KANSAS CORPORATION COMMISSION @RIG!NAL Form ACO-1

June 2009
OiL & GAs CONSERVATION DivisiON Form Must Be Typed

ON F IDENTI A\B WELL COMPLETION FORM ,;Form mst be Signed
L IELL HISTORY - DESCRIPTION OF WELL & LEASE 'é?éf [ (

OPERATOR: License # _ 31302 APINo. 15 - _019-26990 0400

Name: Jones & Buck Development , , Spot Description:
Address 1: _P-O- Box 68 _SW_NW NW SW e, 26 Twp. 4 s r 10 ¥ East [ West
Address 2: 2,170 Feetfrom [_] North/ V] South Line of Section
" City: _Sedan state: KS___ zip: 67361 ,_ _ 5115 Feetfrom {V] East /.[] West Line of Section
Contact Person; __P- J. Buck . V4 alal Footages Calculated from Nearest Outside Section Corner:
620 |, 7253636 N> ‘
Phone: ( ) iS00 OONe Oinw s Osw
CONTRACTOR: License # 9831 G2 AL County:_Chautauqua ,
Name: _ MOKAT Drilling CONF\DENT\AL Lease Name. _-emmon 7 Well 4. JBD#S
Wellsite Geologist: None Field Name: __Elgin Oil & Gas
Purchaser: _Coffeyville Resources i Producing Formation: _Wayside
Designate Type of Completion: Elevation: Ground:970est Kelly Bushing:
V] New Well [] Re-Entry ] Workover Total Depth: 1540" __ plug Back Total Depth:
v} oil ] wsw [J swp (] slow Amount of Surface Pipe Set and Cemented at: 40 Feet
] cas 7] paa [ ENHR (] siew Multiple Stage Cementing Collar Used? [] Yes §/]No
J oc [J esw (] Temp. Abd. if yes, show depth set: __ Feet
[ CM (Goal Bed Methane) If Alternate Il completion, cement circulated from: 1520

Cathodic Other (Core, Expl., etc.).
O ic [ (Cors, Expl, etc.) feet depth to: surface w/ 200 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)
Original Comp.Date: _____ Original Total Depth: o - - . . .
9 P 9 P Chloridecontent: __________ ppm Fluidvolume: _____________ bbls
[C] Deepening [ ] Re-perf. [ ] Conv.to ENHR [ ] Conv.to SWD '
Dewatering method used:
[] Conv.to GSW
] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
D Commingled Permit #: Operator Name:
] Dual Completion Permit #: )
Lease Name: License #:
(] swp Permit #:
] ENHR Permit # Quarter Sec. . Twp. S. R [ East[ | west
] esw ‘ Permit #: County: Permit #:
5-3-10 5-5-10 5-10-10
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

INSTRUCTIONS: An original and two copies of this form shall be fited 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 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 KCC Office Use ONLY

1 am the affiant and | hereby certify that all requirements of the statutes, rules and regu- ﬂ Letter of R “ RE
. . . . . tia|ity ecelve
lations promulgated to regulate the oil and gas industry have been fully complied with etter of Confi e" / ( { :E
Date: 8 ,0 g Qq ” IV

and the statements herein are complete and correct to the best of my knowledge.
[ confidentiat R ' Date: y 'JG?T
/\"“ X Wiretine Log Received 20 0
95' [0 Geologist Report Received K CC WIC

8-23-10 (J uic istribution

ALT DI mll DIII Approved by: Date:y o

Signature:

Title: _Bookkeeper Date:

% -



Side Two

a ©

Operator Name: Jones & Buck Development Lease Name: Lemmon i _ Weil #: _JBD#5
Sec. 26 Twp.34 s. R.10 [¢]East []west County: _Chautauqua

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. Attach final geological well site report. i

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

(Attach Additional Sheets)
) Name . Top Datum
Samples Sent to Geological Survey [ Yes No Lenapah Limestone 1392
Cores Taken Oves Mo Wayside Sandstone 1410
Electric Log Run Yes [INo ‘
Electric Log Submitted Electronically O Yes No Altamont Limestone 1454

(If no, Submit Copy) ‘ KCC

List All E. Logs Run: AUG 2.4 2010
Gamma Ray/Cement Bond/CCL/VDL :
Y CONFIDE jint

CASING RECORD [ ] New [ JUsed
Report ail 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 1" - 8 5/8" 40' Portland "A" |8 None
Production 6 3/4" 41/2" ‘ 1520' 60/40 poz 200 See Cementing Ticket
ADDITIONAL CEMENTING / SQUEEZE RECQRD
» e~ | Purpose: | . _ Depth Type of Cement # Sacks Used Type and Percent Additives
. Top Bottom IR . .
. - Perforate - - o
- Protect Casing ' .
—— Plug Back TD
—— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Piugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage Qf Each Intérval Perforated (Amount and Kind of Material Used) Depth
2 1414-1426 1434-1438 300 gallons 15% HCL, 5000# 12/20 frac sand, 1414-1426
300 barrels water ) 1434-1438
RECEIVED
TUBING RECORD: Size: ) Set At: Packer At: Liner Run: -
238" 1445 Ove Uw KCC WICHIT,
= . O T
Date of First, Resumed Production, SWD or ENHR. Producing Method: ~
5-12-10 [ Flowing Pumping [ cas Litt D Other (Explain)
Estimated Production Qil * Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours : 50 trace 30 . 40
DISPOSITION OF GAS: ’ METHOD OF COMPLETION: PRODUCTION INTERVAL:
[vented [JSold Used on Lease (1 open Hole Perf. [ oually Comp.  [_] Commingled
(Submit ACO-5) (Submit ACO-4)
(if @nted, Submit ACO-18.) D Other (Specify)

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




Air Drilling % M.O.K.A.T. DRILLING - P.O. Box 590
Specialist .
Ol and Gas Wells ‘ Office Phone: (620) 879-5377 Caney, KS 67333
Operator Weil No. Lease Loc. 14 1 it Sec. Twp. Rge,
JONES & BUCK IBD#S LEMMON . 26 34 10
County State Type/Well Depth Hours Date Started Date Completed
CHAUTAUQUA KS 1540' )
Job No. Casing Used Bit Record . Coring Record
40' 8 5/8" Bit No. Type size From To Bit No. type Size’ From To % Rec.
Drilier Cement Used Y
o
JERALD 8 o 3K
Driller | Rig No. N < = =<
O x| 5 S & 4
Y S~ . J:
TR Gz
Driller Hammer No. - NS
I & § =
~{ £ S
= Q
Formation Record »&:
From{ To Formation From| To Formation From| To Formation From| To Formation
0 40 SURFACE
40 145 SANDY SHALE
145 .1 170 LIME
170 | 175 SANDY SHALE
175 | 177 LIME
177 | 250 SANDY SHALE
250 | 252 LIME
252 | 361 SANDY SHALE
361 | 1027 | SHALE SANDY SHALE
1027 | 1058 SAND
1058 | 1060 COAL
1060 | 1071 SHALE
1071 | 1098 SAND
1098 | 1201 SHALE
1201 { 1251 SAND
1251 | 1270 SHALE
1270 | 1283 | SAND (OIL ODOR)
1283 | 1384 SHALE
1384 | 1386 LIME
1386 | 1390 SHALE
1390 1393 — LIME
1393 | 1396 SANDY SHALE
1396 | 1439 | SAND (OIL. ODOR)
1439 | 1451 SHALE
1451_‘ 1478 LIME
1478 | 1490 SHALE
1490 | 1505 LIME
505 1540 SHALE
T.D. 1540’




FO -t winanor PR P

) ACKARMAN HARDWARE and LUMBER CO PAGE MO 1
160 EAST MAIN STREET
SEDAN, KS 67361
PHONE: (620) 725-3103
THANKS FOR YOUR BUSINESS!!

Cust No { Job No | Purchase Orde - Reference Terms Clerk Date Time
253636 1 LEMON No & £~ NET 10TH sC l 5/ 3/10 I 9:55 l
8014 To: 8hip To:

JONBS & BUCK DEVEBLOPMENT Doc# 185968
P. 0. BOX 68 TERMAS52 . Y*DUPLICATE®*
’ * INVOICE +
SEDAN XS 67361 (ErEIECEETETY
TRX 001 KANSAS SALES TAX
|_IN#| SHYPPED | ORDERED 1M SKU DESCRIPTION SU33 UNITS | PRICE/PER | EXTENSION |
1 8 BA | RM4A4816 PORTLAND CEMENT 92.6# 8 11.45 /BEA 91.60 *
»
[y

*+* AMOUNT CHARGED 70 STORE ACCOUNT **

(P.J. BUCK

)

98.74 TAXABLE 91.60
NON-TAXABLE 0.00
SUBTOTAL 91.60
TAX AMOUNT 7.14
TOTAL AMOUNT 98.74

. Received By

RECEED
AUS 24 ap1




v

MaiN OFFICE

NSOLIDATED REMIT TO PO. Box 684

Ry ) . : . Chanute, KS 66720

Gil Wall Services, LL.G Consolidated Oil Well Services, LLC 620/431-9210 * 1-800/467-8676
~ Dept. 970 FAX 620/431-0012
P.O. Box 4346

Houston, TX 77_21 0-4346
INVOICE Invoice # 234144

- Terms: 10/10,n/30

% P. J. BUCK - LEMMON JBD #5
P.O. BOX 68 27486
SEDAN KS 67361 ‘ 26-34-10
(620)725-3636 05/05/10

Part Number ' Description Qty Unit Price

1126 OIL WELL CEMENT 60.00 16.5000 - 990.00
1131 : 60/40 POZ MIX 140.00 11.0000 1540.00
1107A PHENOSEAL (M) 403# BAG) 120.00 1.1200 ’ 134.40
1110A _ KOL SEAL (50# BAG) 700.00 - .4000 280.00
1111 ’ GRANULATED SALT (50 #) 350.00 .3200 112.00
11188 PREMIUM GEL / BENTONITE 400.00 .1700 68.00
1123 CITY WATER 4200.00 .0145 60.90
4404 4 1/2v RUBBER PLUG ©1.00 44.0000 44,00

Description i Hours Unit Price Total

~-398 - CEMENT PUMP _ 1.00 900.00 900.00
398 EQUIPMENT MILEAGE (ONE WAY) ' 45.00 - - 3.55 159.75
398 CASING FOOTAGE ' . 1520.00 .20 304.00
T-90 WATER TRANSPORT (CEMENT) 3.00 108.00 324.00
T-93 MIN. BULK DELIVERY 1.00 305.00 305.00

RECEIVED KCe
AU§:24 2010 AUG 2 4 2010
KCC wigy Ima  CONFIDENTIAL

Amount Due 4882.95 if paid before 05/17/2010

3229.30 Freight: 203.45
.00 Misc: ' .00 Total: 5425.50
.00 Supplies: .00 Change:

BARTLESVILLE, OK ELDoraDO, KS EUREKA, Ks GILLETTE, Wy . MCALESTER, OK OTTAWA, KS THAYER, Ks WORLAND, WY
918/338-0808 316/322-7(’)22 620/583-7664 - 307/686—'4914 918/426-7667 785/242-4044 , 620/839-5269 307/347-4577




G'-c;m;ou.mwn /13‘//4?/ ,

PO Box 884, Chanute, KS 66720

TICKET NUMBER

LOCATION

27486

FOREMAN_ (/x4 Saclers

FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
sexr-al 429/ Lomman TBH 2 S |
CUSTOMER e
“-BD TRUCK # ~ DRIVER TRUCK # DRIVER
MAILING ADDRESS 37¥ Taha
, g3 T3 | 12"
cITY STATE ZiP CODE 794 | Deers
JOB TYPE L5 HOLE SIZE / Y4 _ HOLE DEPTH CASING SIZE & WEIGHT__ 4/ %%
* CASING DEPTH___23572¢2"' DRILLPIPE TUBING_ ' OTHER
SLURRY WE|GHT£I,W._J‘ SLURRY VOL. A_w WATER gal'sk CEMENT LEFT In CASING j@
20 RATE_Y. T bam '

DISPLACEMENT 2%/, /__ DISPLACEMENT PSI 4o mxpst

REMARKS: Z2 il o gim ren  JEIA S il e Lo /
. ‘ 2] @7 (& / g
AT ; o o pec o ol g0t Aot o
& ‘&ﬂ) prry.w)
—Plog Aol p—— N R A M noL
CORFIDENTIAL
A%%%”E"T QUANITY or UNITS DESCRIPTION of SERVICES of PRODUCT UNIT PRICE TOTAL
YA/ ) PUMP CHARGE %_%,7) San
TYdé Y5~ MILEAGE =~ , Lre ™
Y02 / B/l ToE 3as®
| TYAR _l32a’ PP RECEN S 72X Al
Isa/c : 3rs. 7 7 -VEIVED Y42
AUG 24 209
U2 B0 pale N 920
/3] LYk ' /540
174 120™ Plosey Secl m 1347
7 Zaa* Yol 10l _ 2809
y//7i <sa” Sl 14:2.°
l_m N7, % et Poscrivis Gal. 48
/23 Yag0 pol | Loy ddedar __do™|
| ggas /7 Y Zobbar P/u; /%
2z : =
. _ N\ /
) 444 4. 3% gt SALESTAX 2037
Ravin 3737 . %ﬂ i ESTIMATED 5o
TOTAL
AUTHORIZTION__ [ , TITLE DATE

| acknowledge that the pa’ment terms, unless specificaily 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 Identif

Jed on this form.



