KaNsas CORPORATION COMMISSION [/, ™ Form ACO-1

June 2009

U}
OiL & GAS CONSERVATION DIVISION b P/@* . Form Must Be Typed
% [/4

Form must be Signed
WELL COMPLETION FORM 4 All Dlanks st b Eited
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 92325 APINo, 15 - _67-23.736-00-00 N B
Namae: POPP‘OPERATING" 'NC . e Spot Description: _
Address 1: POBOX187 EEEE Sec. 3 Twp. B s r 13 ] Easl,r{ West
Address 2 . o 2310 Feetfrom ¥ North/ [ Seuth Line of Section
Cily: HOISINGTON  State: KS _ Zip: 67544 _0'@7__ 1,800 Feet from [:f_j East / |: West Line of Section
Contact Person;  RICKEY POPP ‘ .. _._._ . .. ) Foolages Calculated from Nearest Qutside Section Comer:
Phone: ( 620 ) _723-5514 — ‘ Vine Tnw [Ose Ulsw
CONTRACTOR: License # 31948 County: _RYSSELL _ A,
Name:; DISCQ_V_ERY_ DRILLING CP,:',NC‘ Lease Name: LEQ MICHAELIS TRUST Well #: 2 I
Wellsite Geologist: JASON ALM Field Name: __TRAPP Lo
Purchaser: NCRA - . e e Producing Formation: ARBUCKLE
Designate Type of Completion: Elevation: Ground: 1818 _ Keally Bushing: ﬂ- .

v, New Well " ' Re-Entry ™~ Workover " Total Depth: 3370 Plug Back Tota! Depth: 3344 __ _ _  __

v 0Oil . wsw _'_ SWD {” siow | Amount of Surface Pipe Set and Cemented at: 87¢ . Feet

Gas "' DpsA T ENHR 1 sicw Multiple Stage Cementing Collar Used? [ Yes ¥/JNo
0G . GswW L Temp. Abd. If yes, show depth set: _ __ Fest
. CM (Coa! Bs_d Mathane) if Alternate Il completion, cement circulated fram:

_ Cathodic ] Other (Core. Expl, alc): . . | feet depth to: . exemt.
If Workover/Re-entry: Old Well Info as follows: ] i o .
Cperator:

Dritfling Fluid Management Plan
e - _ {Data must be collectad from the Resene Pit)

e e ]

Well Name:

iginal . : igi :
Original Cemp. Date: -= -+ Original Total Depth Chioride content: _16.000 ppm  Fluid volume: 400 __ bbis

" Deepenin T]Repef. _ Comv.loENHR [ Conv. lo SWD
pening " ? — = Dewatering method used: | HAULED FREE FLUIDS
i Conv. to GSW

. Plug Back: __ . ._.___ PlugBack Total Depth Location of fluid disposal if hauled offsite:
Commingled Permit #: Operator Name: ‘P_O_PiO_P_ERATIN(_.';, INC o o
Pual Gompletion Posmit#: Lease Name; BOOMHOWER "A” 81 SWD | jcange #: _ 32325 .
SWD Permit #: - 3 .
— ENHR Parmit #: Quarter NW __ Sec. 32 Twp. 15 & R._1 [ East[/] West

| County: RUSSELL _ Permit y: __D-28.918

Gsw Permit #: — S RECEIVED

8127/2911 ‘ _9/03/2011 912/2011(PLUGGED}

Spud Date ar Date Reached?D_ Completicn Date or

Recompletion Date Recompletion Date NUV 1 0 20"
INSTRUCTIONS: An original and two copies of this form shali be filed with the Kansas Corporation Commission, 130 S, Market - Room 207 =11 F
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. iow 'CH ITA

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 wirefine 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
t am the affiant and | hereby certify that afl 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 cogrect to the best of my knowledge, Date: — :
C] Confidantial Rel Date: R

¥ wireline Log Recetved

- *W/ . ——— :—J Geologist Report Recaelved

Tig: PRESIDENT —_ — ___ Date: 1107/2011 | e mrution ' ll H’ u
AT (1L [ Approved by: _b-"M& _ pate: ML

i__| Letter of Confidentiality Recolved

Signature; _




Operator Name: POPP OPERATING, INC

Side Two

Lease Name:

sec. 31 twpl5 _ s R 13 [ East [/] west

LEO MICHAELIS TRUST oy s 2

Coumy: RUSSELL

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 siatic levet, 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 i¥lLog  Formation (Top), Depth and Datum [J sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey (] Yes No ANHYDRITE 868" +1030
Cores Taken [ ves No TOPEKA 2771 -873
Electric Log Run [#] Yes 9%» g 1020
Efectric Log Submitted Electronically ? Yes ¥/No PLATTSMOUTH 291 )
(IF mo, Submit Copy) HEEBNER 3002 -1104
List All £. Logs Run: DOUGLAS 3033 -1135
COMPENSATED NEUTRON/DENSITY, DUAL L-KC 3072 -1174
INDUCTION, MICRO & CBL LOGS ARBUCKLE 3313 -1415
[ CASING RECORD New [ |Used
B Report all strings set-conductor, surface, intermediate, preduction, etc. o
; Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purposa of String Drilled Set {In O.D.) Lbs./ Ft. Depth Cament Used Additives
[ SURFA(_JE PIPE_ __#1A2-1l " B §-§J’8" ) 23 879 COMMON 320 2%GELA%CC
' - = et
' PRODUCTION 7-7/8" 5-1/2 14 3367 ECONOBOND | 100
L o N I - —. - L
ADDITIONAL CEMENTING / SQUEEZE RECORD
i Purpose: Depth Type of Cement # Sacks Used Type and Percent Acditives
Top Bottom
— Perforate —
— — Protect Casing
Plug Back TD o ~ e I - I _
l Plug Off Zone
,[ Shots Per Foat PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squaeze Record
Specity Footage of Each Intervat Perforated {Amount and Kind of Material Used) L _Ee_p:h
TUBING RECORD: Size: Set At Packer At: Liner Rur:
[:] Yes [:l No
- _ - -
Dale of First, Resumed Production, SWD or ENHR. Producing Method:
‘ u Frawing [:‘ Pumping [:l Gas Lift [j Other (Explain)
; Est;n_aled Produgor; T (o] - Bbis. Gas Mcf Water Bbis. Gas-0il Ratio T Gﬁvily
, Per 24 Hours
|
[ DISPOSITION OF GAS: i METHOD OF COMPLETION: PRODUCTION INTERVAL:
} "TVerted [ ]Sold [ ]Usedon Lease i [JopenHole [ Ped. [ ]Dualycomp. []commingled ~ .
|

! {f vented, Submil ACD-18.)

] other (specify)

{Submit ACC-5}

{Submit ACO-4}

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




89/38/2811 10:41 6286534112 NUMBERS PLUS PAGE 81

QUALITY WELL SERVICE INC Invoice

324 SIMPSON
PRATTKS 67124

Date nvolce #
9/117201) 270

Bill To

POPP OPERATING
PG BOX 187
HOISINGTON KS 67544

Amount

COMMON 2,308.50T

POZ X 969.00T
GEL . 200.00T
CALCIUM . 159.00T
HULLS . 385.00T
HANDLING . 625.80T
08 * SACKS * MILES 300.00T
PLUG 950.00T
PUMP TRUCK. MILEAGE X 80.00T
DISCOUNT

DISCOUNT EXPIRES AFTER 30 DAYS FROM THE DATE OF THE INVOICE
LEQ MICHAELIS TRUST #2

Safes Tax RUSSELL

? RCV'D_9:14-H
Lease_Leo Midhelis Twet ¥2

Acct#._ TEESE 773550 RECEIVED

Date PD/Ck # NOV 10 2011

Mgtematstr 7124 KCC WICHITA
Lot pratts

X

Thank you for your business. >
$6,149.74




3

QUALIIY UILWELL CENEN I INQ, INU.

N =~
Phone 785-483-2025- Home Office P.O. Box 32 Russell, KS 67665 No. D286

Cell 785-324-1041

e/ 1T 2] 1R

Sec. Twp. Range @County State On Location Finish

weeell | kS H;00PM

Lease L@ N LA EL'ﬁSer@-\ﬂT 'ﬁ‘-} Location L-\-wv},‘a&] y N\ ‘-\N..t\ 5 m\\?e\?ﬁ S ) Wi o

QOwner

Contractor D'\QLO\I@W DJ‘”“M Rﬂl ﬁ";
Type Jobg w-({-l-t_e_ ' N J

To Quality Oilwell Cementing, Inc.
You are hereby requested to rent cementing equipment and fumish

Hole Size | G ™ T.D. %D‘ cementer and helper to assist owner or contractor to do work as listed.
csg. " Depth LRD' Chase 4 5PP_ Oparadi vy

Tbg. Size Depth Street B ' N

Toof Depth City State

Cement Leltin Csq. L‘l '3\‘ Shoe Joint ‘1?\‘

The above was done to satisiaction and supervision of owner agent or contractar.

Meas Line Displacegg%—l 'B})'S.

EQUIPMENT
N\

Cement Amount Ordered 3 30 sv{am 3’({3 4@ 9% at
el

Pumptrk G\ No. ﬁﬁf;ﬁ?ter Pm\l Common ?M
Buirk {0 No-[BAver _Ang -1 Poz. Mix
Bulktrk ?\) No. 8252: %{ EYIWA) Gel. é

JOB SERVICES & REMARKS Calcium AA
Remarks: Hulls
Rat Hole Salt
Mouse Hole Flowseal
Centratizers Kol-Seal
Baskets Mud CLR 48

D/V or Port Collar

CFL-117 or CD110 CAF 38

Est. Esn.

Sand

Handling ?_‘?3 |

My TAOxx%
D‘{@\Ole Mileage *  ,.¢
__}FA_“"“I-l Y s <) 2A FLOAT EQUIPMENT
CX‘.{\Q«\:\ GM‘O{“CA Guide Shoe or
Centralizer T ‘ E ED
) _ \g_ Baskets MWV ) 0 201
Q‘(/\ NN AFU Inserts Vo
& \ \\)’ \‘\ Float Shoe ] ., A VWC] ” lﬂ
o :..'\’ Latch Down
=Xe R HR CLie T bhar Pis
Bead 3 Mkt Y
Pumptrk Charge /s PO apy
Mileage / ,4 .
4 Tax
, Y 4 Discount




R i — s e e e e e T

BASiILC °

energy services,.r

TREATMENT REPORT

CustomerP PP D oy oAl . Lease No. Date
Lease LLQ\N\ Ol s welld 7y O\ - '—‘ A \
geld Ordeérl# Station ? RN (ggsy\? UP’: Depl&sjl County ’z 085 - i State k S
Type Job C AW - ﬁ_ . /J ) % Farmation Legal Description 3 - "S-’ / 3
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
gasgngg\igg Tubing Size | Shots/Fi LM S KS m ve oY o~ d RATE| PRESS ISIP
Dggljg7 | Depth From ToSS'Sl{_‘ P&,ec%e}dq OFf 0% Max 5 Min.
)ﬁ)l@el Valume Erom To <0 Sl Cag/‘&oPd 'L.vL\%/hH Min 10 Min.
Mﬂx{?reissd Max Press Erom To Frac Avg 15 Min.
Welrl,C?oane.clion Annulus Vol. Erom To HHP Used Annulus Pressure
Plug Depth Packer Depth From To Flush 3 \ -) ) Gas Volume Total Load
Customer Representative \ck PD( e Station Mansilgermkvq %L u\' \ Treater 6\ ey b( \ c\‘__c) o
somvice Unitsf2) D33 (1343 AA238 911433\ A 1480
Bg‘rlr?e;s 3‘\“‘5‘3 ‘\f\.\*'t\\t,\\ \\ bl "‘L\Q ¢
Casing Tubing
Time Pressure Pressure Bbls. Pumped Rate Service Log
Q.03 P De \bcation - a8l Mot
Lo DO e S dud e o
CeaMioVvizo,  ~}-3->-4-G.4-9- %
‘(Sﬂﬁbfn\ ~ O (u\\-\‘\ -?3" Ll - q
Q V.3 N5
Carad ey O ™AL tn ~ Y{avrek Clic u...]ﬂ|\
((u\-\\\ C ozamlv, o ’
Sy | 3P ) S ™My DS ske (;0/1!0(30-' @ [0 r.
27 [0 0 S N PN Y 7
%\-\u‘\“c)wh ‘(..\ﬂtt Pu«hlﬂ'& L.«
QQ\O - 1@ \D\ Wit
Sz & N G e A WA Nwlacaed w/ID L
b4 RIES bLs S L8 Rnggun e
L‘/) [00 70 al S\ ﬂ«\f‘*%‘fu{) QU\‘-\\"\
(9‘-I§n- IQO\) 83, L\ ?\u‘\‘\n\ur— - \ \ J
S0b (ow P\" A s
D\Q\thr\/l\\\# bu/%U“\" Go/f(.;,_f(-
Neeet Ve s RECENVED—
P 20m

10244 NE Hiway 61 « P.O. Box 8613 = Pratt, KS 67124-8613 »

(620) 672-1201 » Fax (620) 672-5383

Taylor Printing, Inc. 620-672-3656




