KansAas CORPORATION COMMISSION
O & Gas CONSERVATION DIvVISION

Form ACO-1

June 2009

Form Must Be Typed
Form must be Signed

WELL COMPLETION FORM All bianks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License # 9120 API No. 15 _015-23,904 .00 OD
Name: Range Qil Company, Inc. Spot Description:
Address 1: 125 N. Market, Suite 1120 A ﬂ’rﬂ_x_-ﬂ-ﬂﬂ sec._12 Twp. 24 5 g 4 V] East [ west
Address 2: 2,310 Festfrom [] North/ /] South Line of Section
City: _Wichita state: KS__ zip: 67202 , 410 Feetfrom [ ] East / /] West Line of Section
Contact Person: _John Washbum Footages Calcutated from Nearest Outside Section Corner:
Phone: (518 )_265-6231 One Onw (Ose Msw
CONTRACTOR: License #_30141 County:_Butler
Name: ___Summit Drilling Co. Lease Name: Sommers B Well #: )
Wellsite Geologist: Roger Martin Field Name:
Purchaser: Producing Formation:
Designate Type of Completion: Elevation: Ground: 1442 Kelly Bushing: 1452
B New well (] Re-Entry [} workover Total Depth: 2528’ piug Back Tota! Depth:
1 oil I wsw [] swp [ siow Amount of Surface Pipe Set and Cemented at: 219 Feet
(] Gas V] psa ] ENHR (] siIcw Multiple Stage Cementing Collar Used? [ ] Yes [/]No
0 oG ] csw (] Temp. Abd. If yes, show depth set; Feet
(1 CM (Coat Bod Mathano) If Alternate Il completion, cement circulated from;
[J cathodic [] Other (Coro, Expt., stc.): foet depth to: ol —
If Workover/Re-entry: Old Well Info as follows:
Cperator:
Drilling Fiuid Management Plan
Well Name: (Data must be collected from the Raserve Pit)
Original Comp. Date: Original Total Depth: Chloride content: _1000 _ ppm Fluid volume: 440 bbis
[] Deepening  [] Re-perf. [ Conv.to ENHR [} Conv.to SWD Dewatering method used: _8vaporation
] Conv. to GSW
[7] Plug Back: Plug Back Total Depth Location of fiuid disposal if hauled offsite:
] commingled Permit #: Operator Name:
[C] Dual Completion Permit #: .
Lease Name: License #:
(] swD Permit #:
[] ENHR Parmit - Quarter Sec. Twp. S R —REeEﬂfEbD West
[ csw Permit #: County: Permit #:
6-24-11 7-1-11 8-11-11 SEP 01 201
Spud Date or Date Reached TD Completicn Date or KCC
Recompletion Date Recompletion Date
WICHITA

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 rute 82-3-107 for confiden-
tiality in excess of 12 months). One copy of all wireline logs and geclogist well report shall be attached with this form. ALL CEMENTING TICKETS MUST
BE ATTACHED. Submit CP-4 form with all plugged wetls. 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 promultgated 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.

Explorstig Manager

8-31-11

KCC Office Use ONLY

[ Letter of Confidentiality Receivad
Date:

[} confidential Retease Date:
Wireline Log Recelved

D Goologlst Report Received

"1 uic Distribution Al [~ bl% -

Qfafil




( %
Side Two
operator Name: _Range Qil Company, Inc. Lease Name; _S0Mmers B well #: _1
sec. 12 wwp24___ s R4 [7]East []West County; _Butler

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.

Drill Stem Tests Taken Yes [ No [“ILog Formation {Top), Depth and Datum [ sample
Attach Additional Sheels)
Name Top Datum
Samples Sent to Geological Survey Yes [_|No
Cores Taken L] ves No Heebner 1561 -109
Electric Log Run ves [ INo , ,
Electric Log Submitted Electronically Yes [JNo Lansing 1831 -379
{If no, Submit Copy) KC 2105’ -653
List All £. Logs Run: Dual Porasi f\, + Induction Mississippian chert 2483’ -1011
DST (1) 2436" to 2477 30-30-30-30 Rec: 80 oil spotted mud  IFP 144-170 ISIP 712 ' _
FFP 145-82 FSIP 650 T:102F RTD 2528 1076
DST {2) 2437 to 2481 30-30-60-60 Rec: 80" mud IFP 31-42 ISIP 658 FFP 47-52
FSIP 668 T:100F
CASING RECORD New [ Jused
Repor! all strings sel-conductor, surface, intermediate, production, etc.
" Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Orilled Set (In 0.D.) Lbs. ! Ft. Depth Cement Used Additives
Surface 12 1/4" 8 5/8" 23 222 common 180 3% CaCl
Production 77/8" 41/2" 10.5 2522 Thick-set 150
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Deapth # Sacks U it
Top Bottom Type of Cement Sacks Used Type ang Percent Additives
- Perforate
— Protect Casing
Plug Back TD
_— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shat, Cemen? Squeeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Malerial Used) Depth
two 2464 to 2470 150 gallons (15% MCA) 2464-2470

RECEIVED

SEP 01

201

s

{If vented, Submit ACC-18.) D Other (Specify}

} ‘v{‘ WAL LA

TUBING RECORD: Size: Sat At: Packer At: Liner Run: M AVTLITIA
D Yes D No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
[:] Flowing D Pumping D Gas Lift D Other (Explain}
Estimated Production Qil Bbls. Gas Mef Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented []Soid [ ]usedon Lease [Jopentole  [Jred.  [JDualy Comp. [] Commingled

(Submit ACO-5) {Submit ACO-4)




204+=07=11 12:42 CONSOLIDATED 6205837901 >> P &6/13

; - R, nckerngimeer_ 31350
ConEQuOaTED Aawsy = N
. FOREMANK\c¥ Jodbocd

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

620-431-9210 or 800-467-8676 CEMENT  APTI*/s-015- 23704
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
2-2-11 L192 [wmmus R *1 /2 __2¢ 71 BuHc/
CUSTOME S R e e e L B AL R L B R
n TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRE . 20 Clier
128 N. MNorwet sk 120 592 Al &.
CITY STATE ZIP CODE , 737 Cheis 8.
| g. i Jes5 ﬁ 7202
JOBTYPE_L/S g HOLE SIZE 24" HOLE DEPTH__ 25730 CASING SIZE & WEIGHT_& %2 " /4.7 An/
CASING DEPTH 2£2).39 X.8. DRILL PIPE TUBING oTHERBD 2504 . 34
SLURRY WEIGHT /1.4 * SLURRY VOL_ ¢/7 &V WATER galsk_2, ¢ CEMENT LEFT in CASING_5-°"
DISPLACEMENT_§2_ &) DISPLACEMENT PSI_Z47 B PSI M RATE,
REMARKS: ina - o V5" . .
' ik ~£)
* Dalso0) A o* /., d 125 wiasheut pun . d on
down plin. [ ian)ec 2 Bhit dree A a__ L I Orne 4

z /ﬂze:; g fii‘:j ﬁ:z £ et ‘La/uq Aa)nl Oqu C:rruhéfm & an :ﬂlml 1o hile

" Thaor &

gl QUANITY or UNITS DESCRIPTION of SERV]CES or PRODUCT | uNit price TOTAL
£40) ) PUMP CHARGE . VUL 92540 | 27500
S Yol Yo MILEAGE e e | 40 lpo. 00
17264 /SO _sw3 thicvsel  ¢omer S e I1%.30 R7YS.00
tiled 250" 59 Kolsns 5 ¥y 330.0p
11114 100% me-f'ga)_lgﬁk_gg-_ﬂdl\ {.% 190.00
S04 dad fan mileage bux £ /.2t Y5 82
£502¢€ Y hs Fo &\ pac. wx RECENED 90.00 3Lo. 00
/23 3042 acls iy weier z.f!‘”ﬂgm It 82
~ i SEP 01 2011
Yy53 ! 4/} 32, 234.00
Y224 ! Yh” BFV 1nset Flaet vialue ftel. o0 1l gg
/y/zs f Y% x 2% centralizers &2 40 2532, 00
Subhtets) | 582672 Lo |
(.55% | saestax | 25990
RAavIn 3737 ESTIMATED
D T X
AUTHORIZTION be TITLE DATE

mcknowledge that the pagment terms, unless specifically amenfled in writing on the front of the form or in the customer’s
account records, at our office, and condltlons of service on thd back of this torm are in effect for services identified on this form
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: 30680
L Consouoareo VB ENTERED locnonfismake

O Wall Servioss, LG
FOREMAN
PO Box 884, Chanuite, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-8210 or B00-467-8676 CEMENT AR7 /5-0i5-23%904
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
4-28-)) |62 Sommens K-/ £ w
CUSTOMER
i ! TRUCK # DRIVER TRUCK # DRIVER
MAILING ABDRESS 2/ %5 e
A28 N MarKeY Soeii= /2o & 29 Joey
CITY STATE ZIP CODE
Lgi chiTe Ar 47320 :
JoBTYPESunfacy (1 HOLESZE /2% HOLE DEPTH £,4/~ CASING SIZE & WEIGHT_S 2%/
CASING DEPTH_b2- DRILL PIPE TUBING OTHER
SLURRY WEIGHT Z%. 5% SLURRY VoL  WATER gabsk CEMENT LEFT in CASING 2 ©
DISPLACEM ENTéf & DISPLACEMENT PSI MIX PSI RATE
REMARKS: Sa [rv qmﬂ‘ms:'. g,- 5 up 7 E& Ca SME L2 7 Haod 4 ManEy A
S p 3T ne - 0 Akl N
Class A CermenT L1iTh 4 Coclt R Gl # ¥ F Y oCcle 2aruk Br )y
— & TR 22 Pl Y .
SAaT Lre NN, CGoaod Cement FeFurns z6 Surfece Aohb) g/lusry To
ﬂ‘IA Ie)]:('ﬂw\w@].bh }?‘:‘g—c\t&\n«\‘
—Than XK Yacs
A%%%‘é"‘ QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
{ | s¥oss ) PUMP CHARGE 22500122540
1 | L2006 <o MILEAGE “. a6l 24000
] |[flexs L35 A Class A Cemeny /924 92395
22672 P8o* Caclz P2x : 726G 264.0q)
f /83 25 ® Gel B2 A0 £0.04q
i [{oz P4y Lacele Y prjik 222 7443
S4a2 £.35 Zan Ton Milags LBolkTrads, 22¢ 339-0a
RECEIVER
4422 / T % looedinPloy o | §o0 | B0-60
1 |«c22 2 £%% Centrailizer  _Oof UT 201 { 6%.%0 | /3800
3 3 .
, N KCC WICHITA
| 0T 5 201 '
e e e e e - .!bI(m.S 7
Flavin 3737 - G-$52% SALES TAX 16538
] b a4Q30! “romL  |29C4H0
1 AutHorzmion X Pan C’;C' TITLE DATE
: | acknowledge that the payment terms, unless speclfically 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 Identifled on this form.




