KANSAS CORPORATION COMMISSION
OiL & Gas CONSERVATION DIVISION

WELL COMPLETION FORM

0 ER N

1064621

Form ACO-{

Juna 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__31203
McQuade, Owen dba Owen's Pumpling Service

Name:
Address 1: 640 E SUNSET AVE

APl No. 15 . 15-167-23746-00-00

Spot Description:

.._..-E-E.E_-?ﬁ Sec,_14 Twp. 18 g g 14 (] east [¥] west

330 Feetfrom [ North/ W] South Line of Section

Address 2:
City: RUSSELL State: KS Zip: 67665 +E1EB__
Contact Person: __Owen McQuade
Phone: ( 785 ) 483-6321
CONTRACTOR: License # 33905
Name: __ Roval Driling Inc
Wellslie Geologlst: Francis Whisler
Purchaser: _ooffeyville Resources, LLC
Designate Type of Completion:
New Well {7 Re-Entry [J workaver
¥ on [ wsw ] swp O swow
O cas O pga [ EnHR [ siew
O oG [ csw [ Temp. Abd.

I:l CM (Coal Bad Msthane)
] cathodic {7 Other (Cors, Expt, stc.):
If Workover/Re-antry: Old Wall info as follows:

Operator:
Well Name:

Origina! Comp. Date: Criginal Total Depth:

] Deepening [ Re-pe.  [] Conv.toENHR  [] Conv.to SWD
] Conv. to GSW
] Plug Back: Plug Back Total Depth
D Commingled Permit #:
[C] Dual Completion Permit #:
O swo Permit #:
[C] ENHR Permit #:
O] esw Permit #:
9/23/2011 9/28/2011 10/19/2011
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date
AFFIDAVIT

| am the afftant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the il and gas industry have been fully complied with
and the statements herein are complete and comect to the best of my knowledge.

Submitted Electronically

2310 Feetfrom {_| East / [¥] West Line of Section

Footages Calculated from Neares! Quiside Section Corner:

One Onw Ose  dsw
County: Russell
Lease Name: _COxberger wel #: 214
Field Name:

Producing Formation: _Hall -Gumey
Elevation: Ground: 1817
Tota! Depth: 3250

Kelly Bushing: _1822

Plug Back Total Depth:

433

Amount of Surface Pipe Set and Cemented at: Feet
Multiple Stage Cementing Collar Used? [ ] Yes E] No
If yes, show depth set: Feet
If Alternate |} completion, cement circutated from:
feet depth to: w/ sx emt.
Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)
Chioride content: 42000 ppm  Fiuld volume: 800 bbis
Dewatering method used: _Evaporated
Lecation of fluid disposal if hauled offsite:
Operator Name:
Lease Name: License #:
Quarter Sec. Twp S R [[] East[Jwest
County: Permit #:

KCC Office Use ONLY

l:] Letter of Confidentiality Recelved
Date:

L—_l Confidentlal Ral Date:

m Wireline Log Receivad

D Geologist Report Recelved

O uic oistribution

ALT [ [0 (O Approved by: "= pate, 12/18/2011




Operator Name: McQuads, Owen dba Owen's Pumping Service | ease Name: _B0XDerger

Side Two

Sec. 14 Twp.14 s. rR.14

[East [¥] West

AR R AR

1064621

Well #:

A-14

County: 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 shul-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 alt Electric Wire-
line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken ] ves No Log Formation (Top}, Depth and Datum [ sampte
(Attach Additionel Sheets)
Name Top Datum
Samples Sent to Geologlcal Survey Yes [INo Attached Attached Attached
Cores Taken O ves No
Electric Log Run Yes [INo
Electric Log Submitted Electronically Yes [ |No
(i o, Submit Copy)
List All E. Logs Run:
Migrorealstivity Log
RAG
Sonic cameni log
CASING RECORD New { JUsad
Report all strings set-conductor, surface, intermedlate, production, etc.
Size Hola Size Casing Welght Setting Type of # Sacks Type and Percent
Purposa of String Drilted Set (In 0.D) Lbs./ FL. Depth Gement Used Additives
Surface 12.25 8.625 23 433 common 255 2% gel / 3% CC
Production 7.875 55 15.5 3206 common 150 2% gel /1 3% CC
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Typa and Percent Additives
Parforata Top Bottom
—— Protect Casing
— PlugBack TD "
—— Piug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acld, Fraciure, Shot, Cement Squeeze Record
Speclfy Footage of Each tnterval Perforated {Amount and Kind of Matarial Used) Depth
Attached Attached Attached Attached
TUBING RECORD: Skre: Set Al: Packer At: Liner Run;
2.38 3018 3023 (Jves No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
10/23/2011 [ Flowing Pumping [ JGasitit [ Other (Expain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-Oll Ratlo Gravity
Par 24 Hours 16 120 40
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented []Sotd []Usedon Lease (] open Hote Pert.  (Joually comp. ] commingled 2855-3156
{Submit ACO-5} {Submit ACO-4)
{if vented, Submit ACO-18.) D Other (Specify)

Mall to: KCC - Conservation Divislon, 130 8. Market - Room 2078, Wichita, Kansas 67202




Form ACO1 - Well Completion

Operator McQuade, Owen dba Owen's Pumping Service
Well Name Boxberger A-14

Doc ID 1064621

Tops .
.
Anhydrite A 808 +1020
Grand Haven 2336 -514
Tarkio Lime 2406 -584
Topeka Lime 2674 -852
Heebner Shale 2902 -1080
Lansing-Kansas City 2964 -1142
Base K.C. 3212 -1390
Granite Wash 3224 -1402
Total Depth 3247 -1425




Form

ACO1 - Well Completion

Operator McQuade, Owen dba Owen's Pumping Service

Well Name Boxberger A-14

Doc ID 1064621

Perforations

4  |Topeka 2855-60 1500 gal 15% NE 2855

4 Toronto 2922-26 1500 gal 15% NE 2922

4 Kansas City A 2965- {500 gal 15% NE 2965
68

4 Kansas City B 2990- {500 gal 15% NE 2990
92 .

4 Kansas City C 3004- [500 gal 15% NE 3004
3006

4 Kansas City F 3052- [did not treat 3052
56

4 Kansas City J 3153-56[1000 gal 15% NE 3153




Y5 ALLIED CEMENTING CO., LLC. . 035294
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RUSSELL KANSAS 67665
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“QUALITY OILWELL CEMEs 1 v, v

Phone 785-483-2025

Home Office P.O. Box 32 Russell, K> o/ou. O.". 521 ﬂ
Cell 78‘5-324-1 041 :
¥ _ Sec. | Twp. ange Count State On Location “Finish
ome A /32111 ™[4 H”g wg‘yl. r\t L350 Pm
Lease&)_){ Lo (g [0 IWell No. A - 14 lLo‘catlon Ly %e “ 1/3 £ 4 f\) 1n’x"(J T

Contractor p*l)\lo_l LN‘ 1\ g j‘k\q **\

Owner .

Type Job&)ﬁtlud'\on A

To Quaglity Oilwell Cementmg Inc. .

You are hereby requested 1o rent cerhenung equipment and furnish

Hole Size ) "{3 , Yo ’3 o __\0‘ o cementer.and helper to assist owner or contractor to do work as listed.
Csg. S ‘!j.‘ \5.“:,‘0# Depth 2 20k § %harga O\JQAT H\N{\J w\q
Thg. Size Depth . | .
Tool Depth City _ State |
Cement Left in Csg: ’J\\T Shoe Joint 3\\‘ The above was done to satisfaction and supervision of owner agent or contractor,
Meas Line Displace —)'5y /3 Bhk.. | CementAmount Ordered XY (o | 0% Salt ?@5 A ‘3\']‘“‘-'?# |
_ EQUIPMENT
Pumptrk’ q No. S:E_"f’%’; ot Common
Bulktrk | O No-[Bver _an S —— Poz. Mix
Bulktrk P\J . %:LBWS o
- JOB SERVICES & REMARKS Calcium
Remarks: Hulls
Rat m]g : ?D X Salt
Mouse Hole ) SX % Flowseal
Centralizers ., D 7,1}, 1111 17 1 gh) | Kol-Seal o
Baskets | tay ' Mud CLR48 - ’:JD;) 5:,\
D/V or Po'rt Collar CFL-117 or CD110 CAF 38
Tt . PR \1 ‘l\pur sand

P\&\f\'\{" =D f\u\ NAWY: CAQRJ ’\'\& Handling

@ \A. -J.,d fﬂ'»&t et o : Mlleage £ 1 :

M x €0 5 Joum < 373 FLOAT EQUIPMENT

D \5?\ Wit : | Guide Shoe

v\A \J\\Aq Centralizer ~\ - "\ .t \ap 3
\Ou\'\ r\( M Baskets ;}
‘| AFU.Inserts
o Float Shoe )
Lalch Down \

h"‘\ \"J!'l i '-:. vl H \Q(I
8

Pumptrk Charge

Mileage

Tax

Discount |

Total Charge




