poe

‘ A. OH-'G’NA&MII\M-SSION

KANSAS CORPORATION

O & GAs CONSERVATION DiviSION
WELL COMPLETION FORM

Form ACO-1

June 2009

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

| WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License # 509 APINo, 15 - _079-20688-00-00
Name: Howell Oil Company, Inc. Spot Description:
Address 1; _2400 Riverbirch Rd. NE NE NW___ Sec. '8 Twp. 2 s R 3 [ East[¥] west
Address 2: 330 Feetfrom ) North/ [ South Line of Section
Gity: _Hutchinson State: XS.__ zip: 67502 , _ _ _ 2.210 Feet from [] East / [/] West Line of Section
Contact Person: __Larry Ressler Footages Calculated from Nearest Qutside Section Corner:
Prone: (520 6640597 COne aw s Osw
CONTRACTOR: Licensa #_33484 County; _Harvey
Name: __Fossil Drilling Lease Name: _" 298" well # 3
Wellsite Gealogist: Curlls Covey Field Name: __ Burrton
Purchaser; . NCRA Producing Formation; _Mississippi
Designate Type of Complation: Elevation; Ground: 1471 Kelly Bushing: 1479
New Well [[] Re-Entry [J workover Total Depth: 3797 Plug Back Total Depth: __ 3929
[ oil O wsw ] swo ] siow Amount of Surface Pipe Set and Cemented at: 290 Feet
[] ces {1 paa O enHR {0 siew Multiple Stage Cementing Coliar Used? [ Yes i/INo
O oc O esw {1 Temp. Aba. If yes, show depth set: Feel

[C] CM (Coat Bod Mothane)
] cathodic E] Other (Core, Expl., efc.):

If Warkover/Re-entry: Old Well Info as follows:

Operator:

If Alternate i complation, cement circulated from: -REGEWED_
feet depth to: w/f sx cmt,
— DEC 16 oop

Well Name:;

Original Comp. Date: Original Total Depth:

(3 Deepening [ Re-pet.  [] Conv.to ENHR (] Gonv to SWD
[C] Conv. to GSW
3 Plug Back: Plug Back Total Depth
O Commingled Permit #:
(7] Dual Completion Parmit #:
[] swp Permit #:
] ENHR Permit #;
[ csw Permit #:
08-18-2011 08-24-2011 09-26-2011
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

Drilling Fluid Management Plan
{Data mus! be collected from the Reserve Pit)

KCC WICHITA

Chloride content: _4000PPM

ppm Fluid volume: _2000 bbls
Dewatering method used: _Hauled Off
Location of fluid disposal if hauled offsite:
Operator Name; __Howell Oil Co., Inc
Lease Name: _Sabin License #:_ 5091
Quarter NE__Sec. 13 Twp. 23 S R._4 [ East [¢] West
County; Reno Permit #; ___E-27831

INSTRUCTIONS: An origina! 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 dats, recompletion, workover or canversion of a well. Rule §2-3-130, 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 82-3-107 for confiden-
tiglity in excess of 12 monihs). One copy of all wireline logs and geologist well report shall be attachad 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

1 am the affiant and | heraby certify that all requirements of the statutes, rules and regu-
the cil and gas industry have been fully complied with
re complelg and carrect to the best of my knowledge.

lations promulgated ta regul
and the statements herg

Signature:

KCC Office Use ONLY

D Lotter of Confidentiatity Recaived
Date:

D Confidential Reloase Dato:
Wireline Log Recalved

[4

A?L.

Title: <

Geologlst Report Received
[ uic pistribution

Date: /{2 d /(/-jd /’f

ALT @7 Cin 3w Approved w:%r Date: J_z-_lﬁ_\“




Side Two

Operator Name: Howell il Company, Inc. Lease Name: _PiZinger Well #: _9

Sec. 18 Twp.23 s. R3 [CJEast [£] West County: _Harvey

INSTRUCTIONS: Show importani tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval tested,
time too! 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-
line Logs survayed. Attach final geological well site report.

Drill Stem Tests Taken [ Yes No Log  Formation (Top), Depth and Datum {7 sample
{Attach Additional Sheots)
Name Top Datum
Samples Sent to Geological Survey Yes [INo Mississippi 3292 1813
Cores Taken O Yos No Kinderhook 14590 2111
Electric Log Run Yes [INo
Eleciric Log Submitted Electronically CYes [@No Hunton 3666 -2187

(# no, Submit Copy)

List All E. Logs Run:
Micro Log. Dual Induction Log & Cement Bond Log

CASING RECORD New [ Jused
Report all strings set-conductor, surface, intermexlate, production, ete.
Size Hole Size Casing Weight Setting Typo of # Sacks Type and Percent
Purpose of String Dritied Set {In 0,0.) Lbs./ FL Depth Cament Used Additives
Surface 17 112 13 3/8 48 290 Common 250 3%CC, 2%gel
Long String 778 5112 14 3525 Common 160 2% CC, 3% gel
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Dapth Type of Cament # Sacks Used Type and Percent Additives
—_ Parforate Top Bottom
—— Protect Casing
—— Pilug Back TD
— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Ceman! Squesze Record
Spocify Footage of Each Interval Perforated fAmount and Kind of Matarial {/sed) Depth
2 3348-52 Acid- 300 gal. 15% MCA 3348-52
Acid- 500 gal. 15% NE FE 3348-52
2 3366-70 Acid- 250 gal. 15%MCA REArR s 3366-70
T=CLIVED
PEC T8 20y
TUBING RECORD: Siza: Set Al: Packer At: Liner Run: d(cc -
2718 @345 none [ ves WICHITA
Date of First, Rasumed Production, SWD or ENHR. Producing Method:
10-20-2011 (] Fiowing Pumping [ClGasLit [} Other (Explain)
Estimated Production Oil Bbils. Gas Mcf Water Bbis. Gas-0il Ratio Gravity
Per 24 Hours
5 0 250 Bbls. per day 2% Oil Cut K]
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
(Jvented []sod [Jusedonlease | [JOpen Hole Pard. [ Dually Comp. [] Commingtea 3348-52 3366-70
] {Submit ACO-5) (Submit ACO-4)
{1 vented, Submit ACO-18.} [ Other (Specity)

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




Tem ot w44 e b

p.1

_ _ . i 48
CONSOLIDATED / // TICKET NUMBER 3124
Qit Well Sarvices, LLG 5(’) (17l (/Lé LOCATION-#E’[gQ Z Db

._ FOREMANUC b Sofmer
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-4657-8676

CEMENT . T
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANLE COUNTY

E-q9-1] . . R . 1 Dacber
CUSTOMER Sc:.—rq\} i T

M eahs TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS Jw 2480 D L

if/ Hgl Joz.
CITY STATE ZIP CODE 489 URcok
JOBVYPESLHarr D HOLE SIZE JZ Yoy HOLEDEPTH.JOQ _ _  CASING SIZE & WEIGHT /3342
CASING DEPTH_A & ¢f DRILL PIPE TUBING OTHER,
SLURRY weiGHT {4, & MQ SLURRY VOL. WATER gal/sk CEMENT LEFT in CASING_ 204
DISPLACEMENT__ 4], H ! DISPLACEMENT PSI300 _ MIXPSI 2.00)

RATE_3 bhpw
REMARKS: S Lty Mecedineg . R lgrd W reg leds )
Cless A BYre 24 Fel b golyt bloter. diopbaccd 2otk bbl, cerceclochy
Leven] n Soclece < - ' =

A%%%L:ENT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
SH0) S ] PUMP CHARGE ' /1500 |775.00
SHoC _&8 MILEAGE 400 12Z0 a0
S407 4 A X 12,07 4on__m; s X .2¢& 928.53
o4 2587 cless A ‘ /4,26 13642 .25

o2 _ LYo Calciwm chilor de 0. 722  |44g.00
iINg | Soo Fe | g. 10 [00. 00
1107 }2€ Jupory - Flec ke 2.22 277,50
—RECEHED-
DEC 16 204

KCCWICHITA

Subdolel (65) 28

— [/ P | SALES TAX
Ravin 3737 ESTIMATED
TOTAL
AUTHORIZTION ~a\ { 2\ TITLE

DATE

["sd

| acknowledge that the pq/yms‘n terms, un!e\ss specifically amended In writing on the front of the farm 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 tfo)
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Olf Wit Serviees, LLG

PO Box 884, Charniute, KS 66720

FIELD TICKET & TREATMENT REPORT

LY
ce Nl

v ‘B

TICKET NUMBER B 3 12 5 2

LOCATION_H IR0 EiDordo

FOREMAN _J A cobh Sform

620-431-9210 or 800-467-3676 CEMENT A_f‘, &-D79-2 AC8R-00-00
DATE CUSTO_MER'# : WEITL NAME & NUMBER . SECTION 'fOWNSHIP RANGE COUNTY
B-28-I.3C3] | PiCinges &S 18 ' SE  |Hacwy
CUSTOMER - ., ¢ NSedty  BEELEE Ui T oaee e b i TR N S T L B g ey
Otf&” ol coO L{\c %’gj TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS —] .:-)&C-— 74 S IF
200 Rwerbireh RO l{S 47 Mot
cy STATE ZIP CODE J' o o
s C 2504
HoLE sz /% HOLEDEPTH 37 TE casinG szE s welchT S /2 15.5 1k

oriLL pire_IV./4

wusine_N/4

OTHER

SLURRY WEIGHT.LS O /b sLurry vouso-g WATER gatisk S, 83 CEMENT LEFT in GASING O Shoe

account records, at our office,.and cénditlons of service on the back of this form are in etfect for

DISPLACEMENT.(S(S, /. DISPLACEMENT PS) MIX PSI RATE
REMARKS: Safh, mecthing coree. fede hole o < Se Packe~S
Mmided 1€O Skeg <dg a (ol ZSzcel, 1 e o lageok
with Ia down Plew 4o 35 :‘ _p G < ] O ,5: [ X
Ploat held ~ (Toluged RAT bl W i0" 208k Clegs 4 IYgel 22,
2o\ Sea| R
“%%%":E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUGT UNIT PRICE TOTAL
S54O) | PUMP CHARGE A% .00 978,00
SHOL &5 MILEAGE ‘ TRy O
5407 4 s X 2.4dc ton _mije X l.2¢ 82
4oz [1o0-++ Kootage. .21 |23)c0
d 180 Sks Cle=d A _ I4.25 |2645,09
1102, 2201bS iCalcitem Chbrde .70 |224.00
1182 B SSo S = el 0.20  |iv,00
11104 | Q00 IS Sol =Srce] o049 __|34¢.00
Jo¢ % 1 18Y2 B, : 224,00 (458 c0
4130 é‘_fL%&n-}g@l?zer- 4800 | 3% 00
253 | Yo X/ 7/ 1;:*9;, ). Pecke Shor. 1854 .00 1584 o0
4sy } &Y. Leodehdown e‘%‘REBEI‘I ’I 254.00 2840
DEC-1 6291t
” ‘Kﬂf\ VALLA e
; 7 VO WILHITA 1S bL] [RIZ38
{ 1/ ,
7 L [/ ./ | satesTax_| 4994
// / AY3F8O Srom | 03819
... AUTHORIZTION AN , TITLE DATE .
T acknéi\tlpdge %’ the pay entkenns, unless specifically amended in writing on the front of the form or in the customer's

services identified on this torn



