Form Must Be Typed
WELL COMPLETION FORM

KANSAS CORPORATION COMMISSION 0/ Form ACO-1
OiL & Gas CONSERVATION DivISION G/ dune 2009

4‘ Form must bé Signed
WELL HISTORY - DESCRIPTION OF WELL & LEASE

All blanks must be Fllted

OPERATOR: License # 30458 API No, 15 . 009-25629-00-00
Name: __ ,,RJM Oil Company, Inc. Spat Description:
Address 1; _PO Box 256 W2 NE SE NE g 31 1p. 18 s r .M. O East ¥ West
Address 2: 1,650 Feetfrom [¥] North/ ] Seuth Line of Section
City; _Ctaflin State: K8 zip; 67525 . 0256 400 Feetfrom [¥] East / {] West Ling,of Section
Contact Person: __Chris Hoffman Footages Calculated from Nearest Outside Section Corner: %;gggs%
Phone; (520 ) 7868744 Vine Onw Ose Osw W ”GV(,%W
CONTRACTOR: License #_33305 County: _Barton : & = 9, ‘
Name: __Royal Drilling Inc. Lease Name: _J- Schneweis Well #: 2_4@%%77 0’2
Wellsite Geologist; Jim Musgrove Field Name: __Kraft-Prusa ; C’WTZJZ_UM«,W
Purchaser; _Coffeyville e Producing Formation: _Arbuckle s T
Designate Type of Completion: Elevation: Ground: 1897 Kelly Bushing: 1902

] New well ] Re-Entry [ workover Total Depth: 3256 plug Back Total Depth:

¥ oil ] wsw ] swp ] siow Amount of Surface Pipe Set and Cemented at! eeee e - . . . Feet

[ Gas ] oaa [(C] ENHR ] sicw Multipfe Stage Cementing Collar Used? [] Yes W/iNo

0 oG [Jesw [ Temp. Abd. If yes, show depth set: Feet

[] M (Coar Bed Methana)
[ cathodic ) Other (Core. Expt, atc.):

If Alternate || completion, cement circulated from:

feet depth to: wi + sxcmt.
If Workover/Re-entry: Old Well Info as follows:
Operator: _
Drilling Fluid Management Plan
Well Name: (Data must be collected from the Reserve Pil)
Original Comp, Date: _______.____ Original Total Depth:

Chloride content: 68500 ppm Fluid volume: 898, bhis

Deepeniry Re-perf. Conv. to ENHR Conv. to SWD
O pening  [] Rerp O - Dewatering method used: _ Evaporated

[ conv. to Gsw

O Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
] Commingled Permit #: Operator Name:
[[] Dual Completion Permit #:
] swo Permit # Lease Name: License #: .___ [
rmit #:
[] ENHR Pererit #: Quarter Sec. Twp. S. R ] East{_west
D GSW Permit #: County: Permit #; —_—
11-1-2011 11-8-2011 11-22-2011
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 Corporation Commission, 130 S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversicn of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply. Information
of side two of this form will be held confidential for a perjod of 12 months if requested in writing and submitted with the form {see rule 82-3-107 for confiden-
tiality in excess of 12 months). One copy of all wirelird logs and geologist 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 temperarily abandoned wells.

AFFIDAVIT KCC Office Use ONLY
| am the affiant and | hereby certify that all requirerments 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. Date:
D Confidantial Re! Date:

/% D ireline Log Recelved
Signature: ;_LU [E)Gv

eologist Report Recelved

.. President Date: 1-6-2011 [ uic gistribution
e e AT M1 T I Approved by: % . Date: dlie lL

[7] Letter of Confidentiatity Recelved




Operator Name: RJM Qil Company, Inc.

Sida Two

Lease Name;

J. Schneweis

Sec. 31 Twp. 18

S. R.

11

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval tested,
time took 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 1o surface fest, along with final chart(s). Attach exira sheet if more space is needed. Attach complete copy of all Electrfe Wire-

[]East [¥]west

line Logs surveyed. Attach final geological well site report.

County: _Barton

- Well#: 2

Drill Stem Tests Taken Yes [iNo Ovog Formation {Top), Depth and Datum [¥] sample
{Attach Additional Sheats)
Name Top Datum
Samples Sent to Geological Survey Yes [ JNo Toronto 1061 KB
Cores Taken [ ves No Lansing 1164
Electric Log Run (Jves No 1421 KB% v RE
Electric Log Submitted Electronically ] Yes No Arbuckle - Cb&ugé‘%
{!f no, Submit Copy) ‘/4/I/ 7;0” 72
~
List All E. Logs Run: (o) %
ey, g
Wexgion
Ty VO, S
CASING RECORD Now [ JUsed S| Yoy
Report all strings set-conductor, surface, intermediate, production, etc.
; Size Hole Size Casing Weignt Setting Type of # Sacks Type and Percent
Purpase of String Drilled Sat (In 0.0}) Lbs. ! FL Depth Cement Used Additives
Surface 12 1/4 B8 5/8 20# 389 Common 180 3%cc 2% gel
Production 77/8 5 t/2 15 1/2# 3328 Common 180 10%salt 5% gil
ADDITIONAL CEMENTING / SQUEEZE RECORD
Furpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bettom
—— Perforate
— Protect Casing
— Plug Back TD
—__ Plug Off Zone
Shots Per Fool PERFORATION RECORD - Bridge Plugs SetType Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Materiai Used) Depth
| TUBING RECORD: Size: Set At Packer Al Liner Run: ]
278 3320 [ ves No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
11-24-2011 [ Fiowing Pumping  [_JGastit [ Other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-0il Ratlo Gravity
4
Par 24 Hours a6 0 20 40
DISPOSITION OF GAS: METHCD OF COMPLETION: PRODUCTION INTERVAL:
71 v Id Open Hole |:| Ped, D Dually Comp. [:] Commingled
ented [ JSold [ jusedontease {Submit ACO-5) (Subrmit ACO-4)
(If vented, Submit ACO-18.) D Other (Specify)

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



Celf 785-324 1041

B Phone 735-433-2025

TR s e

Home Ofﬁce bo Box 32 Russell KS 67665 —

__,J

'16

BRI :;"f L

AN

) '__‘,'Count);: '
Boton

‘State

Ks

' On th:ation

§ !

'a; aa-#sst

Q .

Locatron Hﬂ( 4Sw\o~nr\ \L

NP | $ | Well No. E S .c*\L o) Tian %“'\:,1 w\'m_,
4 w N
conlraélor Rou;ﬂ’ I‘(‘a\ A ‘ Ownar }is }5
T e ) T Y nﬁ‘éﬁy Ollwell Cementing, Inc.

- i — You are hereby requested to rent cemanting equipment and furnish
TD. 3?‘3 cementer and helper to assist owner or contractor to do work as [Isted.
" |oepth 8% G !/ Eharge RIVWY Lonmpany
Depth Street
Depth = City State

-i‘"‘u '\-n'L K

Gemgnt Left In C:sgL

}5

Shoe Joint - ] S '

The above was done 1o satisfaction and supervision of owner agent or contractor,

CementAmount Ordered } BO ":)‘y Com,y\m 3 / e

Meas_ Line

Displace 2 3 S/"/ E(S

| sand

EOUIPMENT Q“’/o C)Ql
Common
Poz, Mix o
K & U ; Gel. | o
TR ‘“I' "'Joa SERVICES & REMARKS - Calctirs . Co
o ] - s . .
Mm,‘_’m} _ﬁ(, dﬂ_ ,L {(;{A'."-‘},e.e Hulls . s,
o [ Rt e Lo
| Salt ) : A
‘Mouse Hola. i | Flowseal ' N ‘
C_J,e__ntral}zers % Kol-Seal A
bt SR A aeinE NEE N S € . - 'Q‘iﬁ
~ Baskels Mud CLR 48 '
— L,z,;.'f'Q‘ "
DN*o? RarﬂCollan« - CFL-117 or CD110°CAF 38 -. ie)

+1-Handling

Centralizer

Baskets

AFU Inser!s ,

Float Shoe

Lateh 66wn

- WSoden |

| Mileage R

Purmptrk Charge ™ "

e ——— e . )

Tax

‘Discount

Total Charge




QUALITY OILWELL CEMENTING, INC

Phone 785—483-2025
Cell 785-324-1 o

Home Office P.O_.- Box 32 Russell, KS 67665

No,. 517 .

.. ]-Sec. | Twp.| Range . County State On Locéiion ’ Finish
Date \\/8/“ . o QO\R‘VQV\ : ‘\S | g (‘)('}AM
Lease m’l%dmﬁkﬂ@"& Weli No, B\ - Locanon \/\;‘\‘L\rxw\c\vn /AG\’ ’/ a% \)\) \\I\'\’()
Contractor @\O\LCQ \)‘ﬁ\\\‘fq Q\Q"\'}'; ‘ : Owner E
Type Job \)f‘oc)uu\ WS¢ “J . ‘&&? :ilge%{ak;erl;gferg?;éi?g rclar:lc: cementing equipment and furnlsh
Hole Size "]"‘& ° T‘b ’333\ cementsr and helper to assist owner or contractor to do work as listed. )
csg. 5y KS0¥ [peph 2333 chage— {J YW
Tbg. Size Depth - : Street - '
Tool . __|Depth -~ iy State
Cement.L;a;‘t i;1 ng.. | H 3 ShOG JOI!"t L\ ’; ‘ The above was done 1o satisfaction and supervision of owner agent or contractor
Meas Line Dlsplace “ﬁgl\ gmi\ Cement Amount Ordered ]?\04,{ Com '}0 /oga\\)f 5"/9 M}SU\\SW
- EQUIPMENT [ %408 19 C,D»X\O -
pumptrc A No- pRgmemer L%%&u\‘ Common 5 \
Bulkik & No. 3$¥§$ fvnm"%){ Poz. Mix
Bulklri @\J No | Bver—€—t - Gel.w
' JOB SERVICES & REMARKS ' " | calcium
Hemarks ' | Hulls
Rat Hoie ?O SX . satt”
Mouse Hole - ‘ao X Flowseal
Centralizers h'} 2 \ \‘S \o \’7 1% ‘C\ Kol-Seal
Baskets ‘331 Mud CtR48 SO0 gq\
DN or Fon Collar CFL-117 or CD110 CAF 38 _;_ . :
%ﬁ“r (e _| sand —
R SRS OO N\ud C.,\Lur »\%% B Handing e -
(j\u“s ’?xug‘-‘ ‘}x\m\xﬁe - > "Mlleage '\\ ) [ e e
WA RO £x. Bodn ‘SVA e é‘f‘a _FLOAT EQUIPMENT s A
= O\(ALQ A : ; " | Glide Shoe | “"7":"':‘?‘:"""“"”’
L.(,\'v\d {)\\AO\ ';,i_u‘,-ff” : Centraltzer O\ T U\f\) o3
F‘UU* HF\J - i . Baskets 2\ e
S e e cox bomshie oo [ARURsenst Y L v g Ly
B Ny e T S Y T Rosishos s L
T ,.ﬁ;;fr;\j..\\,)tm‘ ‘.\\ : R I'c;'. R .‘ 3,* Latch Doi}vnw 7T A 't_n e
LN RN Q\w\
o i U \ N ] Q\O:\-’tfr\ m Hr&&k
- o ?"-J\;u.._,;;r-;f."‘ \i»,v / I (‘ . \n: Purnptrk Charge, 1.“ : -
.. | Mileage - . B
. . - [Tax
S R B T , D|scount '
_)Sf_lgnatfﬁré' ,@‘ - (,}?PK - Total Charge. o

] _‘_’-_:_:—T




