LY

&

OPERATOR: License #
Neme: ___Hardin

KANSAS CORPORATION COMMISSION Form ACO-1
OIL & GAS CONSERVATION DIVISION

««_, October 2008

7 O IC, For;n Must Be Typed
WELL COMPLETION FORM MAL
WELL HISTORY - DESCRIPTION OF WELL & LEASE

8501

Oil

124 Oak Lane

Address 1

Address 2: —
w-GCaney state: KS _ zip67333 -+ ...

Costact Perean: I 1M _Hardin

ohone: (620 ,879-5634

e e g

i —— e e i

CONTRACTOR: License # ~58 3_‘];_‘. e e e e

Name: M.‘-.‘O_-_K,- A,
Welisiie Geotogist: _J 1M HARDIN

T

purchaser._COffeyville Resourses

Designate Type of Completion:
o X NewWell - _TT. Re-Entry - ~——=mzWorkover = - — s
X ol swp  ___. Siow
Gas ENHR ... SIGW
—___ Cl (Coal Bed dethane} ... Temp. Abd.

Dry Other

{Core, WSW, Expl., Cathodic, etc.)

If Workover/Re-entry: Old Well info as follows:

Operator:

~ WeilName:

Original Comp. Date:

Original Tota! Depth: 4_“,*__,,1_.____

. Deepening ... Re-perf. _______Conv.to Enhr. Conv. to SWD
. Plug Back: Plug Back Total Depth
- Commingled Docket No.:
.,_____,. Dual Completion Docket No.:
—___Other (SWD or Enhr.?) Docket_ No.: :
2-7-11 2-12-11 2-25-11
Spud Date or Date Reached TD . Completion Date or

Recompletion Date

Recompletion Date

APINo. 15- 125-32046-00-00

Spot Description:

W2 NW.NW_NFsec.20_twp34 _s. r 14 [XEast[Jwest
330 Feetfrom [X} North/ [] South Liné of Section
2470 —— - Feetfrom [x} East / [] West Line of Section

Footages Calculzied from Nearest Outside Section Corner:
xine Chew [se [Jsw

County: ____Montgomery.

lesseNeme: Dancer . Well# WJ. ser .4

Field Name: __Wayside-Havana

Producing Formation: _Bartlesville

Elevation: Grownd:_ 809 Kelly Bushing:
—TotalDepthl 31 0__.PlugBack Totat Depth:

Amount of Surface Pipe Set and Cemented at: 20 Feet

Idultiple Stage Cementing Collar Used? | | Yes [XNo -

if yes, show depth set: Feet

if Alternate completlon cemem circulated from: ____. 1 3 1 O

feetdepthto:_top_of earwth______160. ___ sxemt

Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit}

Chloride content: __________ — . ppm Fluidvolume: _______ - ______ bbls

Dewatering method used:

Location of fluid dis;p'(;‘sal' if hauled offsite:

Operator Name:

AR
Lease Name: _ Lofl License No.:
Quarter Sec. __ Twp._._._S. R {JEasti_jwest
County:  ___ Docket Na.:

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichila,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rule 82-3- 130, 82-3-105 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 atiached with this form. ALUCEMENTING TIGKETS MUST -
BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with alt temporarily 2bandoned wells.

.
N

" KCC Office Use ONLY

Title:

Date: K/}/‘//

Subscribed and sworn to before me this //dq day of %ﬁ 2407/, VI I Denied, Yes ) pate:

20'//

K
Letter of Confidentiality Received

_____ —_ Wireline l;‘og Received

Geologist Report Received

Date Commission Expires:

,,,,, UIC Distribution

oty ot Pnpe %WW/
7

My Appt. Exp.

CONNIE L. KIRKPATRICK

NOTARY PUBLIC
STATE OF KANSAS

adz - O - IOIH{U
v RECEIVED

AUG 12 201!
KCC WICHITA



Stde iwo

Opermor Neme: __Hardin 0il " Lesse Name: .. Dancer _ wens Weiser &4
= se2f) . T"@'EM Z r 14 Peest Tjwest County: Montgomery

& — PR

A .

QNSTRUC{NONS: Shos #mpotiant 10ps and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving inierval iesied,
time toot open ang dosed, flowing and shui-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole temperature, fluid
recovery, and flow rates & gas fo surface lest, along with final chart(s). Attach extra sheet if more space is needed. Attach copy of ali Electric Wireline Logs
surveyed. Aitzch finat geological well site report.

Dril Stem Tesis Teken Tlves XiNo Kilog  Formation {Top), Depth and Datum {1 sample
. - o Name Top Datum
Samples Serm io Geological Survey i iYes XiNo Oswe go 962
Cores Taken Tves XiNo .
Eleciric Log Run TjYes [INe )
{Susrme Cooy) v

List AR €. Logs Rua:

~CASING RECORD™ ~{_|"Néw [_juséd ' cfons - .
i Report all strings set-conductor, surface, intermediate, production, etc. .
ewewasw | Smyee | osmemm |G | G | e |G | e
. Surface ‘| 12 1/4( 71" 19 20 1 10
. Production 6" 27/8 6.5 1310 | 50/50 | 160

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Deptn Type of Cement #Sacks Used | Type and Percent Additives
Top Bottam H
. Perlorate i
.. Protect Casing
- Plug Back TD —— !
. Plug Off Zone H
{
Lo < rmmi j
! Shots Per Foat PERFORATION RECORD - Bridge Plugs Set/Type Aeid, Fracure, Shot, Cemént Squeeze Record
% Specify Footage of Each Interval Perforated e = (Amouni and Kind of Maienat Used) Depth
§ ) R = £ §
) 20shots 1270-1280 -;6001bs. 20/40 4500 1bsi.12/20
I ; }
i 1 = = TTUIET T e e e e e H
1 | | | D T SR T
TUBING RECORD: Size: Set At ) Packer At: Liner Run: .
1" Oves  Xino E
{ Date of First. Resumed Production. SWD ot Enhr. { Producing Method: . _ :
5-20-11 i {3 Flowing i3} Pumping Deas it [ oner (expiain) i
i Estimated Production H Qil Bbis. Gas mcf Water Bbls. Gas-0il Ratio f:avﬁv i
l Per 24 Hours 12 ; i5 : 31. 3\
. - i
E DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION iNTERWAL,

‘ i
TjOpenteie [ Xeed. ] Ouetly Comp. [ I Commingled : i

Kjvemed [ JSeld [ _jusedoniezse

{if vented. Submit ACO-18.)

—  RECEWED

b i st st 1 o

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202 AUG i 2 20”

KCC WICHITA




CONSOUIDATED | ] EH ;& 4 Iﬁi‘f},ﬁ;’“ﬁf‘? —
Oil Welt Services. LEC '
‘ ’ FOREMAN )
PO Box 884, Chanute, KS 66720 FIELD TICKET & TR*FATMENT REPORT "
620-431-0210 or 800-467-8675 . CEMENT :
DATE CUSTOMER # S AMEENUMEER - _ _..,sscnoga sOWNSHlP —RANGE. | COUNTY
2-2i~)\ 3956
CUSTOMER R
n OO TRUCK# | DRIVER TRUCK #
MAILING ADDRESS 90 | <hannun
Cpho1 s 3089 , : Y21 Ailer B.
cIY STATE ZIP CODE 43l Chri s
: [‘ K5 _.,___62_7__3;? ] |
JOB TYPE __!@gnas (5. HOLESIZE __ . HOLE DEPTH_/345 CASING SIZE & WEIGHT
CASING DEPTH__[ 34 DRILL PIPE_____ Tuene_27%/3" | " OTHER
_SLURRY WEIGHT /28¥ _ sturRYvoL 93 a1 WATER galisic 3L OB FY in CASING o’

DISI;LACEMENT ARSI DISPLACENENT PSI_L 6¢

___'ﬁﬁgfs}y.mbg_a___&_;_up—in—fl’ 2 Breny cweplation
Y >

' % ces, B Rl e?«#,. ,L__rﬂmé—l—-‘__ W‘}q ? flecele Jsit @
R 2% ™ EZQ&M‘: u...né-)/w.s. é/kg Q o)uss‘ ﬂ:ﬁO_L__, ‘v/ 7"4&

M_m—{w_wc_w—imw ‘ inlo
o 053, Mol semd iy naler baow 9 sicface bt m__{_______:&a_ﬁu-:&‘é————L'
_-}_,cmp_ﬁa;._ﬁs_g._dmm
:
r *Thenr foa oo
o A%:(%uém QUANITY or UNITS o SESCRIFTION of SERVIGES 6r PRODUCT: | ynmerice | TOTAL
Sy! ! BUMP CHARGE : G 56s |.92906 |
ILE AGE ' 4.0 [ o0 .02
nicused remsal |\ iP.3g | 22450 |
Yy ® Lheek Jur- 2.2z | 22:8
T A TTY e g - 4_’25;___,__2_5_&.%
Fan mz}gw:gf;“/z RECEIVED | __ 222 - ‘//5:_22__
. —AYG 24201 — -
X1y 1A 3 ke o Gl usc S _ G6.ps | 272:00
2’ s ke KECWEHT e
YL g 2%z A@_L@ézaflk;ff _ . l 22 .86 <t.6o
. B //-..o»---"' {:—\‘\r\
_ T e} <30I R \\‘ .
< ‘ ._._fg?i-»;;”fi@_ﬁ% i
I S— e s N e R L L s:mﬁm__,imé_
NI _Choww P 1109 7 g 3%, | smesTAX ;OQQJ
Ravin 3737 o
' —_— - = 6"2‘:1 o Es;ncmrl_co S
-/:7 . v 3M . / . . :J‘k }
Aum;; T TiaE &P ARCT SATE_.

i acknowiedgc tha{ the pavmenf 1ErS, UMSss speciﬁ\,a'iy zimended n wilting or‘a the front of the fcrvr‘r in ;he customer’ s ‘
Ot e nt oo wifice, and condificts &f : sereios of 116 back ©F i this iorr' are in effect for s.amcms irien‘&iﬁed on this {

i




2

Y CONGOLIDATED J@ ENTERED

G v Careioo WG

TICKET NUMBER_

31592

LOCATION £vreka kS

} acknowl

ge that the payme
account records, at our office, and co

le
r 2

nt terms, unless specifically amen
nditions of service on the

; FOREMAN_Shawnon Feek
o0 o ag4, Chanute, kS 6o720  FIELD TICKET & TREATMENT REPORT
§20-431-9210 or 800-467-8676 CEMENT A¢a # Wi
DATE | CUSTOMER & WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
q9-21-1) | 345b Wriser F Y /A /s WA  |ooniqomer
CUSTOMER . T : ek R
/’/m'J/'z; D / TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS 7S Dave G
2+/) Bor 305 A o/l Chus B
cITY STATE ZIP CODE
Caney ks | 67333
408 TYPE_{ /] 70p OviSide HOLE SIZE HOLE DEPTH CASING SIZE & WEIGHT.
CASING DEPTH , DRILLPIPE tueine_ 7" OTHER
SLURRY WEIGHT_/3.2-/ 3.k~ SLURRY vOL e Bbl WATER galisk_(a: ° CEMENT LEFT in CASING
DISPLACEMENT. DISPLACEMENT PSI______ MIX PSI RATE,
REMARKS: . Br'g ,\,'o to. " lem‘mq Set . @ <0 Break Cii wia trev & muy eJ
25 sKs o/ YO Dozt (ewmend, Geod crwledron wifh 2 te 2 Bhl to fife
Ke(? hole Lol Job pr\?'eif ,
Ut hanks S hanpon & (lewW 4
A%C&‘:E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
5629 2 Hours PUMP CHARGE 200.2/HR| oo ' _|
. 590l ¢ MILEAGE n Foeld /¢ v/c
113/ 25 SkS$ 0] 40 Pezwii cenmend /1. 95 2?7. 75
Y07 in Freld Ton_wuleage  bulk FruekK M/ W/
DO 2r=e
. NG VIESL)
0T
KCC
sub total |98, 15 }
, , (.3%| saestax | 19.8&
Ravin 3737 ] ESTIMATED
&q“q'/\a TOTAL 7’7 457
N TITLE DATE

ded in writing on the front of the form or in the customer’s
back of this form are In effect for services identified on

this form.




