Kansas CORPORATION COMMISSION
O1L & GAs CoONSERVATION DIviSION

WELL COMPLETION FORM

-

ST

\ 1S

Form ACO-1

June 2009

Form Must Be Typed
Form must be Signed
All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__ 6804 APl No. 15 . __1>079-20686-00-00
Name: LACHENMAYR OIL, LLC Spot Description:
Address 1: P. O. Box 526 lE_ﬂ_N_E_E_E_ Sec. 13 Twp. 22 S. R. 2 [:]Easthest
Addrass 2: 770 Feetfrom [¥] North/ (] South Line of Section
City:_Newton state: KS__ zip: 87114 . 950 Feetfrom [¥] East / [} West Line of Section
Contact Person: __Howard Lachenmayr Foolages Calculated from Nearest Outside Section Corner:
Phone: (316 ) 2835565 ¥ine Onw Ose Osw
CONTRACTOR: License #_33350 County:_Harvey
Name; ___Southwind Drilling, Inc. Lease Name: _2Y°K wetl #: € Z
Wellsite Gealogist; Jamie Hess Field Name: __ Graber
Purchaser: Producing Formation: _Hunton
Designate Type of Compietion: Elevation: Ground:; 1458 Kelly Bushing: 1465
] New wall ] Re-Entry ] workaver Total Depth: 3471 Plug Back Total Depth:
O oi ] wsw [] swp [ siow Amaunt of Surface Pipe Set and Camented at: -2 Faet
] Gas TARLY ] ENHR ] sicw Multiple Stage Cementing Coltar Used? [| Yes /INo
(] oG [} esw [ Temp. Abd. If yes, show depth set: Faet

[] M (coar Bed Methang)

[J cathodic [} Other (Core, Expl., efc.):
I Workover/Re-entry: Old Well Info as follows:
Cperator:
Well Name:

Criginal Comp. Date: Qriginal Total Depth:

[ peepening  [] Re-parf.  [] Conv.to ENHR  {_] Conv.to SWD
[ Conv.to GSW
{77 Plug Back: Plug Back Total Depth
M3 Commingled Permit #:
[] Dual Completion Permit #:
] swp Permit #:
[[] ENHR Permit &:
[ csw Permit #:
5/17/2011 5/27/2011 5/27/2011
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

If Alternate || compiation, cement circulated from:

feet depth to: w/ sx cmt.

Drilling Fluid Management Plan
(Data must be collectad from the Rasarve Pit)

Chioride content: 3000 ppm Fluid volume: _400 __ bhis

Dewatering method useq; __Hauled to Disposal

Location of fluid disposal if hauled offsite:

Operator Name: __Lachenmayr Qil LLC

License #:_ 6804

Twp.22_S. R._2 M East [7] west
Permit 4; __ D-17,849

Lease Nama: _Jones
Quarter NW___Sec. _11
County: Harvey

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 (seo rule 82-3-107 for confiden-
tiality in excess of 12 months). One copy of alf wireline logs and geologist well report shali be attached with this form, ALL CEMENTING TICKETS MUST
BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 farm with all temporarily abandoned wells.

AFFIDAVIT

lamthe affiant and | hereby certify that all requirements of the statutes, ruies and regu-
lations promuigated to regulate the oil and gas industry have been fully complied with
and the statements herein are complete and comrect to the best of my knowledge.

Signature; WM

KCC Office Use ONLY /

o RECEIVED
[} confidential Retezse D“‘”—AUG—GHGH»

[] Letter of Confidentiality Recelved

Title; _Operator Date: 7/29/2011

(1 wic pratribution

[ wiroline Log Recelvod
2 crseom s KO W OLITA
Date: 'Btmhf

At ) [(Ja im Approved by:




Operator Name: Lachenmayr Oil, L1L.C

Side Two

Lease Name: DVCk

Waell #: 2

Sec. 13 wp22 5 R.2

[JEast [/]West

INSTRUCTIONS: Show impaortant tops and base of formations penatrated. Detail all cores. Report ali final copias of drill stems tests giving interval tasted,

time tool open and closad, flowing and shut-in pressures, whether shut-in pressure reached static lovel, hydrostatic pressures, bottom hole tomperature, fluid
racovery, and flow rates If gas to surface test, along with final chart(s). Attach extra sheet if more space is neaded. Altach complete copy of all Electric Wire-
ling Logs surveyed. Attach final geclogical wefl site report.

County: _Harvey

Drif Stem Tests Taken Yes [ JNo [Niog  Formation (Top), Depth and Datum Sampte
{Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [[] Yes No Base Kansas City 2703 1238
Cores Taken ClYes [iNo Miss, Warsaw 2042 1477
Electric Log Run O ves No )
Electric Log Submittad Electranically (JYes [/]No Miss. Osage 2866 -1501
{if no, Submit Copy} Kinderhook 3281 -1816
List AllE. Logs Run: Hunton 3319 -1854
None Viola 3428 -1963
Simpson Sand 3471 -2006
CASING RECORD [ ] New [_Jused
Report all strings set-conductor, surface, intarmecdiate, production, etc.
Siza Hole Size Casing Weight Satting Typo of # Sacks Type and Percent
Purpose of String Driltsd Set (In 0.D)) Lbs./ FL, Depth Cament Usad Additives
Surface 12.25 8.625 23 217 Class A 140 3%CC, 2%GEL
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purposs: Dapth it
rertorate Top Botlom Type of Cemant # Sacks Used Typo and Parcont Additives
— Protact Casing
—— Plug Back TD
— Piyg Off Zone
Shots Per Fool PERFORATION RECORD - Brdge Plugs Set/Type Ackd, Fractura, Shot, Comant Squeere Record
Spacify Footage of Each tnterval Perforated {Amount and Kind of Materia! Used) Depth
TUBING RECORD: Size: Set Al Packer At: Liner Run:
Oves |:] No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
Jrilowing [JPumping [ Gastit [ Other mxplam
Estimated Production Qil Bbis. Gas Mcf Water Bhis. Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jwentes  [JSokd  [Jused on Lease Oopentole  {Jpes.  [JDuatyComp.  []Commingled
{Submit ACO-5) {Submit ACO-4) R
(it vented, Submit ACO-18.} (] Otner (pecty) EQENE] )

Majl to: KCC - Conservation Division, 130 5. Market - Room 2078, Wichita, Kansas 67202

AUG 02 201

KCC WICHITA
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G CONSOLIDATED \/@ ENTERED ncker numser___ 310953

O Vool Servieas. LLG LOCATIONg: ) E(Porede
FOREMAN Jacol, Store

PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8676 - __CEMENT  Ag. - 079~ 2068L-00-900 _

DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY

S-27-114yeq7/ H2 13 23 25 | Harvey

i

CUSTOMER <Py R By T T T e

W &\ T 0l % TRUCK # DRIVER TRUCK # DRIVER
rMAILING ADDRESS / ¥ qd¢ Tl

Po_ BoX S2¢ 5 [44al Tedl

Y

c

)

STATE ZIP CODE ‘[2 Sl Jecob

Newdon kS ! ey

JOB TYPE Plga A notesze HOLE DEPTH CASING SIZE & WEIGHT_V/A
CASING DEPTHIN/A pRiLL PIPE_Y Y7 Tuaine__ /A OTHER
SLURRY WEIGHT_/4 .2 SLURRY VOL, WATER galisk CEMENT LEFT In CASING.
DISPLACEMENT_CZ DISPLACEMENT PSI| 209 M ps|__{00

éﬂ-ﬂvﬁag_&m_&ﬁr_ﬁ 450+

gue o &.R?-LV

o o e L al a1 P2
[ Zi ’._'..' ‘Sl-hr, [ - F L‘;.

A%%%‘;"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE

SaSN / PUMP CHARGE q75.00
& £0 MILEAGE 4,00

S4p
SHo7 A L0 Jon mile X S¢7 X A

113] 135 LO/40 Poz. I1.4s
i $ 250 Jhe [Gel Q.A0

NaZ 1O I1bS Calgivm _chloride 0.2
RLEL 4 waiting _Houe 289.20

RECEIVED
AUG-6-2-26M

Subdaf 14392 .44

SALES TAX

v 3737 —— ESTIMATE y
Ralot oo ™ "5 o dasc
AuTHoRiZTION_(// ) e DATE

| acknowledge that the payment terms, uniess specliically 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 are in etfect for services Identified on this form.




Py ' m 31003
@ CONSOLIDATED ‘/@ ENTERED T 2

Ol Welt Borviees, LLG
FOREMAN Jzic@ b Sfgrm
PO Box 884, Chanute, KS 66720 FlELD TICKET & TREATMENT REPORT

6§20-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
&17-1 847 Dyck 2 13 22 2
cusromem i R R O S S R e
[ cn Mqur‘ o) l TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS Xy v i T Ll
g 00 Rol 526 J& |So2 lghe
CITY STATE ZiP CODE _ <. <) v
Newfon Ks {6714
JOB TYPE& o> cc. B> HOLESIZE_JLY4 HOLEDEPTH %15 CASING SIZE & WEIGHT 392
CASING DEPTH_ 297 DRILL PIPE TUBING OTHER
SLURRY WEIGHT SLURRY VOL WATERgallsk_____ CEMENT LEFT in CASING
DISPLACEMENT_| 2.9 3 DISPLACEMENT PSI_2:00  MiXPsI_I2° RATE _tlL(-\
REMARKS: S by o 9 b L

ACCOUNT

CODE QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
A4al.5 1 PUMP CHARGE 278w 278 a5
1540 6 S0 [MiLEAGE Y, 00 209.9
sHoz ] min  bulk  dehiecy 230,00 | 332,00
1104 s 140 Sks clag A 14.25 /998 .a
o2 Hoo 1b Calcivm 2 lor'-u.ﬁ Q.70 282.00
NTERE 300 1& ge. | 020 | 60,00

Ry 75 1Y gaby Flake 22 ll4co |

RECEMER

=D

AUG 07 201
KOO WICHITA  |8ubdodal [3R94.50)

= saes Tax_ | SO b |
— 109 “roraL . [40M.1
AUTHORIZTION /? M W TITLE DATE ) 2

| acknowledge that the payment terms, unless 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 are in effect for services identified on this form




