KANSAS CORPORATION COMMISSION
OiL & GAS CONSERVATION DIvISION

WELL COMPLETION FORM

1068783

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 #__ 34461
Name: CRECO Operating, LLC

Address 1: 210 PARK AVE, STE 1140

Address 2:

AP No. 15 - 15-035-24441-00-00

Spot Description:
E2_ NW SE SE

Sec._19 Twp. 4 s r3 ] East[] West
990 Feetfrom [ North/ [¥] South Line of Section

City: _OKLAHOMACITY  giae: OK 7, 73102

Contact Person: __Jay Jimmerson
Phone: (405 ) 606-7481‘

+

CONTRACTOR: License #_>+600

Name: __Horizon Energy Services, LLC

Wellsite Geologist: Dave Carman

Purchaser: _Coffeyville

Designate Type of Completion:
V] New Well (] Re-Entry
] oil ] swDp
[ Gas L] ENHR
] oG (] esw
] cM (Coal Bed Methane)
[J cathodic [ other (Core, Expl., etc.).

3 workover

O wsw
] p&A

] siow
] sicw
(] Temp. Abd.

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

Operator:

750 Feetfrom [¥] East / [ ] West Line of Section

Footages Calculated from Nearest Outside Section Corner:

One Onw se Osw

County: Cowley

Traci 1

Lease Name: Well #:

Field Name: __Harvey

Producing Formation: Mississippi

1087

Elevation: Ground: 1085 Kelly Bushing:

Total Depth:g&_ Plug Back Total Depth:

Amount of Surface Pipe Set and Cemented at: 308 Feet

(] Yes /INo

If yes, show depth set: Feet

Multiple Stage Cementing Collar Used?

If Alternate |l completion, cement circulated from:

feet depth to: w/ sx cmt.

Well Name:

Original Comp. Date: Original Total Depth:

[] Deepening [ ] Re-perf. [] Conv.toENHR [] Conv.to SWD
[] conv. to GSW

[ Plug Back: Plug Back Total Depth

(] commingled Permit #:

[C] Dual Completion Permit #:

] swo Permit #:

[] ENHR Permit #:

] esw Permit #:

08/25/2011 09/01/2011 10/13/2011

Spud Date or Date Reached TD

Recompletion Date

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

Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)

Chloride content: ppm Fluidvolume: _____ bbls

Dewatering method used: _Hauled to Disposal

Location of fluid disposal if hauled offsite:

Operator Name; __Soil farmed

License #: 0
Twp. 29 S R _1

Permit #;___None

Lease Name: _None
Quarter SE___Sec. _15
County: _Kay, OK

V] East[ ] West

KCC Office Use ONLY

[] vetter of Confidentiality Received
Date:

D Confidential Rel Date:

[E Wireline Log Received

D Geologist Report Received

[J uic pistribution

AT [0 @in [Jm Approved by: ™5 pate; 01/2412012




U0

| 1068783
Operator Name: CRECO Operating, LLC Lease Name: Traci well # _1

Sec. 19 Twp.34 S. R3___ [7]East []West County: _Cowley

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 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 surveyed. Attach final geological well site report.

Drill Stem Tests Taken [ Yes No (Jrog  Formation (Top), Depth and Datum [[] sample

(Attach Additional Sheets)
Name Top Datum

Induction Array

Cores Taken L Yes No Litho Density

Electric Log Run Yes [INo '

Electric Log Submitted Electronically Yes [JNo Compensated Neutron
(If no, Submit Copy) Microlog

Samples Sent to Geological Survey ] Yes No

List All E. Logs Run:

Induction Array
Litho Density Compensated Neutron Microlog

CASING RECORD New [ ]Used
Report all strings set-conductor, surface, intermediate, production, etc.

: 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

Surface 13.5 10.75 301 Class A 250

Production 8.625 7 3463 60/40 Poz 165

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 and Kind of Material Used)

3342-3358 ) 55 gal 15% HCI

Frac w/ 30 bbl pad water + 206 bbls

+ 8300# sand

TUBING RECORD: Size: - Set At: Packer At: Liner Run:
2-7/8 3367 none [ ves No

Date of First, Resumed Production, SWD or ENHR. Producing Method: '

D Flowing [:] Pumping |:] Gas Lift E] Other (Explain)

Estimated Production i Gas Mecf Water Bbls. Gas-Qil Ratio Gravity
Per 24 Hours

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:

D Vented D Sold D Used on Lease |:| Open Hole D Perf. D Dually Comp. D Commingled
(Submit ACO-5) (Submit ACO-4)

(If vented, Submit ACO-18.) [:’ Other (Specify)

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




\/@ ENTERED Ticket numeer____ 31484

LOCATION_&uncka A<

FOREMAN_S 7000 AN oad
FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8676 CEMENT APy /5-G35~244)H )
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP

p-Re-/? | Quw¥ | Trpacr 2|
CUSTOMER AT

tire, i1

et o TRUCK #
MAILING ADDRESS
G ADDR e,

20 Par)l Bve. 4729

CONSOLIDATED
Ot Welt Barvicos, LLG

PO Box 884, Chanute, KS 66720

DRIVER TRUCK# |
Llan .

.2

S7e l/#0
STATE ZIP CCDE
ckK 272)02

. HOLE SIZE__ 7o ' HOLE DEPTH_«£¢£’ CASING SIZE & WEIGHT__ 20 *!
CASING DEPTH_ 4/& DRILL PIPE TUBING ' OTHER

SLURRY WEIGHT_/&/, < SLURRY VOL, WATER gal/sk CEMENT LEFT in CASING

DISPLACEMENT_/.& b Au s. DISPLACEMENT PSI MIX PS} RATE
REMARKS:

< R4 <l

- AT 24 Drolace 1T /2 Y% hdbls  Fpssh o dler GSBC}CEI:M:: ReTutn Yo Sutrface
Lpbbls Sturey  Thid Wi, Toh(nplda Kip down '

L
ﬂn_nz_)gq—.t
» it

ACCOUNT
CODE

LU el s V /

QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE

7225, go

TOTAL

2725.66

PUMP CHARGE

SHe6

Zo

MILEAGE

4.0

L2500

/0% S

£ZL5 sKs

Class A CemenT”

% .25

V4 -&rd

35T

Caclz 2%

226

1 7281.25
| 243.00

4
/la

.60
£t.éo

G(/ A s
£7o Cole % pujsk

| 23<*

20
2a¥

A22

SHe?A | 5% Teng /.26 £77713

;gﬂ /?7/&1‘; o gm: X

Sub TaTol

SALES TAX
ESTIMATED
TOTAL

DATE

2711.8%
2 Ra - |

2%517.93

L5 %

Ravin 3737

oY

TITLE

N o /[
I
| acknowledge that the payment terms, inless 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 services identified on this form.

s

AUTHORIZTION/




- éONSOLIDATED \/@ ENTEHED rickeT Numser____ 31518

: O Welt Services, LLC LOCATION AL reva
: ‘ Mrvicas. FOREMAN Koy /edfacdd
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8676 CEMENT APTL” /5035299y
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY

5261\ 2144 Traci ¥ ! /5
CUSTOMER ' RaE B it O SRR

C (ece TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS , <20 er &

g fak Ave sle yye 5 Cheis BB,
CITY STATE ZIF CODE
Ollla'hﬂgQL’v OX. 2362

JOB TYPE_Syiface HOLE SIZE__ /32" HOLE DEPTH_308 CASING SIZE & WEIGHT_/02 __ 4. S* &
CASING DEPTH_3/¢ ' DRILL PIPE TUBING OTHER
SLURRY WEIGHT_/5¥ SLURRY VOL_ (s 0 R4} WATER galisk_éa ¥ CEMENT LEFT in CASING_22 °
DISPLACEMENT 29 4b! DISPLACEMENT PS| MIX PSI RATE
REMARKS: - k2

_aes chis A cemnt 1) 3% cacz, 2% gu) 3 Vu® Lol Jar @ 1S Jsal Degploe i/
MAL@M&—M—M“M—MMM—

. M..

A%%%‘;"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRIGE TOTAL
<Yls / PUMP CHARGE 22800 | 92500
SYole £ MILEAGE ¥.00 2%0.00

| L16Ys 250 sr3 class A comnt. [9.28 |3562.54
1 o2 L 3% race 2 493,52
1034 420* 29, sal 2¢ 94.00
)18 Pl V¥ Llocele Jau , 2.22 /33.20 | .

YA /.78 for coileage buk tve L2t | /63.35

Sidotal |L329.55|
(.99, | saesTax | 29). 2L

~ /4 /
Ravin 3757 : ESTIMATED
) / (a E4 DA TotaL  |6l6S. 31 |
AUTHORIZTION ( TITLE DATE

t acknowledge tha‘i/‘lhe payment terms, unless \gpeclﬂcaily 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 services identified on this form




"éonsouoxran | ‘@ ENTERED newerNumser__ 31048

Ot Well Sarviess, LLE LOCATION_£egesA
FOREMAN_Aéun MCCoy

PO Box 584, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8676 CEMENT 4oz */s- 035- 29441 L
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
9-F-41 L1944 TRacs__* 1 /5 295 2€ Cowle
CUSTOMER o B 4 e S PR
' N 14900 ) 7 2 i e P IS 3 $¢ e B
KecCo 0/em:‘,~9 Zec Rz TRUCK # DRIVER TRUCK #
MAILING ADDRESS 7 Envecyy
Jwvice S0 V.
210 2orK Ave Jre /190 737 fy S5 Jm 7
CiTY STATE ZIP CODE 61/ £d 5.
OhYaboma City | OK 75102
JOB TYPE, w. HOLE SIZE 2'/ HOLE DEPTH zzg CASING SIZE & WEIGHT 7" A3 " mew
CASING DEPTH 36’63 DRILL PIPE TUBING OTHER
SLURRY WEIGHTZ2% = #3.%  SLURRY voL /os B5C _ WATER gaiisk 9. ° CEMENT LEFT in CASING 2"

mspLACEMENT/% BbC _ DISPLACEMENT PSI/00s IR PSIZS00 Bume Loy RATE I 557

REMARKS: S3cefy pleeting : Big up To 77 CAsimg. Breqk C/A’ca&;‘/ofv w/ 20 B fResh wateg. muxed
165 str o /y0 Pozmox GWMM& yresel /.80 . Thit s wyf /SO

J@M&Mﬁuﬁemﬁmc [5% Yy R cre- //S‘ @ /3. "'#/yﬁz yreid 1. 75
Shar down, wash_out Fump d Lives. Rotesre /oﬁv jl-f}ﬂ/vce P/uq 7w Séar w//36 THL Y'Y kel water.

~AL I~ sYure. /060 fst, (] WAY Y WD wmf.z mmafe-r Aelesre LPRessase Foar
ié—é, g:z ig;Zcuzaeu '—@_ Rl Fomes podile, Comenbng, Job Comphie. Koo Shu
/ 7 g

Ai%%‘é"" QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
SHo/ : / PUMP CHARGE P95% 00 | $75. 00
Syoé 70 MILEAGE 4.00 280. go
:J SY402 JYé3° Fethge Chakse Ly | 727,23
' 1137 165 siy 60/% fogrpyx Cement= /1. %8 1971.75
8 & i Gec 8% N Lewd Goment . 20 227,00
1162 A /65 * R / /.22 261.30
/136 A /50 six PHick St Lepent= N\ ' /8. 30 A745: 00
/o A 750 * fovseal S ok N\ 44 330. 60
/107 A 7 ” FhenoSRat. 'A */.rk > TAai (Emeaﬂ‘ £R2 /.50
: 1n3sg | 35 crt-1ns Wi 9.95 JY8.25
SH07 4 1535 Fons 70 muler Butk Delv. 1,24 /353. 87
40 9 / ?2” Top Lubber Plog £2.00 £2.00
, 4206 / 7" Cudle, Shoe A53,00 253.00
§ Y187 / ' 7" _Afe Sloar Collar 525,00 S2S-.00
‘ J172 KB gals Ket (myxed w/ Ju;g@;cemem‘ wate ) 33.50 238.00
- : Sub Totne__| 11048.9]
____ 77 Hank Vo 4.8%. SALESTAX |  4bo.69
avin

B % T NG | sovds
AUTHORIZTION TITLE DATE

1 acknowledge that the payment terms, unless 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 services Identified on this forn




