ORIGINAL

KANSAS CORPORATION COMMISSION Form ACO-1
OiL & GAs CONSERVATION DivisioN Form Must Sa Ty sad
WELL COMPLETION FORM Alllanks mosst o Filod
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License #__ 5217 APl No. 15 - _113-21347-00-00
Name: Radell W. Koehn Spat Description: N/2 S/2 SE/4
Address 1: _1877 Moccasin Road N2 SR .  sec V7 Twp. 19 g g 1 [] East V) West
Address 2: 990 Feetfrom [_] North/ [¥] South Line of Section
City: Galva state: KS Zip: 67443 b 1,320 Feotfrom [¥] East / ] West Lne of Saction
Contact Person: __Radell Koehn Foolages Calculated from Nearest Qutside Section Corner:
Phone: (820 ) 654-8393 One Bnw Ose Osw
CONTRACTOR: License #_32701 County:_McPherson
Namg:__C & G Drilling, Inc. Lease Name: _Otte wei #: 8
Wallsits Geologist: David A. Barker Field Name: __Ritz-Canton
Purchaser:_NCRA Producing Formation: _Viola
Deslgnate Type of Comptetion: Elevation: Ground: 1582 Kally Bushing: 1591
New Wall (] Re-Entry [ Workover Total Depth: 3391 ___ plug Back Tota! Depth:
¥ oil ] wsw' O swo [ siow Amount of Surface Pipe Sel and Cemented at: 200 Feet
[ Gas [ psa {J ENHR [ sicw Multiple Stage Cementing Collar Used? [] Yes i/]No
O oa O asw [ Temp. Abd. if yos, show depth sat: Fest

[0 cM (Coat 8d Mathane) If Altarnate 1l completion, cement circulated from:

[ cathodic [[] Other (Core, Expi., etc.):
If Workover/Re-entry: Old Well Info as follows:

feet depth to: w/ sx cmt.

Operator:
Drilling Fluid Management Plan
Well Name: {Data must bo coflected from the Resarve Pif)
Original Comp. Date: . Original Total Depth: Chloridecontent: _______ ppm Fluidvolume: ________ bbls
D i Re-perf. Conv. to ENHR Conwv. to SWD
L] Geepening [ Re-pa [ Gomw [ com.to Dewatering method used:
[ conv.to GSW
D Plug Back: Plug Back Total Depth Location of Ruid disposal if hauled offsite:
[ commingiad Parmit #: Operator Name:
(J Dual Compiation Peormit #;
Lease Name: License #:
] swp Permit #:
0] ENHA Permit #: Quarter Sec. Twp. S. R _REW&&
) esw Permit #: County: Permit #:
slad Alzefn  Qlslpy BEC 09 20
ﬁﬂ‘ﬂite or ' DamReached TD Completion Date or
Recomplstion Date Recompletion Date KCC WICHITA

INSTRUCTIONS: An original and two copies of this form shall ba Bed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
Kansas 87202, within 120 days of the spud date, recompletion, workover or corwersion 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 con[Hential for a period of 12 months if requested In writing and submitted with the form (see rule 82-3-107 for conCHen-

tiallty In excess of 12 months). One copy of all wireline logs and geotogist well repart shall be attached with this form?:ALE CEM ENT!'S.@J'CKH\SL; M_L'ISI}
BE;&T!‘@_\CHED.E,éubmil CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned walls,

- bt

Lo

AFFIDAVIT KCC Office Use ONLY /
|amthe affhnt and | hereby certify that all requirements of the statutes, rules and regu-
tations promulgated to regulate the oil and gas industry have been fully comptied with [ Letter of Confientiality Recsived RECE IVED

and the statements herein are complete and

ngnaturM

rrect to the bast of my knowledge.

Date:
{] configentia Release nm:—.]AN—Z—G—Qﬂ'Z

D Wireline Log Received

-

D Goologlist Report Recolved
Titte: Q%M’ér// o uner Date: _/R=o=/1 0 uic oistribution KCC W‘ ,C{ UJB

acr [t [Ju [Jw Approved .,,,:ZDXQK_ Date:




- !

' Oporator Name: Radell W, Koehn

sec. 17 Twp.19

s. A1

Side Two

{JEast [/]west

County: M

Leass Name: _Olte

Wel & _6

cPherson

INSTRUCTIONS: Show important tops and base of formations penetrated. Detall all cores. Repont all thal copies of drill stems tests giving interval fested,

time tool open and closad, Bowing and shut-in pressures, whether shut-in prassure reached static level, hydrostatie pressures, bottom hole temperature, Buid
recovery, and Bow ratas if gas to surface test, along with Chal chart(s). Attach extra sheet if more space is needed. Attach complete copy of all Electric Wire-
iine Logs surveyed. Atiach [ha) geological well site report.

Drill Stam Tosts Taken [ Yes No {Tog  Formation (Top), Depth and Datum (] sample
(Attach Additfonal Sheets)
Nama Top Datum
Samplas Sent to Geological Survay [ Yes No
Cores Taken O Yes No
Electric Log Run [ Yes No
Electric Log Submitted Electronically [ Yes No
{1 no, Submit Capy)
List All E. Logs Run:
CASING RECORD {7 New [Jused
Report all sirings sel-conductor, surface, intermediiate, production, etc.
Slze Hole Size Casing Welght Satiing Type of # Sacks Type and Percent
Purposs of String Drillod Set (In O.0) Lbs./ R, Depth Cement Used Additives
Surface b1/2 15172 200 Class A 140 Calcium Cloride
Production 8 5/8 151/2 3387 Class A 200 Calcium Cloride
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth i
-l Top Botiom Typa ol Cement # Sacks Used Type and Percent Additives

_ rato

—— Protect Casing

e Pl Bk TD

— Plug Off Zone

Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acld, Fracture, Shot, Cemen! Squeeze Record

Spocily Footage of Each Interval Perforated

{Amount and Kind of Material Used) Depth

RECEIVE

g

DEC 09 2011

KGG_WM‘M 1T A
FOTHITA

TUBING RECORD: Slze: Set A1 Packer At: Liner Run:
3387 [ ves Mo

Data of First, Resumed Production, SW) or ENHR. Producing Method:

9-15-11 Ofiowing  [71Pumping  [Jaasuin [ ower (Expiain)
Estimated Production ol Bbls. Gas Met Water Bbis, Gas-Oil Ratio Gravity

4
Par 24 Hours 10 bbls 400 bbls
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
Sold Used on Le (FlopenHota  [Jren. [ ouatyComp.  {JCommingted BE(:EMED
Olventod  []Soid  [Jusedon Leasa TSubimit ACO-5) (Submit ACO)
{f vented, Submit ACO-18.) ] Otner (speciy)

FAN-2-6-2012-

Mall to: KCC - Conservation Divislon, 130 S. Market - Room 2078, Wichita, Kansas 67202

KCC WICHITA




Main OrFice
CONSOLIDATED REMIT TO . P.O. Box 884
) QIiWal Services, LLG | Consolidated Oil Well Services, LLC 20431321 oo
Dept. 970 FAX 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 241688
===lﬂ'-‘.-"==========ﬁ==========================E=====================================
Invoice Date: 05/31/2011 Terms: Page 1
KOEHN, RADELL W. OTTE #6
1977 MOCCASIN ROAD 31010
GALVA KS 67443 17-19-18
{ ) - 05-26-11
K8
Part Number Description Qty Unit Price Total
11048 CLASS "A" CEMENT (SALE) 200.00 14.2500 2850.00
1102 CALCIUM CHLORIDE (50%) 320.00 .7000 224.00
1118B PREMIUM GEL / BENTONITE 600.00 .2000 120.00
1110a ROL SEAL (50# BAG) 600.00 .4400 264.00
4253 TYPE A PACKER SHOE61/2X6 1.00 1584.0000 1584.00
4104 CEMENT BASKET 5 1/2¢ 3.00 229.0000 687.00
4130 CENTRALIZER 5 1/2" 5.00 48.0000 240.00
4454 5 1/2" LATCH DOWN PLUG 1.00 254.0000 254.00
Description Hours Unit Price Total
446 CEMENT PUMP 1.00 975.00 975.00
446 EQUIPMENT MILEAGE (ONE WAY) 63.00 4.00 252.00
502 TON MILEAGE DELIVERY 592.20 1.26 746.17
RECEIVED
JAN 2 6 2012
KCC WICHITA
Parts: 6223.00 Freight: .00 Tax: 454.27 AR 8650.44
Labor: .00 Misc: .00 Total: 8650.44
Sublt: .00 Supplies: .00 Change: .00
Signed Date
iyt Rl oy 52015837604 5076854914 Tosiar szr Toaraas. dosa S20r%% 5269 NSty




- . - — —

CONSOLIDATED \@ ENTEH N mickernumeer___ 31010

FOREMAN ;Iacgh o ™,

PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8676 CEMENT Ap 4t 15-113-2 12 2 ~90-0D

DATE CUSTOMER # WELL NAWE & NOMBER SECTION TOWNSHIP RANGE COUNTY
S-2¢-]] {7517 Otle #6 _ |
CUSTOMER
 Radell w  Korhn s“qm ‘d“" TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS _ e 7 iz J‘s( T
1477 maccasin RA J).5 [ Soa Jeald
CITY STATE zZPcotE | 4.4, [T )] Ja coly
Ga lva, KS | eAMY3 '
J0B TYPE_Lonq.dds HOLESE 778 ~  HOLEDEPTH. 3343 CASING SIZE 8 WEIGHT &Yz 15. <
CASING DW priLL PiPE__V/A Tuaine_A/ /A OTHER
SLURRY WEIGHT SLURRY VOL, WATER gal/sk___ CEMENT LEFT In CASING,[_&M'J
DISPLACEMENT Zﬂﬂé DISPLAGEMENT PS| _ MIXPSI _
REMARKS; o alzdat L Hg_k Soc ke '5'54 peck el

" y.
Ly )

Mﬂgw_@%m_ﬂmw(

“%%%‘:E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNITPRICE |  TOTAL
SYyoli ] PUMP CHARGE 175. Qo | q72500
CHa, | LD mile . IMILEAGE Lf.00
SYyo7 A 63 mile don Ml 6@: X 94 $oa¥X | 1.2¢ éﬁé,lz

o4 s | 200 sks | class A 1426 A80.co
1171 Sm%ﬁ_mla_&aﬂag&_ g 22 I%H...QO_
1118 B Loc lbs | N . 20 0D _
1116 A Loo |bs _‘i_l_-.ggl 9.4y 2¢Y.0p
(0243 ] 1S x7% 1584 0o | 15800
1oy 3 Sz cement Basked 229 .00 | €87.00
Ll Bl cendtalize— 42.00 |24D.a0
4q ] Yz Latbh down plus 284.00 125409 |
RECENED 3 [1B13Z.77]
IAN26 2017
KCCWICHITA
~ sALESTAX | AFY S
Pz —— ST o | A0
AUTHORIZTION TME_ DATE

| 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 form. _




- Ot Man OFFCE
" CONSOLIRATED REMIT TO P.O. Box 854
Qll Well Sarvicas, LhG Consolidated Oil Well Services, LLC 620!431-921%’13:-?36;:?7?2;?!2
Dept. 970 FAX 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 241553
===n=ﬁ================ﬂ================================.__-========================
Invoice Date: 05/24/2011 Terms : Page 1
KOEHN, RADELL W. OTTE #6 ’
1977 MOCCASIN ROAD 31007
GALVA KS 67443 17-198-1E
( } - 05-21-11
KS
Part Number Description Qty Unit Price Total
11048 CLASS "A" (CEMENT (SALE) 140.00 14.2500 1995.00
1102 CALCIUM CHLORIDE (50#) 400.00 .7000 280.00
1118B PREMIUM GEL / BENTONITE 300.00 .2000 60.00
1107 FLO-SEAL (25#) 75.00 2.2200 166.50
Description Hours Unit Price Total
442 TON MILEAGE DELIVERY 414.54 1.26 522.32
446 CEMENT PUMP (SURFACE) 1.00 775.00 775.00
446 EQUIPMENT MILEAGE (ONE WAY) 63.00 4.00 252.00
RECEIVED
JAN 26 2012
KCC WICHITA
Parts: 2501.50 Freight: .00 Tax: 182.61 AR 4233.43
Labor: .00 Miac: .00 Total: . 4233.43
Sublt: .00 Supplies: .00 Change: .00
Signed Date
Barmesvuie, Ox ELDorano, KS EUREXA, K8 GuieTTE, Wy OnxLey, KS Orrawa, Ks THaYER, Ks WoRrLaxD, Wy
£18/338-0808 NeE322-7022 620/5683-7664 307/686-4914 785/872-2227 785/242-4044 620/839-5269 307/347-4577



. @ CONSOLIDATED \% ENTER 1B ~ TICKET NUMBER 31007

O Woll Bereioss. LLC LOCATION 3¢ 20 £ i Docagle
. FOREMAN Ja. gp h Sdorm
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8676 CEMENT '
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
S-21- |17 OMNE #6 ]

CUSTOMER

T, ; z =
[5 ‘]: b N ' g a_,de,” i Maafs TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS . :.‘j

1927 moaccasin R J.5 Y42 | Tedd
cmy - STATE ZIP CODE T A7) Tocob

Cealiva Ks | ¢AHY — B
JOBTYPES L fiice, B HoLESZE 24 HOLE DEPTH_2.2. | CASING SIZE & WEIGHT 25/
CASING DEPTH_209 DRILL PiPE_Y1V/4 TuBING_M/A OTHER
SLURRY WEIGHT_IY{ SLURRY VOL, WATER galisk CEMENT LEFT In CASING_i-5F
DISPLACEMENT_/3., 06 DISPLACEMENTPS|_JO0  MIXPSI_loo  RATE_3dpm
REMARKS: : ;

AUTHOREZTION

ACTOUNT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNITPRICE |  TOTAL
SHLS ) PUMP CHARGE 77500 | 7% an
oY AT IMILEAGE 4.0 .
184224 {3 mile X £.58 4on mile X 1.2¢ 192A.
lodg | (42 Sk |Clags A _ 428 {1995.00
lj o2 HOO Ih Calopem chiorde 0.0 |220.90
g p 00|b el O20 o0,00
llo? A51]b by Fleke. 222 \lle.5o |
RECENED
JAN 26 201 Subiotal |4050.82
KUC WIUHIHA
L | satesTAX | | ¥ fa] |
S5 oL [43334
TIMLE

DATE

1 acknowledge that the payment terins, untess 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 identifled on thils form.




