- ORIGIN

(
KANSAS CORFORATION Comwé&é We" oot

Form ACO-1
p OlL & GAS CONSERVATION DivisiON oy 'ef’f—d Form Must Ba Typed
“ C— Form must be Signed
WELL COMPLETION FORM e S
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR; License #__31486 API No, 15 - __9-019-27030-00-00
Name: Jack Horton Spot Description:
Address 1: _PO 87 __-58.58 SW goc 25 yup 33 5 R 10 [#jEast[Jwest
Address 2: 2060 Feetfrom (] North/ [ South Line of Section
City: _Sedan State: K8 Zip: 67361 . __ _ ")-,-"'/ 40 Featfrom [] East / [Ed*West Line of Section
Contact Person; __Jack Horton Footages Calculated from Nearest Outside Section Corner:
Phone: (520 ) 2494476 One COnw Ose Csw

CONTRACTOR: License #_31486
Name: ___Jack Horton

Waellsite Geologlst:
Purchaser: _ Coffeyville Resources

Deslgnate Type of Complation: Elevation: Ground: Kelly Bushing:
] New Well [ Re-Entry [ workover Total Depth: 1325 Prug Back Total Depth:
m’o" [ wsw ] swo O siow Amount of Surface Pipe Set and Cemented at: 40 Fest
O Gas 7] oga ] ENHR 1 sicw Multiple Stage Cementing Collar Used? [ Yes §/]No
0O oc O esw [ Temp. Abd. If yes, show dapth set; Fest
O] M (coat 8ed Methane) If Alternate Il completion, cement circulated from: 0
[ cathodic [] Other (Core, Expl., stc.): feet depth to: 1315 w145 ax omt.
If Workover/Re-entry: Old Well Info as follows:
Operator:
Drilling Fluld Management Plan
Well Name: {Data must be collected from the Reserve Pit)
Original Comp. Date: Criginal Total Depth: Chloride content: ppm Fluidvolume: ______________bbls
Deepenin Re-perf. Conv. to ENHR Conv.to SWD
[ Decpening  [J Rep 0 O Dewatering method usad: __€vaporate
(] Conv.to GSW
] Plug Back: Plug Back Tota! Depth Location of fluid disposal if hauled offsite:
] Commingled Permit #: Operator Name:
] Dual Campletion Perrnit #:
Lease Name: Licensa #:
[J swo Permit #:
[] ENHR Permit #: Quarter Sec. Twp. S. R [ East [ Jwest
(] esw Permit #: County: Permit #:
=4 -\D I-1-1o (-0
Spud Date or Date Reached TD Compleﬂoq Date or
Recomplsticn Date .‘Dc ¢ M Recompletion Date

County: Chautauqua

Lease Name: South Butcher Well #: '

Fleld Name: __Sedan
Producing Formation: _Waysida

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, 82-3-108 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.

RECEIVED

AFFIDAVIT

| am the affiant and | hereby certify that al! 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 complste and correct to the best of my knowledge.

Signature:

\I—Uui o ——

KCC Office Use ONLY

L2807
[ Letter of Confidentiality Recelved

Date: CONSERVAHGH-DHwSION
[ conndenttal Releaso Date: _________ WICHITAKS

D Wireline Log Received

Title: _ €2 pP rq—llhr

D Goologist Report Recelved
] uic pistribution

Date: 7/2 ;7/.10 {/

At [ [Kw [Jm approvea w:mg,_ Date: _[E\ﬂ

SSION



L]

' Operator Name: jack Horton

Sido Two

Leasas Name: _South Butcher

sec. 25 Twp33__ s R10

East []West County: _Chautauqua

wel#: _1

INSTRUCTIONS: Show important tops and base of formations penetraled. 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 mare space is needed. Attach complete copy of ail Electric Wire-
line Logs surveyed. Attach final geclogical well site report.

Drill Stem Tests Taken [lYes [JNo [Jlog  Formation (Top), Depth and Datum [} sample
(Attach Additional Sheats)
Name Top Datum
Samples Sent to Geological Survey OYes [[Ino
Cores Teken Oves Do
Electric Log Run Oves [No
Electric Log Submitted Electronically CJyes [INo
(1t no, Submit Copy}
List Alt E. Logs Run:
CASING RECORD  [[] Now []used
Report all strings sat-conductor, surface, intermediate, production, etc.
Size Hote Siza Casing Weight Setting Type of # Sacks Type and Parcent
Purposa of String Drilied Set {in O.D.) Lbs. / F1. Depth Camont Used Additives
surface casing 12 3/4 8 5/8 22 40 portland 18
production casing {6 3/4 4.5 10.5 1315 portland 145 2% ge!
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth :
Top Bottom Type of Cemant # Sacks Usad Type and Percent Additives
—— Perforate
—— Protact Casing
—— Plug Back TD
— Plug Off Zone
Shats Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeezs Record
Specify Footage of Each Intorvat Perforated {Amount end Kind of Material Used) Depth
. RECEIVED
RATION COMMISSION
JUCZ8 201
CONSERVATION
WICHITA .PnMSION
CHITAS
TUBING RECORD: Size: Set At Packer At Liner Run:
[ ves Cine
Data of First, Resumed Production, SWD or ENHR. Producing Method:
[OQrtowing [JPumping [JGasun  [[] Otmer (expiai)
Estimated Production ail Bbis. Gas Mcf Water Bbis. Gas-Oil Ratio Gravity
Par 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jventes []Sod [Jusedonteass | (JOpentoe [ Jrer  [lDualyComp. []cCommingied
(Submit ACO-5} (Submtt ACO-4)
{if vanted, Submit ACO-18.} [ Other (specity)

Mall to; KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202
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UT/720/2011 13:41 FAR U200 431 YULLZ

GUNNUL £ DALED

-

Quud

Consouoarep 1 DT o unan_ 29371
LOCATION
OBV Sardioen, LLE FOREMAN
PO Box 884, Chanute, kS 6erz0  FUELD TICKET & TREATMENT REPORT
620-431-8210 or 800-467-8670 CEMENT
DATE CUSTOMER & WELL NAME & NUMBER SECTION TOWNSHIP | RANGE COUNTY
E12-00 | TG7 T Couth Butchee ¥ , > _
75 [A@W TRUCK # DRIVER TRUCK 8 DRVER -
’ ] 29 7433 | Chanee ¢
%ﬂﬁ] Y-
3 STRTE ZIP CODE 4@ Lﬁl‘,‘;"/
403 I3 12.-,[
JOB TYPE L.g, HOLE SZE___ (L F¥ HOLEDEPTH_/32 € _ CASING BIZE & WEIGHT__ 478
CASINGDEPMH_AF/S"  DRILPPE : TUBING, OTHER
SLURRY WEIGHT, SLURRYVOL__________  WATER galisk CEMENT LEFY In CASING ____—~

DISPLACEMENT

el QUANITY or UNITS DESCRIPTION of BERVICES or PRODUCT UNITPRICE |  TOTAL
S0y ! PUMP CHARGE FALR
g P MILEAGE 164,887
<Una. FA, T . 3 éZ O
e N 7, L 00
SN L%ﬂmﬂl" QAL
5030 Ache ¢ e
1Y 184Gk anl Fl7 % vei
(00 A o # [ i 92.00
10 4 9m? Jeol-$ogl 3262
(y 6spt a4 245
4y . L )WA;;
KAN
/0% o d v 4 $32 Juty28-201
P
Pad A # 7577 i A
29 :;“LE:A Tax | P2A45 |
TED
TOTAL 2 764 ¥ |

TITLE DATE

Aumoammu_;‘g%’
| acknowledge that tha payment terms, unless specifically amended In writing on ths front of the form or In the customer's
account records, at our office, and condiltons of service on the back of this form are In effoct for services Identified on this form.




