KANSAS CORPORATION COMMISSION
O & Gas CONSERVATION DivisioN

WELL COMPLETION FORM

A0 00

1070614

Form ACO-1

Juna 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__ 51439

15-131-20223-00-00

API No. 15 -
Name: Kinney Oil Company Spot Description:
Address 1: 1401 17TH ST STE 870 _ -SESESE 5ec. 2 wp. 2 s R 13 #East]west
Address 2. 330 Feet from D North / lZ] South Line of Section
City: DENVER State: ©O Zip: 80202 248 330 Feetfrom [¥] East / [ ] West Line of Section
Contact Person: __Jeremy Kinney Footages Calculated from Nearest Outside Section Corner:
Phone; (o030 2951770 One Onw Wse Clsw
CONTRACTOR: License #_3014% County:_Nemaha
Name; __Summit Drilling Company Lease Name: _""00dy Acres well #: 12
Wellsite Geologist: @y A. Nicholson Field Name:
Purchaser: Producing Formation: DA
Designate Type of Completion: Elevation: Ground: 1244 Kelly Bushing: 1254
] New Well [ Re-Entry [0 Workover Total Depth: 2359 plug Back Total Depth:
[ ou ] wsw 7 swop ] siow Amount of Surface Pipe Set and Cemented at: 268 Feet
O Gas V) oga {1 ENHR [ siew Muttiple Stage Cementing Collar Used? [ ] Yes ¥/INo
O oG [T esw [ Temp. Abd. If yes, show depth set: Feet
[ CM (Coat Bed Methans 1f Alternate Il completion, cement circulated from:
thodi th .. el )
[ cathodic L] Other (Core, Expl, otc.) feel depth to: wi sx cmt.
If Workover/Re-entry: Old Well Info as follows:
Operator:
Drilling Fluld Management Plan
Well Name; {Data must be collected from the Reserve Pii)
Orlal Comp. Date: l:] DOnlna! Total Depthéj Chloride content; 500 ppm Fluid volume: 747 — bbls
Deepenin Re-pert, Conv. to ENHR Conv. to SWD
paring P Dewatering method used: _Evaporated
[ Conv.to GSW
] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
|:| Commingled Permit #: Operator Name:
[] pual Completion Permit #:
Lease Name: License #:
] swp Parmit #:
0] ENHR Bormit #: Quarter Sec, Twp S. R T East ] west
D GSW Permit #: County: Permit #:
412712011 5/4/2011 51412011
Spud Date or Date Reached TOD Completion Date or
Recompteation Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY

| 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 correclt to the best of my knowledge.

Submitted Electronically

[T Letter of Confidentiality Received
Date:

D Confidential Rel Date:

Wiraline Log Recelved

M Geclogist Report Racelved

(] uic oistribution

ALt [V 30 [Jm Approved by: %™ 5™ payo, 12/28/2011




Operator Name: _Kinney Qil Company

Sec. 2 Twp.2 s. R.13

East [ ] West

Lease Name:

Side Two

Woo

G AN AN O

1070614

dy Acres Well #:

1-2

County: Nemaha

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval tested,

time tog! 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 chari(s). Attach extra sheet if more space is needed. Attach complete copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken Yes |:} No Log Fermation (Top), Deplh and Datum |:] Sample
{Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Yes [ |No Attached Attached Attached
Cores Taken [ ves No
Electric Log Run Yes [INo
Electric Log Submitted Electronically Yes [ |No
(#f no. Submit Copy)
List All E. Logs Run:
Attached
CASING RECORD New [ |Used
Report al! strings set-conductar, surface, intermediate, production, etc.
; Size Hole Size Casing Weight Setting Type of # Sacks Type and Parcant
Purpose of String Drillad Set (In 0.0.) Lbs./ Ft. Depth Cement Used Additives
Surface 12.25 8.625 24 271 Class A 160 2%agel & 3%CC
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
—— Perforate
—— Protect Casing .
—— Plug Back 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 snd Kind of Matarial Usad) Depth
TUBING RECCRD: Size: Sel Al: Packer At: Liner Run:
[ Yes Y
Date of First, Resumed Production, SWD or ENHR. Producing Method:
D Flowing D Pumping D Gas Lift D Other (Explain)
Estimated Production Qil Bbls. Gas Mef Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
D vented [ |Soid [ JUsedon Lease I:‘ Open Hole [ pert. D Dually Comp. D Commingled
) {Submit ACO-5) {Submit ACO-4)
{If vented, Submit ACC-18.) D Other (Specity)

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




Form ACO1 - Well Completion
Operator Kinney Oil Company
Well Name Woody Acres 1-2

Doc ID 1070614

All Electric Logs Run

Dual Induction

Sonic

Micro

Neutron Density




Form ACO1 - Well Completion

Operator Kinney Qil Company

Well Name Woody Acres 1-2

Doc ID 1070614

Tops
I
Heebner 516 738
Lansing 703 551
BKC 975 279
Cherokee abs

Mississippian abs

Kinderhook abs

Hunton 1281 -27
Maquoketa 1864 -610
Viola 1928 -674
Simpson 2152 -898
Simpson SS 2276 -1022
Arbuckle abs

Lamont SS abs

PreCambrian 2309 -1055
T 2359 -1105
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Mam OrFpice

CONSOLIDATED REMIT TO P.O. Box 884
Oll Well Services, LLC Consolidated Oil Well Services, LLC 620,43,_92‘?,&‘1"_'336;22.,&:’232
Dept. 970 FAX 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 240999
R R e N e T S S S R S R R e R E S o S S S E S S S S S S EE S S T oo T e S T T S e e
Invoice Date: 04/30/2011 Terms: 0/0/30,n/30 Page 1
KINNEY OIL COMPANY WOODY ACRES 1-2
1401 17TH ST, SUITE 870 30389
DENVER CO 80202 2-28-13E
{303)295-1770 04-27-11
K8
[~2~1-2-3~-3 0 _F_R 1 33} 4 2 32 31 3 3t 2 1t + + E 1t 3 1 F 1 1 1 E 13 8 X 1 1 3 3 1 F 1ttt 3-t i it i1t i 33331 1133
Part Number Description Qty Unit Price Total
11048 CLASS "A" CEMENT (SALE} 160.00 14.2500 2280.00
1102 CALCIUM CHLORIDE {(504#) 500.00 .7000 350.00
1118B PREMIUM GEL / BENTONITE 300.00 .2000 60.00
1107 FLO-SEAL (25#) 40.00 2.2200 88.80
Description Hours Unit Price Total
445 CEMENT PUMP (SURFACE) 1.00 775.00 775.00
445 EQUIPMENT MILEAGE (ONE WAY) 170.00 4.00 680.00
543 TON MILEAGE DELIVERY 1278.40 1.26 1610.78
1 R69
< Aace Otidfecey
V 90'7 (7
t-2-2 323 33 33 R 3 R 3 1 R a4 E i3 it i i3t it i i 1ttt i1 it ittt i1t i3Ittt i i 1-1- 11
Parte: 2778.80 Freight: .00 Tax: 202.85 AR 6047.43
Labor: .00 Misc: .00 Total: 6047.43
Sublt: .00 Supplies: .00 Change: .00
t=F-2=-3-3-3-3 3 -3 -F-3-3 3 31 3 R S R 3 11 1t 1131ttt i1t i it it 11 11t 13131t 1tiE3 31113
Signed Date
BanTLEBVILLE, Ont ELDoraog, KS Eurexa, Ks GiLLeTTe, Wy Oaxper, KS Orrawa, Ks Traven, Ks WorLarD, Wy
918/338-0808 I16/322-7022 620/583-7664 307/686-4914 TB5/672-2227 788/24z2-4044 620/839-5269 a07/347.4577




l. . 30389
G Consouoaren /M ENTERED ~ [oermausen =
| Sorvinee, FOREMAN_Sheneon Fock

FIELD TICKET & TREATMENT REPORT
CEMENT A¢; # [}5-131- 20223

PO Box 884, Chanute, KS 66720
620-431-9210 or 800-487-8676

DATE | CUSTOMER# WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
4-23-1 [ QBN | Weody Aeves  1-2 ] as I3 £ | N
CUSTOMER ‘ ' St
Kiwney Ofl CowpPany ' TRUCK # DRIVER TRUCK # ORIVER
MAILING ADDRESS DRe [yys Dave
| ol j1tst S 870 5945 Calin
Ty STATE ZIP CODE
Denver (o %0202

JOB TYPE Suyfage o
CASING DEPTH__ A bY

HOLE SZE_} 2 5 HOLE DEPTH_od 7! CASING SIZE & WEIGHT_8 ¢

DRILL PIPE__—— TUBING, OTHER

SLURRYWEIGHT /5%  sLurrYvoL_3% 88  WATERgalsk_b.5 CEMENT LEFT in CASING_2 ©
OISPLACEMENT /5.7 86]  OISPLACEMENT PSI_300  MIXPSI__JSe- 200 psi  RatE 4.5 B8l /min

remars: Pia  up ¢ 35_/1 L;:_@_b_gq_k giywledion o4h D BB/ water,
d | Comens (Jith 3 [ 4 %Y

g

o, }'-G'c/
EZ —u’z' Z E&. ‘2{'5&1&9

_lith 191 BBl vwiglee, Shvt ¢ fn, good  civeyledion @ gif timeS, Hacl
{7 BBl Shery to pit. Teb Jomplelr.
i .
7 h,nl(_s Shannpy & O_LCV
‘cc%%!'f"" QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
| 5401 S / PUMP CHARGE 775% | 775°@ |
el /70 MILEAGE & ©0 | 30 @
/104 S {0 Sk Cliss "A°  tewend /.25 | 2290
floax Sood Cq_,d“m 2% +» 70 35000
/2L 300 ¥ bel 29 .20 co @
107 Yo Elotsl W?/st 2.22 g% 80
SyoTa 7.52 _ Tous Ton  wmultage bulk tevek /26 |lplp- Y
Sub Jota) |54y -2¥
73% | saestax | Q20 )_’K—
i 4G oL (01,
AUTHORIZTION _(‘D.,-"O yd TILE pate_Y-17-1¢
| acknowledge that the payment terrls, unlesas 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 sorvices Identified on this form.




