<X

. " ORIGINAL

KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIVISION

WELL COMPLETION FORM

Form ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEA

OPERATOR: License # _ 34339
D & Z Exploration, Inc.

15-091 -2346?00-00

APl No. 15 -

Name: Spot Description:
Address 1: _P-O. Box 159 _NE_SE NE SE goc. 29 twp. 14 s R 22 ¥ East[] West
Address 2: 1,760 Feetfrom [] North/ ] South Line of Section
City: _St. Elmo State: It zip: 62458, 0 Feetfrom [¥] East / [] West Line of Section
Contact Person: __Zane Belden Footages Calculated from Nearest Outside Section Corner:
Phone: (818 ) 829-3274 One Onw Mse Osw
CONTRACTOR: License # 8509 County: _Johnson
Name: __Evan's Energy Development Lease Name: _Sugar Ridge Farms Well 4. GH4
Wellsite Geologist: None Field Name: __Gardner South
Purchaser: _Coffeyville Resources Producing Formation: _Bartlesville
Designate Type of Completion: Elevation: Ground: 101815 Kelly Bushing: N/A
V] New Well (] Re-Entry ] workover Total Depth: 915 Plug Back Total Depth: __904.5 '
O il ] wsw ] swp [] siow Amount of Surface Pipe Set and Cemented at: 30 Feet
O Gas [] p&A /] ENHR O siew Multiple Stage Cementing Collar Used? [ ] Yes ¥/INo
O oG L] asw [ Temp. Abd. If yes, show depth set: Feet
[ M (Coal Bed Methane) If Alternate Il completion, cement circulated from: qo(d
Cathodi h . Expl., etc.).
D athodic D Other (Core, Expl, etc.) feet depth to: ,5’ w/ IZ% sx cmt.
If Workover/Re-entry: Old Well Info as follows:
Operator:
Drilling Fluid Management Plan
Well Name: (Data must be collected from the Reserve Pit)
iginal . : igi tal D :
Original Comp. Date Original Total Depth Chloride content: ppm Fluidvolume: __________ bbls
[] Deepening ] Re-pert.  [] Conv.toENHR [ Conwv.to SWD )
Dewatering method used:
[ Conv. to GSW
[0 Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
] commingled Permit #: Operator Name:
[] Dual Completion Permit #: ]
Lease Name: License #: .
[] swb Permit #:
[] ENHR Permit #: Quarter Sec. Twp. S. R. [[] East[]west
D GSW Permit #: County: Permit #:
7/8/11 7/11/11 711/11
Spud Date or Date Reached TD Completion Date or

Recompletion Date 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, 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 wili 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.

AFFIDAVIT

| am the affiant and | hereby certify that all 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 complete and correct to the best of my knowledge.

—

KCC Office Use ONLY

RECEIVED

] Letter of Confidentiality Recelved
Date:

Confidential Release Date: _______Aua_l_ﬁ_zg."

Signature: "
Title: Authori Agent Date: 8/11/11

[ZrWireﬁne Log Received -

UIC Distribution

] Geologist Report Recelved KCC Wl HITA
|

ALT [:]I [Qﬁ DIII Approved by:_g‘\vf Date:




Side Two
Operator Name: .D & Z Exploration, Inc. Lease Name: _Sugar Ridge Farms _well#; _GH4
Sec. 29 Twp.14 S. R.22 [v] East [ ]West County: _Johnson _

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). Attach extra sheet if more space is needed. Attach complete copy of all Electric Wire-
line Logs surveyed. Atftach final geological well site report.

Drill Stem Tests Taken []Yes No [Jwog  Formation (Top), Depth and Datum - [ sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey ] Yes No
Cores Taken L Yes No
Electric Log Run Yes [INo
Electric Log Submitted Electronically [ Yes No

(If no, Submit Copy)

List All E. Logs Run:

Gamma Ray/Neutron/CCL
CASING RECORD [ ] New [ Jused
) Report all strings set-conductor, surface, intermediate, production, etc.
. Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In 0.D) Lbs./Ft, Depth Cement Used Additives
Surface 97/8 7" N/A : 30' Portland 10 Consolidated
Production 55/8 27/8" 6.5 904.5 50/50 Poz 128 Consolidated
) ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
— Perforate . .
—— Protect Casing
—— Plug Back TD
—— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
2 21 shots from 857.0-867.0 2" DML RTG 857.0
867.0
)
| RECEIVED
TUBING RECORD: Size: Set At: Packer At: Liner Run: :
27/8 904.5 No O ves No AUG 15 201
Date of First, Resumed Production, SWD or ENHR. Producing Method: K )
ENHR [:] Flowing D Pumping D Gas Lift E] Other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-Oit Ratio Gravity
Per 24 Hours
NA
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
] Vented [Jsold [Jusedon Lease [ open Hote Perf. (] bually Comp. (] commingled
(Submit ACO-5) (Submit ACO-4)
(If vented, Submit ACO-18.) D Other (Specify)

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




TICKET NUMBER 3 2 6 6 6

LOCATION_© Yhauno, NS
g ) FOREMAN_Feed Ya dup

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

620-431-9210 or B00-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION | TOWNSHIP RANGE COUNTY
. 2 )u [l 32392 Soqq{ Rids e fon < GHH £ a
CUSTOMER 7 . s R ; S
Dy2 E % nla ,q)( LA TRUCK # DRIVER _TRUCK# | . DRIVER
MAILING ADDRESS , . =0 b F\foﬁ! | . rgasl:e_i m&, i
90 w. Elp St | yoe | case, | (fC 1 7
cITY STATE ZIP CODE ' 2D A :LL/ M S
S+ Evwme TL | Dere lt DM
JOBTYPE__ Loy n 5 g:hz% HOLESIZE____h /&  HOLE DEPTH ﬁ[ T CASING SIZE & WEIGHT__J /& 5 VE
CASING DEPTH 90 S Y DRILLPIPE ___TUBING . OTHER
SLURRYWEIGHT ______ SLURRYVOL, . WATER galisk CEMENT LEFT in CASING__2/% “Plug
DISPLACEMENT ___ 5™, 2 [ BESSPLACEMENT PSI MIX PSI 'RATE 13 P
REMARKS: Esta b sl o dvou laden . Zlixy Po sy /00 Pvemi v Gl Flas .
NS xv Pouyp ks 50/50 P’ I Conand 2% L S h Lo f¥

O 2o u¥ Yo Su v fuce, Fluskou-wxn « Ihes lecan, D,qn/aeo/
2% R0 vhor nluo_ nLo casive " ) 536 BBC Eros h tJoday
/PV?S&L\W? YI\Q) }08/- % c/o/ VeSS Ve %1/ 2 M /77/7'
[\%.J@ge Dd?(QUfG 7L6 Q)( l/a,(u@- \SMu"f,\n- (‘os)&/f_‘

EVMS ED\L,VQ;,:; Deys [) Yd‘“‘) i W
/ . & ] . -
ACCOUNT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT . | 'UNITPRICE |  TOTAL
Se ( W, PUMP CHARGE , ‘ 955
Syolb 26 MILEAGE ' . j20 22
Swo 2 Sos ' Casie f~ootaca -
- — 7 . 7 , 330%
SYe 7 A v e n 7o Mliles , , —
KLSoa¢ Ahec 00 BRL Vae Trucl / §O=
/2y [l RAEs ks \S“ol/so Poe N Tx C omnsn X . /33)(5‘9
[l gi3 3152 Py eyt Gal c,3\°—°
[107 2ax*t G rome (ate o Salt H’i
Lyio # (pclo"é /(A/ Seal , : ' ,,7?/—;
YHo R { * Robbe, Plg_ 25 %
‘ o :
[uZD’ﬁ A2, 6lo / -
: A
H l
K ‘C !CH FA—
- S 5257 | saesTax | |35 A*
Ravin 3737 ESTIMATED

TotaL | 3537
AUTHORIZTION TITLE DATE _

t 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.

S




TG TR AP I 0T

Main OFFICE
R REMIT TO P.0. Box 884
; : . Chanute, KS 66720
Consolidated Oil Well Services, LLC 620/431-9210 « 1-800/467.8676
Dept. 970 FAX 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 242667
Invoice Date: 07/19/2011 Terms: 0/0/30,n/30 P;ge _I_
D & Z EXPLORATION SUGAR RIDGE FARMS GH-4
901 N. ELM ST. 32666
P.O. BOX 159 SE 29-14-22 JO
ST. ELMO IL 62458 07/11/2011
(618)829-3274 KS
Part Number Description Qty Unit Price Total
1124 50/50 POZ CEMENT MIX 128.00 10.4500 1337.60
1118B PREMIUM GEL / BENTONITE 315.00 .2000 63.00
1111 GRANULATED SALT (50 #) 248.00 .3500 86.80
1110Aa KOL SEAL (50# BAG) 640.00 .4400 281.60
4402 2 1/2" RUBBER PLUG 1.00 28.0000 28.00
Description Hours Unit Price Total
370 80 BBL VACUUM TRUCK (CEMENT) 2.00 90.00 180.00
495 CEMENT PUMP 1.00 975.00 975.00
495 EQUIPMENT MILEAGE (ONE WAY) 30.00 4.00 120.00
495 CASING FOOTAGE 905.00 .00 .00
510 MIN. BULK DELIVERY 1.00 330.00 330.00
Parts: 1797.00 Freight: .00 Tax: 135.22 AR 3537.22
Labor: .00 Misc: .00 Total: 3537.22
Sublt: .00 Supplies: .00 Change: .00
AUG 15 2011
Signed Date KGG ‘ Mle! ”:m
BanrLesviLLE, Ok ELDoraDO, KS Eurexa, Ks GiLLerte, Wy OakLey, KS Orrawa, Ks THAYER, Ks WoRLanp, Wy
918/338-0808 316/322-7022 620/583-7664 307/686-4914 785/672-2227 785/242-4044 620/839-5269 307/347-4577



CASING MECHANICAL INTEGRITY TEST

Disposal [____] Enhanced Recovery:

Repressuring ,
Flood ]

Tertiary )
‘Date injection started

|APT 815 — (91 — 2.24905

DOCKET #

Sk NE SE sec 29,7 4 S R _2Z (B

| 7o Feet from South Section Line
) Feet from East Section Line

well # (ZH-Y

Lease (L Age.
County ouasoA

Operator: j
Name & OIN. M <t
Address 159

<t Elmp ITL 245¢

Operator License # 2Y339
David Belden
Phone ___(pi%-R29-227Y

Contact Person

Max. Auth. Injection Press. psi; Max. Inj. Rate bbl/d;
if Dual Completion = Injection n above production Injection below production
Conductor ~Surface Produc lon Liner l'I‘ubmg
Size e 2.1 g Size
Set at 20 9oy Set at
Cement Top o) y Type
" ' Bottom A 20" opY°
pv/perf. D (and plug back) QIS ft. depth
Packer type Size Set at
zone of injection — ft. to ft. e Perf. or open hole ~———
Type Mit: Pressure \( - Radioactive Tracer Survey Temperature Survey
P Time: Start | Min. 20 Min. _ 20 Min.
I .
E Pressures: %DD ?(x) Q0 Set up 1 |System Pres. during test
L . 2
D Set up 2 |Annular Pres. during test
D Set up 3 |Fluid loss during test bbls.
A , ,
T Tested: Casing X or Casing - Tubing Annulus
A ' :
The bottom of the tested zone is shut in with @L)be( Q‘M
Test Date 7 -1 J'H Usmg ( ZZISQ l.déd?d __ Company’s Equipment
The operator hereby certifies that the zone between Q feet and 3{2&[ feet
was the zone tested ﬁq j Wdﬂg
: Slgnature Title
The results were,Satisfactory Z , Marginal , Not Satisfactory _
State Agent fi VI AA Title PI,(LT]Z wWitness: Yes No X
REMARKS : WQLL Azd"r)m%rzrt?al

i
i

Orgin. Conservation Div.;

l Computer Update

—RECEVED

[T foist. oOffice;

KDHE/T;

AUG 15 2011

KCC Form U-7 6/84

KCC WICHITA




Thickness of Strata
15
17
29
11

7
8
22
22
40
11
27
18
8
18
9
5
7
47
24
10
22

WELL LOG

Paola, KS 66071

D & Z Exploration, Inc.
Sugar Ridge Farms #GH4

API# 15-091-23,465
July 8 - July 11, 2011

Formation
soil & clay
shale

lime

shale

lime

shale

fime

shale

- lime

shaile .
lime.
shale
lime
shale
fime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
fime
shale
lime
shale
lime
shale
oil sand
shale

15

32

61

72
79

87
109
131
171
182
208
227
235
253
262
267
274
321
345
355
377
382
387
390

568
572
585
590
619
624
710
712
733

Total

0il & Gas Well Drilling
Water Wells
Geo-Loop Installation

" Phone: 913-557-9083
Fax: 913-557-9084

395 base of the Kansas Cit’y

741 lite brown, ggod sand

758

RECEIVED
AUG 15 2011
KCC WICHITA




Sugar Ridge Farms #GH4

1

.30

1
15

1

26
1
24
8

50

Drilled'a 9 7/8" hole to 27
Drilled a 5 5/8" hole to 915’

Set 27' of 7" surface casing cemented with 5 sacks of cement.

Page 2

coal 759
shale 789
coal 790
shale 805
coal 806
shale 832
coal 833
shale 857

oil sand 865 black, good bleeding &
shale 915 TD

good sand |

Set 904.8' of 2 7/8" threaded and coupled 8 round upset tubing including 3 centralizers, 1 float shoe,

and 1.clamp.

RECEIVED
AUG 15 2010
- KCCWICHITA




