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" KANSAS CORPORATION COMMISSION Form ACO-1
) Ol & Gas CONSERVATION DiviSION Form Must ;1";!;"33
WELL COMPLETION FORM Al anks st bo Piled
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License #_ 3991 API No. 15 - 04922552 000D
Name: CaE Ol Spot Description:
Address 1; _422 Elm _SE_SE NE NE g4 22 Twp. 0 g5 g 10 1 East[[] west
Address 2: 1,270 Feetfrom [¥) North/ [ South Line of Section
City: _Moline State: K8 zp 88 . 180 Feetfrom [¥] East / [ ] West Line of Section
Contact Person: __Ed Triboulet Footages Calculated from Nearest Outside Section Comer:
Phone: (820 ) _847-3601 One Onw Cse Clsw
CONTRACTOR: License #_32701 County:_ElK
Name; __ C&G Drilling Lease Name: _D2uder well ; BAM
Waellsite Geologist; J0e Baker Field Name: .. Mills
Purchaser: _Plain Marketing Producing Formation: _Arbuckle
Designate Type of Completion: Elevation; Ground: 1039 Kelly Bushing: 1046
[¥] New well {71 Re-Entry [J warkover Total Depth: 2400 pug Back Total Depth:
O oi [ wsw 1 swD ] siow Amount of Surface Pipe Set and Cemented at: q0f Feet
[ Gas ] DsA 1 ENHR O sisw Multipte Stage Cementing Collar Used? [] Yes (/INo
1 os ] esw [ Temp. Abd. if yes, show depth set: Feet

] CM (Coal Bed Methana)
[} cathodic [ Other (Com, Expl., atc.):

If Alternate || completion, cement circulated from:

feet depth to: wi sx cmt.
If Workover/Re-entry: Old Well Info as follows:
Operator:
Drilling Fluld Management Plan
Wall Nama: {Data must be collected from the Reserve Fil)
Original Comp. Date: _____________ Original TotalDepth: ______ Chioride content: NA ppm  Fluld voluma: 0 b
Despeni Re-perf. Conv, to ENHR Conv. 1o SWD RECE]VEI )
. pering {3 Re-pe 03 Con 0 Dewatering method used: _Dry evaporation
[] conv.to GSW
] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offstte: NDV 2 g 2011
7] Commingled Permit &: Operator Name: K A W ITA
Duat Completion Parmit #: t:‘ : " :H
- P . Lease Name: License #:
0 swo Permit #: '
(] ENHR Permit #: Quarter Sec, Twp S. R [ east[ ] west
[[] csw Permit #: County: Permit #:
08/16/2011 08/20/2011 $1/10/2014
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Cerporation Commission, 130 S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of tha spud date, recomplation, workover or conversion of a well. Rule 82-3-130, 82-3-108 and 82-3-107 apply. tnformation
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 §2-3-107 for confidan-
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 wells. Submit CP-111 form with all temporarily abandoned wells.

AFFIDAVIT KCC Office Use ONLY
famthe affiant and | hereby certify that all requirements of the siatutes, rules and regu-

lations promulgated to regulate the ofl and gas industry have been fully complied with [ vetter of Confidentiatity Received

and the stateaments herein are complete and correct to the best of my knowledge. Date:
] confidential Retease Date:
"% A—” [\ Wirstine Log Recetved
Signature: ’M C ¢l (4 Geotogist Roport Recetved
u

Title: m—_ome /)= 28 z0) | ™ g::umu [:]“m N mu._‘a\_\(_\\“




Operator Name: C&E Qil Lease Name: Bauder Waell #: 8 AAA
Sec. 22 Twp30 s. r.10 [#]East [7]west County: _Efk

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drili stams tests giving interval tested,
time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrastatic pressures, bottom hole tamperature, fluid
racovery, and flow rates if gas to surface tast, along with final chart(s), Attach extra sheet if more spaca Is needed. Attach complete copy of all Electric Wire-
line Logs surveyed. Attach final geological wall site report.

Drill Stem Tests Taken 7 Yes No [(JLog  Formation (Top), Dapth and Datum [} sampte

{Attach Additional Shests)
Name Top Datum
Samptes Sant to Geological Survey [ Yes No Ft Scott 1682

Cores Taken [ Yes No Cherokee 1696
Electric Log Run ves [INo .
Electric Log Submitted Electranically [ Yes No Mississippl 1892

{If no, Submit Copy) Chatanooga 2228

List All E. Logs Run: Arbuckle 2328
Geo log,gamma ray neutron radial bond log

CASINGRECORD  [] New [/]used
Report all strings set-conductor, surface, intermadiata, preduction, etc.

Size Casing - Waeight Setting Type of Type and Percent
Set {In Q.D.) Lba. fFi. Depth Cement Additwvas

Purpose of String

surface 8 5/8 20# 40 fit class A 3% calclum, class A

long string 51/2 15.5 2375 Class A Thi ae 1T T4 P 70wk, K0

ekl 50 03, ot B% phen saed (dnkn

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose;

— Perforata
— Protect Casing
e Plug Back TD
— Plug Off Zone

Type of Cement # Sacks Used Type and Perceni Additives

PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fractura, Shot, Coment Squeeze Recond
Shota Per Foot Spocify Footage of Each Interval Perforated {Amount and Kind of Material Used} RE(:EW‘)

Perfonte 2322 to 2340 1500 gal of 20% acid NG%' 2 g 234'1

KCC WICHIT/

TUBING RECORD: Biza: Sal At Packer At: Liner Run:
Plasticlined 2 3/8  2277.31 2280.31 [ ves No

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

[:| Flowing D FPumping G Gas Lift D Other (Explain)

Estimatad Production o] . Gas Mcf Water Bbts. Gas-Qil Ratio
Per 24 Hours 0 0

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:

[Jventos [Jsokt [ Jused on Lease [] open Hale Perf. [ ] DuallyComp. [} Commingled
{Submit ACO-5) {Submit ACO-4)

(] other tspacty; -

{if vented, Submit ACO-18.)

Mait to: KCC - Conservation Divislon, 130 S. Market - Room 2078, Wichita, Kansas 67202




CONSOLIDATED v/ . TICKET NUMBER SR TRY
QN Vol Sarvisee, LL.C 6 ENTEH LOCATION_£yreka, ks

' FOREMAN Shannon Feck
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8576 _____CEMENT AP # I15-0t9- 2255 5
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE
g-1le- I i g- 4R 0 2 /0
CUSTOMER _m . \JJ:( G AR SR e ;~1-‘ filte ﬁ,gr,;: f‘h qurdE fb
O+ E pj) 6 TRUCK # T~ TRucks
MAILING ADDRESS bl M4z
422 Elm P AT
oY STATE ZIP GODE
™Moline ks 67353

JoB TYPE_YP °  woLesee_ /2% HOLEDEPTH #F’ _  CASNGSZEAWEIGHT 3% ® 29~
CASING DEPTH_4p’ & £.  DRILLPPE_— TUBING __—— OTHER_——

SLURRY WEIGHT /#.°~/5* SLURRYvoL_/0 84/ WATER gatrsk_& &t CEMENT LEFT In CASING_ /57
DISPLACEMENT _ & Bb/ DISPLACEMENT PSI /ee _ MIXPS)__/o® RATE_S BPmM

REMARKS: R g i redlation  with S B/ later-
_M_ HJosps femant oJith 39’2 Cg lvm QWJ with 2 A8b/

adey 4 Shyt el v, QaeJ Qivglation @ aff simes, Fto o bhl Shery 4o
_Ql_q_I.)J:__Ca.mﬂlg}&

u o
~Th & Crew

OESCRIPTION of SERVICES or PRODUCT

PUMP CHARGE
MILEAGE

Class A" cemeny

3 % caliium
Ton - wu7¢a3f bolk fruk

1

TV by

NOV 29
KCC WICK

Sub tode] | /87Y.7°
73%| SALESTAX ¥7.3¢%

MW &. é 2 42Lq “roa . |/921. 73
AUTHORIZTION 5 o TME DATE_ ¥-/b- 1t

f acknowledge that the payment terms, uniess specifically 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 ldentifiod on this form




CONSOLIDATED ~ . S TCKET NUMBER____ w1tV v
Ol Wil Serviens, LL.G U ENTEF: beodd LOCATION_£agexsn
FOREMAN _£&vaw 717G
PO Box 834, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8676 CEMENT/M: f.s-- 049~ 22552
DATE CUSTOMER # # WELL NAME & NOMBER

8-g0-1 | 2092 Biudee ™ 8 -ssn
CUSTOMER

CEE oun cfe
MAILING ADDRESS :"7I Cotloe #

Y22 ELm 'Y & S
iag STATE 7iF CODE

Joey K
Molre K 7353 437 Jeem M.
sonTYPELonpsiemy o woLeswe_77 HOLE DEPTH_2400° _ CASING SZEAWEIGHT.S'Z /5.5 ¢ 17 =
CASING DEPTH <375 DRILL PIPE TUBING OTHER
sLURRY weiGHT22.7-/2. * 51.uRRY vor /20 Bbe WATER gatax 8.°- 9.°  CEMENT LEFT In CASING 6,25
DISPLACEMENT.S7 &4L DISPLACEMENT PS1 /000 _ mK RATE,

REMARKS: S 2oy Frosg ? « SV Carmg, Citcads frons ot Seesh wto. A/xed
250 skr 6o/%o i Cemeait e, L sl .7 TR sny 0of 128 s

Sef Gmet af 5L -Seal [t @ 17.% %Y 9al. tipsh out Lemp ff laves. SHut o usnt. Refeare Larch
Fowss Plag. Disphace Fhsg Yo SoaT oyf S7 BbL coafen. Frmal peve Atessure /000 pot. Bump Ploy B

1S00 P51, esart 2 minotes. Kekase feesvn . Foar 4 /%g Held. Cood Gment Retagns T Somrmce
» I B My *_ 5t Jq_@/ﬂ‘e. I&! Frow.

DESCRIPTION of SERVICES or PRODUCT TOTAL

JPUMP CHARGE oo | 975.00 |

[MLEAGE oo | /20-00

bo/io ez Cement\ K98 7. 50
Gel 8% eme J394. 00
Phen Sat_ /1 “fsx JoS- 00
THreKx SoF 7 .3 L2872 50 |
Lel-Seal 5 “fok . 275. 00

3o mukes Baik Delv. éc6- 4@ |
So B /Ae TRuck . 270 - 40
Crby wiiter IS ¥€: 80
St Lorch downs Pb, BECEWE _' ~4S¥.00

stﬁufmtum % /92-00
S/ Rre F1at shoe NOv-2°9-20% 2¥Y-00

KCCWICHITA

_ Jub ot | 9067-22
~Taaxk Nou SALESTAX | $82. 97

— &1'3}]?“' TotaL | 9657.19
TITLE,

DATE,

I acknowledge that the payment terms, unless specifically 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 identified on this torm

Ravin 3737

AUTHORIZTION




