CAIGINAL

KaNSAS CORPORATION COMMISSION
. QOIL & Gas CONSERVATION DivISION

WELL COMPLETION FORM

Form ACO-1

June 2008

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # _ 30471 AP No. 15 . _15-073-24157-00-00
Name: Edgewood Land & Cattle Co. Spot Description;
Address 1; _618 N Westchester Dr. _N2_NE SWNE gq 19 Twp. 2 g g 10 [¥jEast[] west
Address 2: 2,970 Feetfom [} North/ /] South Line of Section
City: _Andover state: KS___ zjp; 67002, 1,320 Feetfrom [¥] East / [] West Line of Section
Contact Person; __Harry Patterson Foolages Calcutated from Nearest Outside Section Comer:
Phone: (316 ) _733-2248 COne Onw Flse Osw
CONTRACTOR: License #_30567 County; _Greenwood
Name: ___Rig 6 Drilling Co., Inc. Lease Name; _Erewning Wel #: 33
Wellsite Geologist; Wililam Stout Field Name: __ Browning
Purchaser:_Sequoyah Trading Producing Formation; _Bartlesville
Designate Type of Completion: Elevation: Ground: 1446 Kelly Bushing: 1451
W] New well [} Re-Entry [ Workover Total Depth: 2380 ____ Plug Back Total Depth:
¥ oi ] wsw O swb ] siow Amount of Surface Pipe Set and Cemented at: 200 Feet
(] Gas (] osa [J ENHR [1 sicw Multiple Stage Cementing Collar Used? [[] Yes /]No
O oG C] esw [} Temp. Abd. If yes, show depth set; Feel
] CM (Coal Bad Methane) If Alternate ! completion, cement circulated from:
[] cathodic [ Other (Core, Expt, etc.): foet depth to ! sxemt.
If Workover/Re-entry. Otd Well Info as follows:
Operator:
Drilling Fluid Management Plan
Well Name: (Deata must be collected from the Reserve Pit)
Original Comp. Date: Qriginal Tota) Depth: Chioride contant; _9¢ ppm  Fluid volume: _65 ____hbls

] Oeepening ] Repet. [ ] Conv.to ENHR [ ] Conv.to SWD
(] Conw. to GSW
[ Piug Back: Plug Back Total Depth
(| Commingled Permit #:
[T] Dual Completion Permit #:
] swoD Permit #:
'] ENHR Permit #;
{] csw Permit #;
07/27/2011 08/05/2011 08/16/2011
Spud Date or Date Reached TD Completion Data or
Recompletion Date Recompletion Date

Dewatering mathod used; _Evaporated

Location of fuid disposal if hautled offsite:
SEP 06 201

Operator Name:

Lease Name; Licanse #: _KGG_W,‘ T A
Quarter Sec. Twp S R [C] East [?Vﬁzl-
County: Permit #:

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S, Markel - Rcom 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

I 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 compfele and correct to the best of my knowledge.

\

L
Signature:;”_

KCC Office Use ONLY

[] Lettor of Confidentiatity Recelved
Date:

{_} confidential Retease Date:

M\Mmllna Log Racalved
Guoologist Report Received

Title: _J vl
U

] wic pistribution
Aty (A7 O [Jir Approved by:Dé‘u_ Date:




Sice Two

Operator Name:; _Edgewood Land & Cattle Co.

Sec. 19

Twp.22

s. r.10

East [ ] West

tease Name:

Browning 33

Well #:

County: _Greenwood

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

time tool open and dosed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hote 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 fina! geological well site report.

Drill Stem Tests Taken Yes No Log  Formation {Top), Depth and Datum (] sample
{Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ Yes No Bartlesville 2286
Cores Taken O ves No
Electric Log Run ves [N
Electric Log Submitted Electronically @ Yes @{;
(If no, Submit Copy)
List AllE. Logs Run:
Gamma Ray
Neutron
CASING RECORD  [] New Usad
Report all strings set-conduttor, surface, intermadiate, production, etc.
Size Hole Size Casin Waight Setting Type of # Sacks and Percent
Purposs of String Drilled Set (In o.n?) Lbs.{ Ft, Depth Cement Used WAddlﬁves
Surface 12.25 8.625 23 200 Class A 120
Preduction 7.875 5.50 15.5 2383 60/40 Poz Mix | 150
ADDITIONAL CEMENTING / SQUEEZE RECORD
Pumose: Bapth Type of Cament # Sacks Used Type and Percant Additives
—_ Perforats Top Bottom
— Protact Casing
— Ptug Back TD
— Ptug Off Zona
Shots Par Foot PERFORATION RECORD - Bridge Plugs Set/Type Acld, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated fAmount and Kind of Material Usod)} Depth
2 2300 - 2310 (21 Shots) e
REVEIVE
2 2319 - 2325 (13 Shots) veD
*
SEP 06 201
KP(‘ WAHOMUTA
WYV IROHITTMS
TUBING RECORD: Size: Set At Packer At: Liner Run:
I:] Yes No
Data of First, Resumed Production, SWD or ENHR. Producing Method:
08/18/2011 [OFowing [FlPumping [ Gastn [ Other (Explain)
Estimated Production Qil Bbis. Gas Mct Water Bbis. Gay-0il Ratio Gravity
Per 24 Hours
6
DISPOSITION OF GAS: METHOD OF COMPLETION: PROBUCTION INTERVAL:
[Jvemed [Jsold [ ]Usedontease (Nopentole  [Jret ] Duatiy Comp. [ Commingled
(Submt ACC-5) (Submit ACO4)
{f ventod, Subm#t ACO-18.) [ Other (specity

Mail to: KCC - Conzervation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202
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TICKET NUMBER ; 31408

LOCATION £S5

B ENTER
' FOREMAN_S Wguipn  Feck

FIELD TICKET & TliEATMENT REPORT

"
CONSOLIDATED

OF Well Servives. LLE

s

PO Box 884, Chanute, KS 66720

620-431-9210 or 800-467-8676 CEMENT API ¥ i5.0713-2¢157
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE
7-29-1f [ Q0T | Browmia # 33 /7 225 | /oF
CUSTOMER 2 S T s NI T i
C{Qe wa] LQnJ - Cq#/( TRUCK # DRIVER TRUCK #
MAILING ADDRESS 520 Ol FFS
BO){ 53 i Shannon F.
137 STATE ZIP CODE 436 Tohy G
Elwdale ks bb850 =
J0B TYPE S urface © Hoesize_/2W HOLE DEPTH__20Le CASING SIZE & WEIGHT_$&"
CASING DEPTH__ 903 &L  DRILLPIPE  ~— TUBING_~— OTHER
SLURRY WEIGHT_/5™ SLURRY voL_& % b/ WATER galisk_lo.~ CEMENT LEFT in CASING__ 2.0
DISPLACEMENT_/.2 Bk DISPLACEMENTPS|_/00 .MIXPSI_/o0 . = RATE.S8AY
REMARKS: %.: vp o 8 % c—qu‘ng, Broak Coviilsbivn  with < 74273
1208ts Clece "M ¢ rwnes ' % Calaum, 2% g2/ & W Lloesea// sk,
lzfs‘z&‘gd ul.*h I? R ), & ¥ If A 20 A ):’ ’ b ﬁ, / )'(
I, }' -, y, o3 s (2 v , Erey
”fﬁgg 4+ -quun_on G- Lrew 7
“%%%‘:E"T QUANITY of UNITS DESCRIPTION of SERVICES or PRODUGT UNIT PRICE TOTAL
| 54015 / PUMP CHARGE 775,29 | 775.9°
K400 25 MILEAGE Yoo |po O
/1095, /20 sks Class B” cenend /¥.25 117/0,%
/102 339 # Lalesom @ 3% . 70 2317.3¢
18 B 220, ¥ Gel @ 24 . 2O 45.
107 3o £lp-sea] Ty ¥ sk 2. 22 | Lk &°
5502.C 3 Hours 20 Bbl Vac  #rock ?0."_‘//"" 270,°°
/12 tlow YNIRY) 15%/080 | Yb.8e
3 3o¢3o99 fong &) n(;/ s fev 2/
507 & S oY Tons Ton = leage Btk Tyuuke mle | 33092
' RECEIVED
ceo ne 014
v U U LU
OO VANOLNT,
oG IGHN
Svbiede | [ 3580. 7°
2.3%| saestax | /53, 73
Ravin 9787 S)q (w ESTIMATED
Q&TI‘RP E : p ot [3734, &2
AUTHORIZTION i M TITLE ;/' ¢ £ / 5 paTe__7- 29~/

| 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 condltlons of service on the back of this fprm are In effect for services identifled on this form




4

Lo e

L o

PR

P

/

7

4 CONSOLIDATED
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_ PO Box 884, Chanute, KS 66720

Ol Vet Sarviees, LLC

TICKET NUMBER__
LOCATION &urekn

31454

B ENTERED

FIELD TICKET & TREATMENT REPORT

FOREMAN_ZGwrv 177 SCop

. 620-431-8210 or 800-467-8676 CEMENT 427 */5- 073 -2/57 Ks
DATE CUSTOMER# WELL NAME & NUMBER SECTION TOWNSHIP GE COUNTY
B-4-/1 ASR3 Srowwninvg ¥ 33 / SRS

CUSTOMER 4 é T RL T it
Edoewood Lavd ¢ CH Pl Ry TRUCK # DRIVER

MAILING ADDRESS Dety. $20 Johw S
Box 53 479 Joey K.

cIry STATE ZIP CODE S/5 Da~n E.
Edmdale ks §68so (452 743 | Johw 6.

JOB wrsgo#dxwrg o

CASING DEPTH L3836 .L.

SLURRY WEIGHT L2 - /3.8

- DISPLACEMENT S%. 7@8¢

HOLE SZE_ 7 78

DRILL PIPE

TUBING

REMARKs:J'AFefy e .7 75 S}
Hbt fresh waten Fo 10 84( Metasilicite Fee ﬁu.r&' S B4 water S24
o/ fFaZmix ~F wf YY Gl /247 7ArC s wif SO SKT

Linves, SHhut o/ow.-:

SLURRY VOL 2 &5( WATER galisk 7§ - 9. ¢

RISPLACEMENT-PSI 200 . X PS|/AC9_
sry s/ Bofpting Susevel. BRenk G(Cah/uu [y

#’ue_‘_mso‘_/_foﬁ-'_?.
rek JSet (¢ @ ~°

Ples K Rar arf S6:7 &L

vy _RATE

CEMENT LEFT in CASING_O

HOLE DEPTH 23 20 6.L, CASING SIZE & WEIGHT /2 /5.%° Trew

OTHER

AR u Y

L, . [-17} Fom / /
SResh cuatet. Z-wfl %mpwy Pecssore. 700 Fot. Bomp Plg v #3200 At widtt R Musuter. AR oy,

‘%ﬁgfum. Slon T Held. Cood (Skculahon @ AL Femes adite (EmenTing . Job Ggﬁé@E" e
9 Jowses.
! SEP 06 2014
NNote: Rodated Chsiny wihile pmpxivy £ Displacmy [Smesit: o
.- ' RCC WICHITA
“%%%“E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
SHo/ / PUMP CHARGE 975.00 | 975-¢0
SYob 28 MILEAGE 400 100-00
/37 /50 k¥ o /40 Pozrmux (Rment }AMJ Qment | 7495 /791.50
| /8 B Soo * Set Y% .20 " /00.00
1126 A S0 SKS THrck emer  (Twne o) /8.30 S 00
/it 4 5o * pretasilicate Ko Flash /. 90" 9s. 00
547 7-2 Torur Ton Mifenge Butk Delv. M/e F30-00
J501 C 3 Has Whafer 7219&1‘!“?‘ (';'_’8 ﬁmea/m:p ﬁoce&d-v) /2.80 336. oo
’I& ‘050 oR /s C.I?‘Y Wﬂ}u @O/Inoo 93'60
S50z ¢ = 4/ Mes Fo BéL we k (el wate 4o Big 6 ) Go.00 | Fba-oo
3 Loads Riy & Had Drit Bt Stack v fole
| S61/ / Fondial onr Retfatms St Jwived /00-00 100.00
Y4fob ! St Top Rubbur Flog Ze.00 20.00
4’58 / S Fia Valve fhoer Shee 298.00 | 298-00
DAL & SHh x 778 QeafrALtzves 48. 60 /7. 00
7{'__‘ Sub 7italL | S757-/0
ANK . SALES TAX . 60
il - o P
TME }’ﬁ? § DRrdlec DATE

| acknowledge that the pay

nt terms, unless specifically amended in wi
account records, at our office, and conditions of service on the back of t

riting on the front of the form or In the customer’s
his form are in effect for services identified on this forn




