KANSAS CORPORATION COMMISSION
OLL & GAS CONSERVATION DIVISION

WELL COMPLETION FORM

AL

1068335

Form ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 34047
Name: __Ron-Bob OIl LLC

Address 1: PO BOX 41

APl No. 15 . 15-207-27852-00-00

Spot Description:

SW SWSWSW g 4 wp. 2 s r V7 V) East[ ] west
165 Feetfrom [] North/ [/] South Line of Section

Address 2!
city: _NEOSHO FALLS State: K5 zip: 6e7se  ,
GContact Person: ___Robert Chriestenson
Phone: 620 } 365-0919
CONTRACTOR: License #_39900
Name:___Lels, Steven A,
Wellsite Geologist: NONe
Purchaser:
Designate Type of Completion:
New Well [ Re-Entry "] workover
¥ cil [ wsw [ swo ] siow
] Gas [ paa {7l ENHR [ sicw
O o6 [ esw [’ Temp. Abd.

[:] CM (Coal Bad Msthane)
[ cathedic [) Other (Core, Expt., etc.):

Iif Workover/Re-eniry. QOld Well Info as follows:
Operator:

5115

Feetfrom [¥] East / [] West Line of Section

Footages Calculated from Nearest Qutside Section Corner:
One Onw Kse DOsw
Woodson

Wilma Dible Wwell #: 5

County:

Lease Name:

Field Name: __Neosho Falls-Leroy

Producing Formation: _Mississippi
Elevation: Ground: 289
Total Depth: 1290

Kelly Bushing: 990
Plug Back Total Depth;
Amount of Surface Pipe Set and Cemented at:

40 Feet

Multiple Stage Cementing Collar Used? I:| Yes El No

If yes, show depth set: Feet
1290

If Altarnate || completion, cement circulated from:

feet depth to: 0 w/ 143 sx emt.

Well Name:

Original Comp. Date: Original Total Depth:

[C] veepening [ Re-parf. [ Comv.to ENHR [ ] Conv.to SWD
7] Conv. to GSW
[] Plug Back: Plug Back Total Depth
I:| Commingled Permit #:
[[] Dual Completion Permit #:
] swo Permit #:
] ENHR Permit #:
[] csw Permit #:
7/13/2011 71412011 7/14/2011
Spud Date or Date Reached TD Completion Dats or
Recompletion Data Recompletion Date
AFFIDAVIT

I am the afftant and | hereby certify that all requirements of the statutes, rufes 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.

Submitted Electronically

Drilting Fluid Management Plan
{Data must ba collected from the Resaerva Pif)

Chloride content: _© ppm Fluid volume: _45— bbis

Dewatering method used: _Hauled to Disposal

Location of fluid disposal if hauled offsite:

Operator Name: Ron-Bob Qil LLC
License #: 34047

) East[Jwest

Lease Name: . Nelson

Quarter NE___ Sec. _3:
County: _Woodsen

Twp.24 S, R _17
D28838

Permil #:

KCC Office Use ONLY

[:] Lettar of Confidentiality Received
Date:

D Confidential Rel Date:

L__] Wirelina Log Received

I:I Gaologlst Report Recelvad

O wic pistribution

ALT 11 [(Z]n [t Approved by: 25me0ema oy, 3172212011




sere LV A A O

1068335

Operator Name: Ron-8ob Qil LLC Lease Name: _YVilma Dible well #; _9

Sec. 4 Twp.24 s. R17 East []West County: WWoodson

INSTRUCTIONS: Show important tops and base of formalions 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 fina! charl{s). Attach extra sheel if more space is needed. Attach complete copy of all Electric Wire-
line Logs surveyed. Attach final geotogical well site report.

Drill Stem Tests Taken ] Yes No [(Jweg  Formation (Top), Depth and Datum [ sample
{Attach Additional Shaels)
Name Top Datum
Samples Sent lo Geological Survey []ves No mississippi
Cores Taken O ves No
Electric Log Run O ves No
Electric Log Submitted Electronically Ovyes [CiNo

{If no, Submit Copy)

List All E. Logs Run:

CASING RECORD New [ Jused
Report all strings sel-conductor, surface, intermediata, production, etc.
Size Hole Slize Casing Walght Setling Type of # Sacks Type and Percent
Purpose of String Drllled Set (In Q.0.) Lbs./ Ft. Depth Cemont Used Additivas
surface 10 7 17 40 Portland 10
production 5.625 2.875 6.5 1290 Quick Set 143
ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpo::; To;?gg:?om Type of Cement # Sacks Used Type and Percent Additives

— lorate

— Protect Casing B

—— Plug Back TD

— Plug Off Zone

Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Foolage of Each Interval Perlorated {Amount and Kind of Matarial Used} Depth
2 1235-1240 2000 gal 15% HCL
2 1252-1255
TUBING RECORD: Slze: Set At: Packer At: Liner Run:
Oves [Owe

Data of First, Resumed Production, SWD or ENHR. Producing Method:

8/26/2011 [ Fiawing Pumping [JGasur (O] Other (Expizin)
Estlmated Production Ol Bbis. Gas Mcf Water Bbls. Gas-0Oll Ratlo Gravity

Peor 24 Hours
25
DISPOSITION OF GAS: METHCD OF COMPLETION: PRODUCTION INTERVAL:
D Vanted D Sold []Usedon Lease D Opan Hole (] peri. O ouaiy comp. [ Commingled
(Submit ACO-5) {Submit ACO-4}
{1 ventod, Submit ACO-18) (] Other (Speciy)

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



Hodown Drilling

Yates Center, KS

Lease Name: Diblo i§puﬂ;0r_a§e__:_7_-13-11 . |Surfaco Pipa Size: 7* |Dapth: 40 1TD: 1290
Operator: Ron-Bob Ol |Wetl#5 . |BitDiameter; 5 778" ' l
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e e e

Mc s 165260 Hurricane Services, Inc. Cement, Acld or Tools
Shop # 1620 437.2681  P.O.Box 782228 Service Ticket
i o oo Wichita, KS 67278-2228 4587

Office Fax & 316-685-5926-

e A, e s ey | pate _J2LYY

COUNTY_{Addackos? CITY

CHARGE TO 2 0 T8 O m ‘

ADDRESS ST_____ 2P

LEASE & WELL NO. htfua Dikk ™5~ CONTRACTOR ___-STevs. deis

KINDOFJOB_AQ#E@___SEC ¥4 _twe 2y sna. [7e _
DIR. TO LOC. ' oo @EW .

Quantity | MATERIAL USED Serv. Charge | 74,
. e —‘._,_.: _‘_‘“-._...._.___—__J.{_La_- ”______..__..._ - 77-__...._.. U .__.._.._.—- N |
¥ 4 sadlic Truek 2P , . 3000 .
Y ik Tn 31000
2 ,g%,_..;"rék‘ﬂ’o _ S50
[BULK €HARGE .
<. 7&, BULKTRK. MILES T 2800
35 |PUMPTRKMILES - lseo
A__|PLUSS 2" T Rilhrlss | 4
. P - ZIZSMESTAX | Bay
_ O | 454p.a5
TD. /390\“. _ ) C80. SETAT _ . VOLUME
sizEHoLE _ T TBG SETAT_ZQ_?L_—VOLUMEM
CUTCMAXSPRESS; o T T SIZEPIPEZ %"
PLUG DEPTH ____ _ PKER DEPTH' _

PLUG USED — : TIME-FINISHED

REMARKS:

7 EQUIPMENT USED
NAME UNIT NO. NAME » UNIT NO.
v .
- X0/ - ' ;
: ; _u&nszauvﬂal:
HSI REP. v ¢ " OWNER'S REP.




