KansASs CORPORATION COMMISSION
OIL & Gas CONSERVATION DIvISION

WELL COMPLETION FORM

N V0D KA

1062792

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 #_ 9749
Name: Melander, Chris dba Chris Melander Drilling

Address 1. 2256 CR 2500

APl No. 15 - 15-125-32098-00-00

Spol Description:

_NE_NW NE SW g 13 Twp.

Mg r B ] East[[] west

Address 2: 2480 Feetfrom [] North IZ] South Line of Section
City: CANEY State: KS Zip: 67333 + _gsisﬂ — 3339 Feet from IZ] East / D West Line of Section
Conltact Person: __Chris Melander Footages Calculatad from Nearest Outside Section Comer:
Phone; (520 ) _289-4723 Cne Onw Mse Osw
CONTRACTOR: License #_2749 County:_Montgomery
Name: _ Melander, Chris dba Chris Melander Drilling Lease Name: _odges wetl #
Wellsite Geologist: hane Field Name:
Purchaser; Producing Formation: _Welser
Designate Type of Completion: Elevation: Ground: {62 Kelly Bushing: 30
W] New well [] Re-Entry (] Workover Total Depth: 870 ____ Plug Back Total Depth:
A oi ) wsw ] swp ] siow Amount of Surface Pipe Set and Cemented at: 20 Feet
] Gas [ pza {1 ENHR ] sicw Muttiple Stage Gementing Collar Used? [_] Yes [/]No
[ oc (] csw [ Temp. Abd. If yes, show depth set: Feet
g CM {(Coal BEM"""’"“) If Alternate 1l completion, cement circulated from: 0
Cathodi Other (Core, Expt, etc.):
athodie er (Gar, Expl, otc.) feet depth to: 870 w20 sx omt.
If Workover/Re-entry: Cld Well Info as follows:
Operator:
Drifling Fluid Management Plan
Well Name: (Data must be collectad from the Reserve Pit)
Original C . Date: Original Total Depth:
”EEB omp. Date o Drlglna otalDep Chlaride content: 9 ppm  Fluid volume: 80 .- bbls
Deepenin Re-perf. Conv. to ENHR Conv.to SWD
pening P . Dewatering method used: Evaporated
7] Conv. to GSW
[ pPtug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
[0 commingled Permit #: Operator Name:
[] Dual Completion Permit #:
Lease Name: License #:
[ swD Permit #:
[ ENHR Permit & Quarter Sec. Twp S. R [J east[Jwest
] Gsw Permit #: County:; Parmit #:
6/11/2011 7M13/2011 8/19/2011

Spud Date or
Recompletion Date

Date Reached TD Completion Date or

Recompletion Date

AFFIDAVIT

| 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.

Submitted Electronically

KCC Office Use ONLY

{1 Lettor of Confidentiality Received
Date:

I:] Confidential Reb Date:
Wireline Log Recelved

D Geologist Report Received

[ wic pistribution

ALT DI MII DIII Approved by: Deanna S Date: 12/14/2011




Side Two

A OO

1062792

Operator Name: Melander, Chris dba Chris Melander Drilling_ [ ease Name: _H0dges

sec. 13 Twp.34

s. R 13

East []west

wel# _4

County: _Montgomery

INSTRUCTIONS: Show important 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). Atiach extra sheel if more space is needed. Attach complete copy of all Electric Wire-
line Logs surveyed. Attach final geclogical well site report.

Drill Stem Tests Taken []Yes No Oieg Fermation (Top), Depth and Datum (] sample
{Altach Additional Sheets)
. Name Top Datum
Samples Sent to Geological Survey ] es No wayside cap 668 683
Cores Taken T Yes No weiser cap 742
Electric Log Run Yes D No
Electric Log Submitted Electronically Yes {TINo
{if no, Submit Copy)
List All E. Logs Run:
Cornish
CASING RECORD New [:]Used
Report all strings set-conductor, surface, intermediate, production, stc.
" Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set {In 0.D.) Lbs.{ Ft, Depth Cement Used Additives
production 6 3 10 870 owe 80 bulk
casing 12 7 10 20 portland 15 sacks
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purposa: Depth Type of Cement # Sacks Usad Type and Percent Additives
Top Bottom
— Perforate
— Protect Casing .
—. . PlugBack TD
— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Material Used) Depth
2 812-822
2 796-806
TUBING RECORD: Size: Set At: Packar At: Liner Run;
1 |:] Yos I____| No
Date of First, Resumed Production, SWD or ENHR, Producing Mathod:
|:| Flowing [:| Pumping D Gas Lift I_—_] Other (Explain}
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
2 4
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
DVemed [Osold  [JusedonLeass ] open Hote Per, 0 Dually Comp. D Commingled
{Submit ACO-5} {Subntit ACO-4})
{if vented, Submit ACO-18.) D Other {Specify)

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




32288

! Y CONROLIDATED TICKET NUMBER I
i @ il ool Sarsines, AL LOCATION_ Rapd/reu, f_/_,:_. 137 4
! - FOREMAN it TCle 1
. POBox 884, Chanute,Ks 66720  FIELD TICKET & TREATMENT REPORT B
620-431-9210 or 800-467-8676 - CEMENT :
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE CouNTY | °
L /o . 2 .
et éég-hf” v ’
CAev's ,-/ y - : : TRUCK # DRIVER TRUGK# | . DRIVER ‘
MAILING ADDRESS 419 'ﬁﬁf‘( Af_ < 1
: 551 Jrrs £ ‘
oY STATE ZiP CODE :
| ﬁoa TYPE 435 HOLESIZE _ S7& HOLE DEPTH CASING SIZE & WEIGHT, 2% 1
ASING DEPTH__ 270" DRILL PIPE . TUBING ' OTHER I :
SLURRY WEIGHT, 13D SLYRRYvOL__ 175 WATER galisk___ 5.5 CEMENT LEFT in CASING____ €&~ '
DISPLACEMENT__S:2 __ DISPLACEMENT psifioc” mixpsi__ 3o e Yapa ' |
REMARKS: g-~7 /7% : 4_)/ 220 Pheae -&%ﬂlg&( !
LASH RaT | Pen” & Kokl S - D20F  Fracs. NS2 5D Ak !T;ﬂ L e, 7
Brytdse - Aol Soat bas pra b SHGr  cw |
2 Co7 T SeF W )c? i
: Wl
/ ‘ dm/ \ 4 '
(ﬁh Sl e B ey | "\/“\ el . |
w»-i—wwwmﬂww*tm”‘ = f"‘ A S — 1
AT QUANITY or UNITS DESCRIPTION of SERVICES or PROBUCT o5 | UNITPRIGE |  TOTAL
5ot / PUMP CHARGE L Qe O |
. 5908 Fo " {MILEAGE [2¢0.° |
402 720" FooTAtL /827 |
5409 / Beck  Tidlng 33 ) .
IETY  RP FO5x |7t _se7 X 14647,
[11DA yso” KL SEAL 198.°°
11138 1z LEL % il I
1248 il PHLNO 97.°] |
Yip3 _/ 2% _Rugscr froc v 29
o ,:oP“;
DL N
" [ %334280 )
"
) SR U7/ N E— e
&- V y{/\ .- TOTAL VB"“‘I 33 ]
AUTHORIZTIO X TITLE_ DATE w

"at the pagglentte'rms, unless specifically amended in writing on the front of the form or in the customer’ 8 -
account records, 4t our oﬂrce;;and condmans of service on the bﬁ,gt,;his form are'in eftect for services Identitied.on Wiis form‘

R L R < —_ — i




d TICKET NUMBER
25.¢ fl FIELD TICKET REF #.
Ret-odgvimmel LOCATION J /1124
PO Boxiﬂi%ks 66720 FOREMAN_ = 0 K /' 5.0 m
620-431-9210 or B00-467-8676 “ TREATMENT REPORT ff
E FRAC & ACID
F DATE CUSTOMER # " "WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
t jeust MER / ; it 2
FA f*ﬁﬁ e ”” 5 Cheis M J?”Oﬂd“’(. TRUCK # DRIVER TRUCK# | ..DRIVER
MMLTNG ADDRESS J S . L/ 75 . v:ﬁ]/) 1 0 < i3
T it T B
ciry . 'c/..i)_’ mch
L . SrZ i WJes
;L'..;";:.,J" CLL TR pé s T 14 % 1 !i[m ol
ot T o R ¥ e WELL DATA L . _;, i mﬂoé ) 21
DR size TOTALDEPTH e i T‘YPE OF TREATMENT
CASING WEIGHT - CEVTRPLUG DEPTH R | ACde ot - Fret J
TUBING SIZE g% SEYF |PAORERDEPTH CHEMICALS
TUBING WEIGH OPENHOLE _ KCLJM’& (o e =L [oceakel
[PERFS & FORMATION Acid - iphihtoc — Hiwm {
= 20) | fifsec
RN R Y Wik
B O = Ml il A
R LAD e A 20 LL5()  lereaxoown /250
Pl 20-40 & 4 L _Q.O Ey/1e, /5‘()_? y; START PRESSURE
12-20° 174 S0 / s lenppressure
12-20 e { J Z2:0 N T leALL OFF PRESS
1222y 2 o 20 20 | 5 L57) 7050 |rock satpress
220 ]8)_pdlls 20 J71 & se 75
W aE 1AV E 197 1.5 AL Jotn
gy N i/ 8% 75 S 4 lomin
. 17-2 O |l /& Sl A f{ 15 MIN
: 12-2¢) /9 12.0 65{:{0’_ Y IMINRATE -
F M.:/?’ CAS /NG X 20 L | /O |maxRatE
: 03¢ “b"rb Ha J. D - s l |DISPLAGEMENT 6/,'/”
el Fuustl | 75 420 - (70080 o wﬂdﬂ; pp—
TIIAL LfLs | 195 ANV
REMARRS: ~
: j/;a#pd 7 ol mlT Sl ML el op /m’ff
/ ‘ ) _
LocFian L2000 — // 0()’»4 M ool S
AUTHORIZATION <. TITLE oare & /7 ’/,/

52807

Terms and Conditions are printed on reverse side.




; DELIVERY TICKET _ . - '_—.\
"= woods ) woopsiumeeror ) INVOICE
: INDEPENDENCE, KS., INC. VQ )

915 N. PENN « P.0. BOX 5281; INDEPENDENCE, KS. 67301 AL BUS i e e
INDEPENDENCE {620) 331-4500 MONTH FOLLOWING PURCHASE.

special orders hn NON-RETURNABLE

“-- '

i
T
receipt requmd on ALL reyurns |
!
t

m )08 0, | PuRCHASE ORDER NO.

, e mm.m. . s e |
l : U e a " : . \
B i
o M DR s DOCE  DSBBGE j
D TERMS6E HEHHHIN :
r + INRICE # '
D o) 67381 SL5PR: RE RANDY DIXDN S |
NANCE CHARGE wil bo a ggums 30 days or older, Equal to 1.5% pdr monin T 801 SALES TRX ... - l
g% PER ANNUM) on the g o6 por monih 114.45% PER ANNUM) on balanca soar !
oum‘nw m ‘
ORDERED SHIPED DESCRIPTION UNITS PRICE/PER EXTENSION |
2 ., ABR PRE-MIX CONDNGIE W[ ‘ 2.99 /BB .85 |

1 *‘HF mw«» w0 Wm COROND 1004, .. mpen 4 o ERBAR,

FOR WOOD/CONCRETE FLODRS

. SIGNATURE OF RECEIVED BY NON-TRXABLE o.0¢

'( SUBTOTAL 8.79

' PRINT NAWE OF RECEIVED BY | o s ' ;

; i) _ 97,47 |

{E OWNERS NOTICE ON REVERSE SIDE Ty 7.68 !
TOT WT: 1600.00 - Mm'mﬂﬂ"' b .47 _J




