KANSAS CORPORATION COMMISSION
OiL & GAs CONSERVATION DIVISION |

WELL COMPLETION FORM

R
Form ACO-1
Oﬁ / ) June 2009
G / Form Must 8e Typed
4 L Form must be Signed
i Al blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 31488 API No, 15 - _15-125-32032-00-00
Name: jack Horton Spot Description:
Address 1: _PO 87 W ne oW .58 gec 2 tap. 3 s R 14 [#east[west
Address 2: 2,360 Feetfrom ] North/ ] South Line of Section
City: _Sedan State: k8 zp 87360 . 1,840 Feetfrom [V] East / [ West Line of Section
Contact Person: __Jack Horton Footages Calculated from Nearest Qutside Section Comar:
Phone: (520 ) 2484476 One Onw Fse Oisw
CONTRACTOR: License #_31486 County: _Montgomery
Name: __Jack Horton Lease Name: _eiander well #: 12
Wellsite Geologist: Fieid Name; __Y¥ayside havana
Purchasar; _Coffeyville Resources Producing Formation: Wayside
Designate Type of Completion: Etevation: Ground: 817 Kefly Bushing:
] New well ] Re-Entry [ Workover Total Depth: 710 Piug Back Totat Depth:
Oil ] wsw [JswD 1 siow Amount of Surface Pipa Set and Cemented at. 20 Feet
M Gas (J baa [(J ENHR [l sicw Multiple Stage Cementing Collar Used? [ ] Yes [/INo
1 oe O esw (O Temp. Abd. 1t yes, show depth set: . Feat
(] CM (Coal 8sd Mathane) If Alternate Il completion, cement drgulated from: 0
[ esthodic [ Other (Core, Expt., otc.): feet depth 1o 700 w70 oxemt.
¥ Workover/Re-entry: Old Well Info as follows:
ratovr:
Ope Drilling Fluld Management Plan
Woil Name: {Data must be collectad from the Reserve Pir}
Original Comp. Date: Original Total Depth: Chioride content: ppm Fluid volume: ______ bbls
(] Deepening  [J Reped. {{] Comv.to ENHR [_] Conv.to SWD Dewatering method used: _ Svaporate
(1 conv. to GSW
(O Piug Back: Ptug Back Total Depth Location of fluid disposal if hauled offsite:
{1 commingted Permit #: Operator Name:
("] pual Completion Permit #:
. Lease Name: License #:
O swp Permit #:
] ENHR Pormit #: Quarter Sec. Twp, S. R ) East [ west
] csw Permit #: County: Permit #:
{~1p -1 1-1g-1l I=1R-4]
Spud Date or Date Reached TD Completion Date or
Recompletion Date‘nﬂ_ a?“_ Recompletion Date

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, workaver 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 heid confidentia! 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). Ona copy of all wirelins 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

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

KCC Office Use ONLYRECE\VED y
(] Latter of Confidentiality Recelved ANSAS OORPORATION cOM

D Confidential Releass Date:

Signature: %_ L MD

Tite: 0.{2? ~a ¥~

Date: g(ls'.{f.{

Wireline Log Recelved AT‘ON DVIS!
L] Geatogist Report Received CONSE‘R"{Imm

L uic ciatribution

ALT DI Eﬁl D!ll Approved by:jg_ om:i’{&!ﬂ_

ON



Side Two

Operdlor Nams: jack Horton Leasa Name: _Melander welt #: __12

Sec. 2 wpdd__ s R4 [} East [ west County: Montgomery

INSTRUCTIONS: Show Important tops and base of formations penetrated. Detall afl cares. Report all final copies of drill stems tests giving interval tested,
time too! 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 completa copy of all Elgctric Wire-
line Logs surveyad. Attach final geological well site report.

Drill Stem Tests Taken [ Yes No Log  Formation (Top), Depth and Datum ] sample

{Attach Additional Sheets}

Name Top Datum

Samples Sent to Geologica! Survey OYes No wayside 646-656 171
Cores Taken ] Yes Cno
Electric Log Run Yes [INo
Eiectric Log Submitted Electronically ] ves No

(it no, Submit Copy)

List All E. Logs Run:
gamma ray neutron

CASINGRECORD [ New [/]used
Report all strings set-conductor, surface, intermediate, production, etc.
Siza Hole Stze Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drillod Set (In 0.0) Lbs./F. Depth Cement Used Additives
surface casing 878 7in 18 201t portland 8
production casing |5 5/8 278 6.5 700 portland 70 2% gel
ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpase: Depth Type of Cement ## Sacks Used Type and Percent Additives

— Perforate Top Bottom

— Protect Casing

— Plug Back TD

— Plug Off Zonie

Shots Par Foot PERFORATION RECORD - Bridge Plugs Set/Type Arid, Fracture, Shot, Cement Squeexs Record
Spacify Footage of Each Interval Perforated {Amount and Kind of Material Used) Depth
2 646-656 70 gal acid 6000 ib sand 160 gel water 646-666
TION o
Jl i—n ISSIDN
L 48 201
” TioN
. W'CH'ra DvisioN
TUBING RECORD: Size: Set Al: Packer At: Liner Rumn:
1in 690 (I ves No

Dats of First, Resumed Production, SWD or ENHR. Producing Method:

1231201\ [Oriowing (F]Pumping [ ]Gastit  [_]Other (Explain}
Estimated Production 0il Bbis. Gas Mcf Water Bbls. Gas-Oil Ratlo Gravity

Per 24 Hours 3 irace 30 bl 29
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
(3 open Hota Perf. | ) DuallyComp. [ Commingled 646-656
(Z}vented  []said [ Jused onLease [Submit ACO-S)  {Submit ACO—4)
(if ventod, Submit ACO-18.) D Other (Spacify)

Mall to: KCC - Conservation Division, 130 S. Market - Room 2978, Wichita, Kansas 67202



0772672011 13:40 FAX 820 431 0012 CUNSULAUALTRU

[ ]

— ]

CONSOLIDATED e nower numser_ 29484
334 LOCATION_Q-vrif
O Wolt Burvisan, LLD ¥ oREAAN L
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-0210 o7 BOO-467-8878 CEMENT .
DATE CUSTOMER # | WELL NAME & NUMBER [ SECTION TOWNSHIP RANGE COUNTY

gl L %7 | Melander #12 ; e
Lmh& Egﬁif TRUCK # DRIVER TRUCK # DRIVER
TMAILING ADGRESS
m_duzt
\ ;1.- (\( ‘_‘L@YI 1\')1!\031%1‘0‘*2{% Rrivl Bovoa

cny N !5 " mﬂ

JOBTYPE__L,$ HOLE suiL__mm DEPTH___________ CASING SIZE & WEIGHT A
CASINGDEPTM_S00 . DRILLPIPE TUBING OTHER,
SLURRY WEIGHT_ SLURRYVOL______  WATER galisk CEMENT LEFT In CASING__—T—

DISPLACEMENT 3% DISPLACEMENTPSL_____ MIXPEI RAYE,

i I ; -~
-—fMuLM clast i m.{ugef- thm
KANSAS
JuL 28 200
CONSERVATION DWISION ™
"%%%‘:E“'. QUANITY or UKITS DESCRIPTION of SERVICES or PRODUCT - uNiT PRICE TOTAL
e . r PUMP CHARGE Q2488
 Chite - 3¢ MILEAGE ] 125,18
o ] % 2y 6 140.9°
k] ! ‘ 3LL02
S ie- She ranips ad- 3400
P 1 Y SN P /190,00
24 0¥ Plvola ! : 92,00
A Jspd kol-foud {49,00
3 4o00) Coh it 3.6
02 1 4 2% lubhe P ‘ 23,9
I &% SALES TAX e 83
AEn 3707 . 2 ESTIMATED J:fﬂ{?
TOTAL )
AUTHORIZTION, &\N \\”‘“/ TITLE DATE

| acknowledge that the payment terms, unless specifically amended In writing on tha frant of the form or In tho customer’s :
account records, at our office, and conditions ot service on tho back of this form are In effect tor services kientifiod on this form.



