3

CONFIDENTLA

OPERATOR: License #_ 33225
Name: Buffalo Resources, LLC

Address 1- _301 Commerce Street, Suite 1380

KAaNSAS CORPORATION COMMISSION
OIL & GAs CONSERVATION DIVISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

ORIGINAL

Form ACO-1
October 2008
Form Must Be Typed

Taalil

APl No. 15 - 141 -2040‘4"00'00

Spot Description:
SW _NE _NE_NE goc 4

Twp. 9 s R 15 [East[7]) west

Address 2: 500 Feetfrom [/] North/ [] South Line of Section
city: _Fort Worth State: TX___ zip: 76102 + 4140 640 Feetfrom [/] East / [[] West Line of Section
Contact Person: _Matthew Flanery Footages Calculated from Nearest Quiside Section Comer;
Phone: (817__)_870-2707 V4 @G N Cnw [Ise Osw
CONTRACTOR: License # 5928 A oS | Coumy: Osbome
Name: __Duke Drilling Company Inc. su\- A Eﬁ\ ‘P&, Lease Name: _Mary Ann wel # _1-4
Wellsite Geologist: Dave Barker @Cﬁb\\)?‘ ' Field Name: __Laton East
Purchaser: Producing Formation; __INON@
Designate Type of Completion: Elevation: Ground:__1938" Kelly Bushing: 1946'
Y Newwell ___ ReEntry Workover Total Depth: _3611" _ plug Back Total Depth:
oil SWD __ SIOW Amount of Surface Pipe Set and Cemented at: __27 1 Feel
Gas ENHR ___._.SIGW Multiple Stage Cementing Collar Used? [ ] Yes [/No
___ CM {Coal Bad Methans) Temp. Abd. If yes, show depth set; Feot
A Dry Other

{Core, WSW, Expi., Cathodic, stc.)
If Workover/Re-entry: Old Well Info as follows:
Operator:
Well Name:

Odginal Comp. Date: Original Total Depth:

_____Deepening Re-perf. Conv. to Enhr. Conv. to SWD
Piug Back: Plug Back Total Depth

— . Commingled Docket No.:
Dual Completion Docket No.:

—_ Other (SWD or Enhr.?) Docket No.:

5/6/2009 5/12/2009 sliz [09
Spud Dats or Date Reached TD Completion Date or
Recomplation Date Recompletion Date

If Alternate {! completion, cement circutated from:
feet depth to: wif

R 5x cmt,
RG240
Orilling Fluid Management Plan
{Data must be collectad from the Reserve Pil)

Chloride content; _ 28,000 ppm  Fluid volume: __1000 bbis
Dewatering method used: __Evaporation

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:

Quarter Sec. Twp. S. R. (T East[ jwest
County: Docket No.:

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, 82-3-106 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 report shall be attached with this farm, ALL CEMENTING TICKETS MUST
BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements herein

are complete correct to the be?ol knowledge.
signature: _/QALT KCC Office Use ONLY
. Production Foreman . 711672009
Title: #Da'ﬂ- j_ Letter of Confidantiality Recelved
Subscribed and sworn to bafore me this_/é_h day 2 If Denied, Yes [ ] Date;
20 d—? _ L Wiretine Log Recelvad
Goologlst Report Recalved
Notary Public: _ o o
o2/ Pré ¥Ic Distributon KANSAS CORPORATION COMMISSION
Date Commission Efpires: PIL YAy ‘7

JUL 20 2009
RECEIVED




Operator Name:

Buffalo Resources, LLC

Side Two

Lease Name:

4

Sec. Twp.

9

s. R

[(JEast []west

Mary Ann

wens: 14

County:

Osbome

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). Atach extra sheet if more space is needed. Attach copy of all Electric Wireline Logs
surveyed, Attach final geological well site report.

Orill Stem Tests Taken ves [INo Jweg  Formation (Tep). Depth and Datum [4] sample
{Altach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [Mves [no Topeka 2B68" -922'
Cores Taken Clves [4Ino Heebner Shale 3096' 1150
Electric Log Run [¢/]Yes []No Toronto 3118 1172
{Submit Copy)
Lansing 3146 1200
List Al E. Logs Run: K@@
Dual Induction, Compensated Density/Neutron,
Micro JUL § 7 2009
CASING RECORD { ] New [Jused GWFHD;NTlAL
Report all strings set-conductor, surface, intermediate, production, atc.
; Size Hole Size Casing Weight Setting Type: of # Sacks Type and Percent
Purpose of String Drilled Set {in Q.0) Lbs. / FL. Depth Cement tsed Additives
Surface 12147 8 5/8" 23 271 60/40 Poz 165 2% Gel, 3% CC
ADDITIONAL CEMENTING / SQUEEZE RECORD .
Purpose: Depth i
Top Bottom Type of Cement #Sacks Used Type and Percent Additives
— Perforate
— Protect Casing
—— PiugBack TD
— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specily Foolage of Each Interval Perforated {Amount and Kind of Material Used) Depth
TUBING RECORD: Size: Set At Packer At: Liner Run:
[(Jes Cine
Date of First, Resumed Production, SWD or Enfr. Producing Method:
] Fiowing [ pumping Ceasuin [ otner tExpiain
Estimated Production il Bhis. Gas Mcf Water Bbis. Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION; PRODUCTION INTERVAL:
[Jvented []Soid [_]Usedon Lease [Jopentole  [JPed. [} DuattyComp. [_] Commingicd
(if vented, Subtit ACO-18.) [ other (specity

KANSAS CORPORATION-COMMISSION

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

JUL 20 2009
RECEIVED




BASIL

energy services,.r

TREATMENT REPORT

10244 NE Hiway 61 » P.O. Box 8613 « Pratt, KS 67124-8613 « (620) 672-1201 » Fax (620) 672-5383

gstcfn{e; ‘d Q(" Crtos Ll Leass No. Date
ary Apw sy S /209
bl Bra £ ere P8l [“Bhana R
Type Jotp_r A - Cwsi) Formation Llega‘lgﬁe_nsc}ri;tig} /
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Casing Size Tub?i./_%i_ze Shots/Ft 1003k |4 1") /o ePO'J_ Y "'/’/ & <’-/ F’]ATE.C.:RF;?(}"j B ISIP /2. Rd‘ﬁ
Depth Depth From To Pro Pad cud 7( /. K Ma}tf y cl ' 5Mm‘_ K
Volume Volume Erom To Pad Min W‘\K’p
Max Prass Max Prass From To Frac Avg JL L SiMIP‘znﬁg
Well Connection| Annutus Vol. | To HHP Used r~ mﬁﬁﬁﬁ?ﬁ\-
Plug Depth Packer Depth From To Fiush Gas Volume ~ ] Total Load
Customer Rapresentative os;tgtgn nager,, Trea‘tzr / fr.d £ uder 7/1
Service Units| J X Y2 1AV YL 198N 1G Hé
N e g fin | £ 1 W Gren
Time p?;:;:?e‘ ptrg‘_.gm Bbls. Pumpad Rate Servicelog ot #4559
1juo oM hoc [? [ ,Sqn("-/ S»'foﬂ 50/AmJoé
ﬁpnr“’ )f f_,‘/ f/uc i /7()() 235k
1225 £ of Pumﬂjioust:, o7
6.2 o gy \‘pwm/" 7_55[’,&'/0/0»59'? ‘f/maf/;fr I,
K o (g S Basls H2° ’
A i 0-:., /u’/ /3 30578 mva/
1240 Putl 0.0 T.110" 20 Oley 80 s
[ 300 s i i P.,,.:;” 1 B8ls N‘nu
AU «f /9..;,14:,3‘ FJ. Fe (_-f;’/‘/u-v Jc(fif{w’ t; c--////ﬁ ‘
2 2 |l A AT
[ 30K pu”" Olﬁ \JO <Pl oy o &
1230 - 4 Pony it N2 v
iTD - s . e sl hofyolir S, 8 By,
2 2 L Pue 348 NOY ' -
1330 g /2 . Puil DP 4o fo surkace -+ s0oky w) MBS
[4s.5 ~ /2 l)fuc R a ‘/ Lole /30 k:
3.1‘1 (7[\4\ Houge /{n/é s e =
AN uﬁit‘s u:"" 4i\acf’u*f’ {':;;.ﬁu-éﬂ mm :. g
- ey o =3
/I qoe .2 (! m‘{)[r‘{ ﬁ :%é_
Ed Skqomalel tlaolen Al C/Lgo/': £ T <r|'l Ng =
- :




BASiIL

energy services, e

TREATMENT REPORT

Customer LiL . | Lease No. Date
F(ﬂjn Pepigrie
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Tirplor Printing, lnc., 820-672-2856




