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KANSAS CORPORATION COMM]SSION
OiL & GAs CONSERVATION DIVISION

WELL COMPLETION FORM

Form ACC-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License#__ 33712 APiNo.15- 01927039-00-00

Name: Clark Energy LLC Spot Description: ___ NW _SE_NW

Address1:__ 1198 Rd 31 NW. SE NW Sec.33_Twp._33 S R12__ [FEast[]west
Address 2; 3630 Festfrom [ J North/ k] South Line of Section
city:_Havana State: KS. 7ip: 67347.3105 3630 Feetfrom [&] East / [] West Line of Section

Contact Person:__ Randy Clark

Phone: (620 3302110

CONTRACTOR: License#___32854

Name:__Gulick Drjilling Co. Inc.
Wellsite Geologist __Roger L., Martin

Purchaser: N/A
Designata Type of Complation:
K] New well {7} Re-Entry [ workover
3 oil [] wsw ] swo [] siow
(] Gas ] paa [0 ENHR [ sicw
[ oG ] Gsw X Temp. Abd.

D CM (Coal Bed Methana}
[J cathodic [ Other (Core, Expt., atc.):
If Workover/Re-entry: Old Welt Info as follows:

Cperator;
Well Name:

Original Comp. Date: Original Total Depth:

[] Deepening  [] Re-perf.  [] Conv.to ENHR ] Conv.to SWD
[J conv. to GSW

[J Plug Back: Plug Back Total Depth

[ Commingled Permit #:

[] Dual Completion Permit #:

] swD Permit #:

[] ENHR Permit #:

] csw Permit #:

3-21-2011 3-24-2011 4-15-201
Spud Date or Date Reached TD Completion Date or

Recompletion Data Recomplstion Date

Footages Calculated from Nearest Outside Section Corner:
One Onw Bdse [sw

County: ("hani'anqnn

well #: P 1

Lease Name: _Bean

Field Name: __Pern-Sedan
Producing Formation: _N/A
Elevation: Ground:— 813 Kelly Bushing: 823

Total Depth: M Plug Back Total Depth: 1834

Amount of Surface Pipe Set and Cemented at: _4.3 Feet
Multiple Stage Cementing Collar Used? [ Yes [No

If yes, show depth set: Feet
If Alternate Il completion, cement circulated from: 1834

feet depth to:_Surface wi 255 sx ocmt.

Drifling Fluld Management Plan
{Data must be collected from the Resene Pif}

Chloride content:_N/A2  ppm Fluidvolume:____________bbls

Dewatering method used:

Location of fluid disposal if hauled offsite:

Operator Name: N / A

Lease Name: License #:

Quarter Sec. Twp. 5 R %%Bt
County: Permit #:

NOV 2 8 2019

lﬂll!‘\l 1

o
INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, chhré:
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 82-3-167 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.

_‘nn

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 complete and correct to the best of my knowledge.

&/

Signature:

KCC Office Use ONLY

|:] Letter of Confidentlality Racelved
Date:
L__] Confidential Rel Date:

g)/ﬂﬂmline Log Recelved
Geologist Report Raceived

Tile: Managing member Date: 11-9-2011

(O uic pistripution
ALT DI Iﬂ“m I Approved by: %_7 Date: a
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+ Operator Name: €122k Enerqgy LLC
33 s r

sec.33 Twp.

12

£l

East [ ] West

Lease Name:

county: _Chautauqgua

Sida Two

Bean

wall#: 33—

1

INSTRUCTIONS: Show important tops and base of formations penefrated. 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-
lina Logs surveyed. Attach final geclogical well site report.

2011

AITA

Drill Stem Tests Taken [OyYes [HANo iﬂ Log Formation (Top}, Depth and Datum [:I Sample
{Attach Additional Sheets)
Name Top BPatum
Samples Sent to Geological Survey [OJYes [xNo Oswego Lime 1176 -353
Cores Taken Oves Eno Sumitt Shale 1206 =383
Electric Log Run Xves [No Mulky Shale 1282 -459
Electric Log Submitted Electronically ClYes [XINo Miss Chert 1565 ~742
(If no, Submit Copy) Kinderhook Shalel1789 -966
List All E. Logs Run: Arbuckle 1833 -1010
Gamma-Ray Neutron-Cement Bond log
CASING RECORD  [x] New [ JUsed
Report all strings set-conductor, surface, intermediate, production, etc.
Slze Hole Size Casing Weight Setting Type of # Sacks Type and Parcent
Purpose of Sitring Drilled Set (In O.D) Lbs./ F1. Depth Cement Used Addliives
" " ap re gel |
Surface 12 8 5/8 20# 45 Reg 30 al ¢loride
Jo, sea
Productio g 5/8" 5%" 174 1833 60-40poz| 225 tlfllck se%
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth i
Top Bottom Type of Cement # Sacks Used Type and Percent Additives
— Perforate
— Protect Casing
— Plug Back TD
— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acld, Fracture, Shot, Cement Squeezs Record
Specify Footage of Each Interval Perforated {Amount and Kind of Materfal Used} Depth
No perf
well shut in to be used as Sallt water disposal wee as I ENED
additional production in area requires. gee attached fornNOv 2 8
TUBING RECORD: Size: Set At Packer At Liner Run;
Oves  Dwe KCC Wic
Date of First, Resumed Production, SWD or ENHR. Producing Method:
Clrowing [Jrumping [ JGasut [} Other (Explain)
Estimated Production Oil Bbis. Gas Mct Water Bhbls, Gas-Oil Ratio Gravity
Per 24 Hours 0 0
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
Ovented [JSold [}Usedon Leasa [ Gpen Hole [ pert. [ 1oually comp. [T] Comumingled
(Submit ACC-S5) (Submit ACO-4}
(if ventad, Submit ACO-18.) I‘_‘] Other (Specify)

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




Man OFFICE

CONSOLIDATED REMIT TO | PO, Box 854
Oil VoMt Sorsieea, LL@ |  Consolidated Oil Well Services, LLG St el d o
Dept. 970 SAX 620/431-0012
PO. Box 4346
Houston. TX 77210-4346
[NVOICE Invaice # 240164
i1t 11 3t 1 1ttt 1 11ttt 1t 1t 1 51t 1t - 3ttt 1t 1
fnvoice Date: 03/25/2011 Terms: 0/0/30,n/30 Page 1
CLARK ENERGCY BEAN #1
1198 RD 31 30341
HAVANA KS 67347 33-335-12E
( ) - 03-21-11
KS
art Number Description Qty Unit Price Total
L1048 CLASS "A"™ CEMENT (SALE) 30.00 14.2500 427.50
L118B PREMIUM GEL / BENTONITE 56.00 .2000 11.20
102 CALCIUM CHLORIDE (50#) 56.00 .7000 35.20
Description Hours Unit Price Total
t45 CEMENT PUMP (SURFACE) 1.00 775.00 775.00
t45 EQUIPMENT MILEAGE (ONE WAY) 50.00 4,00 200.00
43 MIN. BULX DELIVERY 1.00 330.00 330.00
RECEIVED
NOV 2 8 2011
——————————————————————————————————————————————————————————————————————— \ e g gy gt e —
= ==mSssSsssSsSoSSSoSSESSasSSsSSSSSTSISeSSmSSSSSSSssSSoSSosSSRTSSssssss Rx=======o
‘arts: 477.90 Freight: .00 Tax: 39.66 AR 1822 .56
abor: .00 Mige: .00 Total: 1822 .56
muablt: .00 Supplies: .00 Change: .00
‘igned Date
BARTLESVILLE, Ok EvLDorapo, KS EUREKaA, Ks GaLeTTE, WY OuxLEY, KS Ortawa, Ks THavER, Ko WoaLanp, Wy
018/333-0808 3teaz2z-7022 620/583-7664 307/685-4914 785/672-2227 785/242-4044 620/835-5260 307/347-4577
Ld BLgiLo Ll el aC]




CONSOLIDATED
Ol Walt Servicas, LLG

REMIT TO
Consolidated Qil Well Services, LLC
Dept. 870
P.O. Box 4346

Main OFFICE

PO. Box 884
Chanute, KS 66720
620/431-9210 = 1-B00/467-8676
FAX 620/431-0012

Houston, TX 77210-4346

INVOICE Invoice # 240198
[nvoice Date: 03/29/2011 Terms: 0/0/30,n/30 Page 1

CLARK ENERGY BEaN #1

1198 RD 31 30333

HAVANA ¥KS5 67347 33-3358-12E

( ) - 03-24-11

KS

‘art Number Description Oty Unit Price Total
131 60/40 POZ MIX 180.00 11.9500 2151.00
.118B FREMIUM GEL / BENTONITE 1240.00 .2000 248.00
.107 FLO-SEAL (25#) 45.00 2.2200 899.90
A26A THICK SET CEMENT 75.00 18.3000 1372.50
107 FLO-SEAL (25%#) 19.00 2.2200 42 .18
406 5 1/2" RUBBER PLUG 7e.8, 1.00 70.0000 70.00
;130 CENTRALIZER 5 1/2" 185-2¢ 3,00 48.0000 144.00
1253 TYPE A PACKER SHOE61/2X6 / 7/v.4} 1.00 1584.0000 1584.00

Description Hours Unit Price Total
45 CEMENT PUMP 1.00 975.00 975.00
45 EQUIPMENT MILEAGE (ONE WAY) . 50.00 4,00 200.00
79 TON MILEAGE DELIVERY 296.75 1.26 373.91
91 TON MILEAGE DELIVERY 296.75 1.26 373.91

RECEIVED
NOV 2 & 201
arts: 5711.58 Freight: .00 Tax: 474.05 AR 8108 .45
aboxr: .00 Misc: .00 Total: 8108.45
ublt: .00 Supplies: .00 Change: .00
igned Date
BaaresviLLe, Ok EvDoRang, KS EuReka, Ks Gnierre, Wy OakLeY, KS OTTAwA, Ks THAYER, K§ WontLand, Wy
918/338-08038 316/322.7022 620¥583-7664 307/686-4914 785/672-2227 785/242.4044 B20/839-52689 307/347-4577
Ld BEGlLOLLELY




® - CONSOLIDATED

Ol Well Services, LLG

PO Box 884, Chanute, KS 66720

TICKET NUMBER
LOCATION £ ey

30333

K3

FOREMAN {$1c i [ edfnd

FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8676 CEMENT A4P717/5-619-27039-00-60
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
3-24-1 Aean # | 33 39 /28 G
CUSTOMER _ -Gt
lar Eneray  LLC . f - TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS "‘ e A0 g7 Davd -
9% 0d /1] L 49 | Stewe MCiepon (0]
CITY STATE ZIP CODE T 994 Che s
Hevona M5 L7347 : .
JOBTYPE Ioo“drine G HOLESIZE__ 7 7/%° HOLE DEPTH_/ £3Y CASING SIZE & WEIGHT_S /2~ /27
CASING DEPTH_{ 835 DRILLPIPE____... TUBING OTHER
SLURRY WEIGHT/Z22/3¢ " SLURRYVOL. 7Y% Abl WATER gallsk 2> ¢ CEMENT LEFT In CASING__ O
DISPLACEMENT Y2', (1 DISPLACEMENT PS|/arxy  WIXPSI/S00 (... /w3 RATE i}
REMARKS: “SN=d% Yy reost ne s Ria s te S comea  S2i o cepe; Sheo N S¥00  OsI pur\ﬂ
/0 Ot Liesh |_m4;r Dlx:af)-l Niwed 150 5;\ (sl ‘f:_) ez, remest o/ B3 arl 3 ey »
T lace be ‘/*.K @ /2 ':u‘-/q:_wl. Tl A '—;/ 23 Sk T'nw‘-’-:("f Comnt S AT A hle Jiske @ /3 '/q‘::J
I ash gt Do 4 /me s, feleace 5% Fg2 sihber e . FYaala . f',_/ Y2 L A ek oeder

i
[T

Linnl

nirsse  tn P51 6,./50 nhea ds /}m ’5L

f
L)L

.? A

{4 lec e W e

7 " g - -
-r.f.-\-,-f y plie hoid (AMa/,J et (cFuens dn Secdace S5 Ol slpre Ao 3 ek (/:n.‘)/-?#i‘

{? ! ":. /)f‘-,.'u\ ]

' ‘777/7/‘)): /‘?:/-/ )

A%%%"I'E”T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
< yg / PUMP CHARGE 775 60 728 .66
5406 S0 MILEAGE Yous 206.00
1131 / 55 sks (aO'f' ) Pzt 6 0o \ /g5 5/ 00
11185 /240" R wnl NS fopd renmd .20 292 &g
1107 ys* Yy * Licole /e -~ 2.22 92 75
] /3CA 75 sKs thoresed copon? ~. fel cera? /3 36 /372. 55
e 1q " Vit @ e ele fom 7 2.22 yr2.ax
SR e ton rﬂJPogo bu.h {i.¢ /.24 797 B
Yo, / ) l/?“ {r\/, / E,‘J);-Z’Jm;;.!ua 76 606 0.0
136 Ki 5 x D22 CCatializes YR 0 RTRY
72573 / e A 2a e L hae RECEIVED S5 00 S5 2. O
Nov 2520t
K‘\f\ IIIIAI A —
. $£3% | satestax | Y74 b
Ravin 3737 , ESTIMATED ‘
AUTHORIZTIONZ / =" L A THTLE DATE

| acknowledge that the payment terms, unless specifically aménded 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 identified on this forn




