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Kansas CORPORATION COMMISSION Form ACO-Y
une
OlL & GAs CONSERVATION DIVISION Form Must B Typed
Form must be Signed
WELL COM PLETION FORM All blanks must be Fillad
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: Licensa # 5150 API No. 15 . _001-30238-0000
Name: COLT ENERGY, INC Spot Description:
Address 1:_P O BOX 388 W NW NWNW sec. 15 twp 24 5 R 18 #east[Jwest
Address 2; 1112 RHODE ISLAND RD 165 Feet from m North/ [ South Line of Saction
City: IOLA state: KS Zlp: 66749 , 0388 165 Feetfrom [ ] East f ¥] West Line of Section
Contact Person: __ DENNIS KERSHNER Footages Calculated from Nearest Qutside Section Corner:
Phone: (020 j_365-3111 One Enw (Ose Osw
CONTRACTOR; License #_9989 County: ALLEN
Name: _ FINNEY DRILLING COMPANY Lease Name: MOLINE well # MD1
Wellsite Geologist: REX ASHLOCK Field Name: __IOLA
Purchaser: COFFEW[LLE RESQURCES LLC Producing Formation: BARTLESVILLE
Designate Type of Completion: Elevation: Ground:&______ Kelly Bushing: _——
(/] New Well [J Re-Entry ] Workover Total Depth: 995 Plug Back Total Depth:__980.68'
v o O wsw [ swp ] siow Amount of Surface Pipe Set and Cemented at: 21 Feet
O cas ] oaa 1 ENHR [ sicw Multiple Stage Cementing Collar Used? ] Yes /INo
0O oG O Gsw [J Temp. Abd. If yes, show depth set: Feet
(1 CM (Coal Bod Methane) If Alternate Il completion, cement drculated from: 995'
[] cathodic (] Other (Cors, Expt. etc.): feet depth to: SURFACE wl 05 —
IF Workover/Re-entry: Old Well Info as follows:
QOperator:
Drilling Fluid Managemaent Plan
Well Name: {Data must be coflected from the Reserve Pit)
Criginat Comp.‘Date: ——————— Original Total Depth: Chloride content: ________ ppm Fluid volume: ____bbls
D Deepenlng E] Re-perf. D Conv. to ENHR D Conv. to SWD Dewalering method used: NO FLUID PUSHED PIT IN
[0 conv. to GSW
[7] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
] commingted Permit #; Operator Name:
[7] Dual Completion Permit #: .
Lease Name: License #;
[] swo Permit #:
O] ENHR Pormit #: Quarter Sec, Twp. S. R. R@Cﬁ&%ﬂ
[] csw Permit #: County: Permit #:
8/3/12011 8/9/2011 10/10/11 ocT 31 201
Spud Date or Date Reached TD Completion Date or
Recomplstion Date Recompletion Date K C(\

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, workaver 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 pericd 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 KCC Office Use ONLY v
| amthe affiant and | hereby certify that all requirements of the statutes, rutes and regu-
lations promulgated to regulale the oil and gas industry have been fully complied with [] Letter of Confidentiaiity Rocelvod
and the statements hergin are complete and correct to the best of my knowledge. Date:

D Confidential Rel Date:
SQ\/\;\_Q_O Sm/u Wireline Log Received
Signature; - (] Geologist Report Rocalved

+

. PRODUCTION CLERK - 10724111 [} wic oistribution
Title: ( Date: ALt [ |zf| CIm Approved by:m%_ Date: _ﬂlﬁdl\




Side Two

Operator Name: COLT ENERGY, INC Lease Name: MOLINE Well #: MD1

Sec. 19 wp24 s r 18 East [ ] West County: ALLEN

INSTRUCTIONS: Show important lops and base of formations penstrated. Detail all cores. Report all final copies of drill stems tests giving interval tested,
time tocl cpen and closed, flowing and shut-in pressures, whether shut-in pressure reached slatic level, hydrostatic pressures, bottom hole temperalture, fluid
recovery, and flow rates if gas 10 surface lest, along with final charl(s). Attach extra sheet if more space is needed. Altach complete copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken [ Yes No Log Formation {Top), Depth and Daturn [J sample
(Attach Additional Sheets)
Name Top Datum

Samples Sent to Geological Survey [ ves No DRILLERS LOG ATTACHED

Cores Taken ves [INo

Electric Log Run Yes [ INo

Electric Log Submitted Electronically (JYes No
{if no, Submit Copy)

List All E. Logs Run:

HIGH RESOLUTION COMPENSATED DENSITYSIDEWALLNEUTRON
LOGG,DUAL INDUCTION LL3/GRLOG, GAMMA RAY/NEUTRON/CCL,
GAMMA RAY / CEMENT BOND/CCL

CASING RECORD New [ JUsed
Report all strings set-conductor, surface, intermediate, production, ete.

Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set {In 0.D.) Lbs. / F2, Depth Cement Used Additives

SURFACE 121/4 8 5/8 28 21.4' PORTLAND
PRODUCTION |6 3/4 41/2 10 1/2 980.68 THICK SET

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth
Perforate Top Bottom
— Protect Casing
——Plug Back TD
— Plug Off Zone

Type of Cement # Sacks Used Type and Percent Additives

Shols Par Fool PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Spacify Footage of Each Interval Perforated {Amount and Kind of Materis! Used) Depth

876-886' 75GAL 15% HCL 876-886'
1700# 12/20 SAND RECE
300# 20/40 SAND

TUBING RECORD: Size: Packer At: Liner Run:

[T ves Ine

Date of First, Resumed Production, SWD or ENHR. Producing Method:
10/11/11 (] Fiowing Pumping [ |GasLitt  {_] Other (Expraint

Estimated Production Qit Bbls. Gas Mcf Water Bbls. Gas-Qil Ratio
Per 24 Hours
3.5 1.2

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:

D vented [:|So|d [JUsed on Lease [:] Open Hole Perf, D Dualty Comp. O Commingled
{Submit ACC-5) {Submit ACC-4)

{if ventad, Submit ACO-18.}

[ other (specify

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




DRILLERS LOG

APINO: 15-001 - 30238 - 00 - 00

.

OPERATOR: COLT ENERGY, INC

LOCATION: NW NW NW NW
COUNTY: ALLEN

ELEV. GR.: 965
DF: 25

ADDRESS: P.0O.BOX 388, IOLA, KS 66749 Estimated

KB:

FOOTAGE LOCATION:

WELL#: MD-1

165

LEASE NAME:

FEET FROM

CONTRACTOR: FINNEY DRILLING COMPANY

MOLINE

(N)

SPUD DATE:

8/3r2011

DATE COMPLETED:

8/9/2011

($)

165

GEOLOGIST:

TOTAL DEPTH:

OIL PURCHASER:

FEET FROM

(E) (W)

REX ASHLOCK

LINE

995

COFFEYVILLE RESOURCES

P.B.T.D. N/A

CASING RECORD

REPORT OF ALL STRINGS - SURFACE, INFERMEDIATE, PRODUCTION, ETC.

SIZE CASING SET (in
0.D.)
8 5@
4 12

WEIGHT
LBS/ET
28
/QYa

SIZE HOLE

DRILLED
12 %
6 34

PURPOSE OF STRING SETTING DEPTH TYPE AND % ADDITIVES

SERVICE COMPANY

SURFACE:
PRODUCTION:

21,40
YO, ok’

WELL LOG

CORES: #1 - 888 - 900
#2 - 900 - 910
#3 - 910 - 930

RAN: CPEN HOLE LOG

RECOVERED:
ACTUAL CORING TIME:

FORMATION TOP BOTTOM
TOP SOIL G.L. 3
CLAY 3 11
GRAVEL 11 19
SAND 19
SHALE 24
LIME 28
SHALE 49
LiME 52
SHALE 89
LIME 106
SHALE 109
LIME 116
SHALE 122
LIME 171
SHALE 194
LIME 211
SHALE 231
LIME 234
SAND & LIME 238
SHALE 261
LIME 265
SHALE 270
LIME 271
SHALE 280
LIME 283
SHALE 288
LIME 462
SHALE 465
LIME 476
SAND & SHALE 486
LIME 587
SAND & SHALE 593
LIME 607
SHALE 616
LIME 625
SHALE 633
LIME 644
SAND & SHALE 647
LIME 743
SAND & SHALE 745
LIME 789
SAND & SHALE 760

FORMATION TOP BOTTOM
802 807
807 847
847 848
848 860
860 862
862 865
865 867
867 877
877 910
910 | 995 T.D.

LIME

SAND & SHALE
LIME

SHALE
HARD SAND
SHALE

SAND

SAND & SHALE
DIL SAND
SAND




CONSOLIDATED
Ol Well Servieas. LLC

PO Box 884, Chanute, KS 66720
620-431-9210 or 800-467-8676

B} ENTERED

rickernumeer 31415
LOCATION_Evreds kS
FOREMAN_Shannon Feck

FIELD TICKET & TREATMENT REPORT

CEMENT AP

/5-00/- 3023%

DATE CUSTOMER #

WELL NAME & NUMBER SECTION

TOWNSHIP RANGE

3-9-7/_|_Ra%

Mol ne

mMh2 /5

COUNTY
2 ‘/5 (8 E

CUSTOMER

(lo/J Enem b

/ /?'/cn

DR P

TRUCK #

] :-z W el BT
DRIVER

MAILING ADDRESS

PO. Bpx 338

Y95

TRUCK # "DRIVER
ﬁygn M.

543

HRllen B

CITY

STATE
To/4

ZiP CODE

437

Chris M.

ks
JOB TYPE

01 HoLE sIzE__ b2y HOLE DEPTH__ 9.5~/
casinG DepTH_990.%% 6.1 _PRILL PIPE —

TUBING_——

CASING SZE & WEIGHT_4 % @ /0.50%

OTHER_——

SLURRY WEIGHT /37— /727 st urry voL_30 Bh] _ WATER gatisk_7. ° CEMENT LEFT in CASING_3 /

DISPLACEMENT /5 ¢ BL/ _ DISPLACEMENT PS1.5C0

REMARKS: X /'a

MIX PSI Bm-kJ Pl +0/00 paTE .5 B M

0¥ Noleiim o soo¥ welaolcel

up feo 15/}4” Bree Z 3 27, Mided 200"
CH)- F}/jlx Eollo My
96 sk< T hik Sot Lomend witth ZW

er £Flrsh, /'/ega_glhl pier = tvb. Mi¥e
: (3% 15t Shvd down,

with I‘S'b Ba/

.l}

4p

IDOD ki-

W't -/u.m_nu_apkc

'fod-d— Dmh-p

Cfam ovt Purmp. o /nef. Release 45" Bubb

ofF Sop
fitiledior

(a all hmt(

g to /0 RK Shay to pE. Db Complet?.

nofee thole s Foll Frem D&LE Ry

Than KS

Slﬂanum i Ovews 7

\-’"h |k, dwn P"Pe

ACCOUNT

CODE QUANITY or UNITS

DESCRIPTION of SERVICES or PRODUCT

UNIT PRICE

540/ /

PUMP CHARGE

9715.2°

540l 4n

MILEAGE

V.oa

1/26R

T hiek et Qewent

/7. 3°

110 A

Kol/-seal € 97/ sk

. oY

11g A

le)- Flosh

. 20

i A

My ta$; fiza

— pre  Flush

;. 72

o

Calerom - Pre_flush

, 10

/423

@)";‘/ /e Fev

155%//°%%

5507

Tovi - m.'leaq ¢

bu/f S

m/L

5502 C

€O Bl Lae Fivek

/0

v%  Pubber ,ﬁ/df

W m/;./ar

YR 02

Sub 720a] | 429G 7°

SALES TAX

A5

Ravin 3737

ESTIMATED

31‘*1 aaqa TonE a5 5]
AUTHORIZTION DATE_$7° 7/-20//

| acknowladge that the pSynTaRt terms, unless speclﬂcally amended In writing on the front of the form or in the customer's
account records, at our office, and condltions of service on the back of this form are in effect for services identifled on this form.

&XM




