- CTAGINAL

KANSAS CORPORATION COMMISSION
OlL & GAS CONSERVATION DIVISION

WELL COMPLETION FORM

WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACO-1

June 2009

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

116-21,424 .00 00

OPERATOR: License #_ 9120 API No, 15 -
Name: Range Oil Company, Inc. Spot Description:
Address 1:__125 N. Market, Suite 1120 - -ERNE oo 36 Twp. 22 5 g 3 ¥ East [ ] West
Address 2. 1,320 Feetfrom [¥] North/ [] South Line of Section
city: _Wichita state: KS _ zip: 67202 , 660 Feetfrom [¥] East / [[] West Line of Section
Contact Person: __John Washburn Footages Calculated from Nearest Outside Section Corner:
Phone: (318 _265-6231 NE Ddnw [Jse [sw
CONTRACTOR: License #_30141 County:_Marion
Name: ___Summit Drilling Co. Lease Name: _L@Yenaar Well #: 1
Wallsite Geologist: Roger Martin Field Name:
Purchaser: Producing Formation:
Designate Type of Completion: Elevation: Ground: 1414 Kelly Bushing: 1424
[ New Well ] Re-Entry ] Workover Total Depth: 2994 Plug Back Total Depth:
] oil [] wsw (] swpD [] slow Amount of Surface Pipe Set and Cemented al: 222 Feet
(] Gas V] D&Aa [ ENHR [ sigw Muttiple Stage Cementing Collar Used? [ Yes [ZINo
7] oG (] Gsw [] Temp. Abd. If yes, show depth set: Feet
L €M (Coal Bod Methare) If Alternate 11 completion, cement circulated from:
[ catnodic  [] Other (Core, Expl, etc.): feet depth to: wl ox emt.
if Workover/Re-entry: Old Well Info as follows:
Cperator:
Drilling Fluid Management Plan
Well Name: {Data must be collactad from the Ressrve Pif)
Originat Comp. Date: Original Tolal Depth: Chtioride content: 800 ppm  Fluid volume: 400 . bbls
[] Deepening [} Re-pert. [] Conv.to ENHR [ Conv.to SWD Dewalering method used: _ evaporation
{1 conv.to GsSW RECE' V EB
7] Plug Back: Plug Back Totat Depth Location of fluid disposal if hauled offsite:
] Commingted Permit #: Operator Name: SEP U7 20"
Dual Completion Permit #:
g SWD P Permmit 4 Lease Name: LlcenKCC_W‘GHFFA__
] ENHR Permit Quarter Sec. Twp [ East[_]west
D GSW Permmit #: County: Permit #:
8-15-11 8-22-11 g [aa]il
Spud Date or Date Reached TD Compietion 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 will be held confidentia! 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 ali 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 temporarity 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.

Signature: % /?? . W\ﬂ*—

KCC Office Use ONLY

] vetter of Confidentiality Received
Date:

[:] Confldential Rel Date:

D Wireline Log Recelved

D Geaologist Report Received

Exylor n M’ng‘cr 8-31-11

[ wc pistribution A | ~ BS . q\g ["




»

Opérator Name: _Range Qil Company, Inc.

Sec. 36

Side Two

Lease Name: Leyenaar Well #: 1

S. R3

Twp.2 2

East [ |West

County; Manon

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval tested,

time too! open and closed, flowing and shut-in pressures, whether shut-in pressure reached static tevel, 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.

Drill Stem Tests Taken Yes [_|No O Log Formation (Top), Depth and Datum Sample
{Attach Additional Sheats)
Name Top Datum
Samples Sent to Geological Survey Yes [ |No
Cores Taken [ ves No Heebner 1652 -228
Electric Log Run O Yes No . 1916 492
Electric Log Submitted Electronically [JYes [INo Lansing
{if no, Submit Copy) BKC 2302 -878
List All E. Logs Run: Mississippian chert 2514 -1090
DST (1) 2452'-2524' 30-30-30-30 Rec: 75' mud RTD 2554 -1130
IFP 48-47 ISIP invalid FFP 66-64 FSIP 577 T:102F .
CASING RECORD New [ JUsed
Report all strings set-conductor, surface, intermediate, production, elc.
; Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilted Set (In O.D) Lbs. / Ft. Depth Cement Used Additives
Surface 12 1/4" 8 5/8" 23 222 common 180 3% CaCl
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: To;?ggtt?om Type of Cement # Sacks Used Type and Percent Additives
- Perforate — -
— Protect Casing
e Plug Back TD
—— Plug Off Zonea
Shots Per Fool PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each interval Perforated fAmount and Kind of Materigl Used) Depth
RECEINED
SEP v 7| 201
i A
KCCWICHITA |
TUBING RECORD: Size: Set At Packer At: Liner Run; N ]
D Yes D No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
|:| Flowing L—_| Pumping D Gas Lift D Other (Explain)
Estimated Production ail Bbis. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PROBGUCTION INTERVAL:
[IVented [JSoid [ ]Usedon Lease [Jopentole  [JPet.  [[]Dually Comp. [} Commingled
{Submit ACO-5) {Submit ACO-4)
(i vented, Submit ACO-18.) D Other {Specify)




CONSOLIDATED

Ol Well §arviess, LLC

PO Box 884, Chanute, KS 66720

“fy ENTERED

Q TICKET NUMBER
LOCATION Evreka, k&5
FOREMAN Shaunen feck

31419

FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8676 CEMENT APT & 15-115-2142Y
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
2 ~1-1| (pq'qa L eyanaar # [ 36 225 3 E Maron
CUSTOMER s, + g o deegle G EEECER TR - B e R R W RS
ange Of o fany I ‘j;;"‘; TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS L S DAVE b
125 0, varket Sie 120 Wl Che's B
CITY STATE ZIP CODE
W;‘ch:'}fq KS blZod
JOB TYPE_3/@ ©  HoLeswize_ttly’ HOLE DEPTH__2 Y0 CASING SIZE & WEIGHT_ 3 5%
casinG oEPTH_2 1M G.L.  pRuLpIPE_—— TUBING __ —— OTHER™—
SLURRY WEIGHT_ /5.2 sturryvoL_ X1 53b)  waTERgavsk_G.¥  CEMENTLEFT InCASING_ZS *
DISPLACEMENT /2. 7% 85/ p)SPLACEMENT PSI MIX PSI 282 ”zg"é“"‘gﬁ:,; RATE P20 GettomTre2°
REMARKS: 2'9 vp to ¥ ';% Casing, 90 S-}rma}t} to wwu¥rng Qewment, MY (00 SES
(‘lgs-; Ja ' pewend nth 3% coliiume, 2% el ¥ Yyt lo-cek /st o 15°%
/, : 12.72 fev 4 Zhut el . Jait _au_ Nowr and a_hal £
For__ botlowm Siaqe pF _Poewmpnt Jo Sit. uP- Run 3 Jorqig 1 70’-'»-"4 Makfye
Sure  we  (ould ‘:‘»'H hole with ‘f-lw,l Broke tieevlabion & M™MiYe rl (oOSk(
Claes "B fewaentt it 3% quuum, 2% o/, & Yu¥ F’O'Segs[s& @ /5 o # d’gdl
3?004 tivedladion € all  times, Bjoj AL/ {/l,/rr’V Yo fid. Hole S$ta Vfg{ r(u//
down  Tob  CowmpPlele, Llost pririietion € % ¥, set Lewent bagked &
20! Fvowm  (ovound Level dpwn. 4 Ve R L. T Y./
VELL LA Q vaveoerory 94~ LCTCU W
A%%%‘é"r QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
Syols [ PUMP CHARGE 775.00 | 775.%©
540 40 miles MILEAGE 4.0 | 1o 20
11045 /LD sks Clace 'A’ tewend /4.25 | 22g0.%°
o2 ¥529 Caltom 6 3% . 70 3/1L.¥e
1118 8B Jo1 ¥ el @ 2% , 20 L. 20
1107 /o # Elowl @ N ™*/sk 2.22 9.0
5Ho7 P 7.52 Towns Torn  wiileage bylb  Truek ] it 379.9!
4‘/39 / 3% Wooden pluq 30,02 To-°°
#1322 [ 85/,, ' _C-e,n-}ra.fr'lﬂff & 33-9°
410l - ) 3 Cempnt Bagket 320.9¢ ﬁ%o et
ATV I SEP LT §
AUL £ LU —
WCC WL A
3ob fota]| | 459777
I 2.3%] saestax [ ADG.\
Flavin 9737 ESTIMATED ’
i Paeltdl® torar | 4%H355-
AUTHORIZTION-D’“ @.(' TITLE 0ATE_ & /tr (V.

/ S~
| 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.




“F) ENTERED

31422

CONSOLIDATED TICKET NUMZER ‘
LOCATION FEureka, K5
Ol ekt Serdess, LLC
FOREMAN_ Shanuon  Feck

PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-367-8676 CEMENT API # 15-u5-2142¢

DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
g-22-7 biya Leyewnaay #/ 3l
CUSTOMER . ' ; R 1 s AR E2 i he SRR

'I? ange ol G omfliny  Lne Summi TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS 7 DRLL 215 DAVE &
125 N, Market Sie /120 /! Ches B

crY STATE ZIP CODE

wichitq KS o72.02
JoBTYPELTA © wWoEszE 1% HOLE DEPTH CASING SIZE & WEIGHT
GASING DEPTH DRILL PIPE TUBING OTHER
SLURRY WEIGHT /2.4 ¥ SLURRY voL_/ & Bl WATER galisk__ 7. ° CEMENT LEFT In CASING_—
DISPLAGEMENT DISPLACEMENT PSI__ £~ MIXPSI___&— RATE.S {7Fn1

REMARKS: fﬁ up 4o 4" Dl pipPe

PUMD F° ’Ioufﬂq P /WS
B - ' 4

210" — RESKS  (evment
bp! {o Sutface 30  SKS {evennd
Polled Aot pipe & hole  <Stayed full, Ryg dowm  Tob
Cowple +€ ad
|(\ J ’J!’
' 7’14451[(.1’\ S hannonr 4 Cre ”

“%%%‘:ENT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
5405 N / PUMP CHARGE 975 % | 975 o0
SH40b ¥0 MILEAGE o 20 | ;L0 @@

#3/ 5 sks bo/YD Pormid temedts /.95 (77675
11788 224¥ el & Y% .20 | yy. €0
540748 Ton _mileage bul/k  Fruek m/C 330.09

RECEIVED
47 M
o ey = 4 3 |
KCCHAHGHITA
svb fofal | 2 296,55
7.8% | SALES TAX [gji
Ravin 3737 ESTIMATED
&"q Bﬁ%l) TotaL  |[@3504D,
AUTHORIZVION, .. L TITLE paTE £ -2 2 /]
| acknowledge that the pgyment 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.




