ollw . .
ToTAL f)’_lﬁj A
AUTHORIZTION " TITLE DAYE

| acknowledgo that the payment terms, untess 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 ere in eHect for services tdentified an this form.



