receneORIGINAL

KANSAS CORPORATION COMMISSION Form ACO-1

OlL & GAS CONSERVATION DIVISION JAN 05 9gyy Formwus Be Typed

o mr\ﬂ {FTW’?‘ \T %!  WELL COMPLETION FORM Al Branks must be Ejted
e LA LL HISTORY - DESCRIPTION OF WELL & LEASCC(C WICHITA l ( 72—

OPERATOR: Licanse #_ 2120 AP No. 15 - _015-23,885 -c0 80

Range Qil Company, Inc.

Name: Spot Dg Sén

Address +: _125 N. Market, Suite 1120 A]’P"QS_-__-___-EE_ Sec. 9 Twp. 25 r 3 ] East[ ] west
Address 2: 535 Feetfrom [] North/ ] South Line of Section
City; _Wichita state: KS__ zip: 67202 . 365 Feetfrom [¥] East / [] West Line of Saction
Contact Person: __John Washburn 0 o Foolages Calculated from Nearest Outside Section Corner:

Phane: (316 )_265-6231 NGO One Onw Pse Csw

CONTRAGTOR: License # 30141 JAN ‘] ) 201 County: Butler

L= 1
Name: __ Summit Drilling Company . Lease Name: _—iaassen M

Wellsite Geologist: Frank Mize : Field Name:
Purchaser: _Coffeyville Resources Producing Formation; _Mississippian

Designate Type of Completion: Elevation: Ground:.l_3_3_9.__.__ Kally Bushing: & B

7] New Well [] Re-Entry [] Workover Total Depth: 2810°__ plug Back Total Depth; _2806°
[¥] oil ] wsw ] swb [1 siow Amount of Surface Pipe Set and Cementad at: 224

[ Gas [ paa {7} ENHR [ sicw Multiple Stage Cementing Collar Used? [] Yes /INo
] oG L] Gsw (] Temp. Abd. If yes, show depth set:
[ ¢M (Coal Bed Methane)

D Cathodic [ | Other {Core, Expl., atc.).

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

if Alternate {l completion, cement circulated from:

feet depth to: wi

Operator:

Drilling Fluid Management Plan
Well Name: (Deta must be collected from the Reserve Fit}

Original Comp.Date: ________ Original Total Depth:
[] Deepening  [] Re-pert. [} Conv.toENHR [ ] Conv.1o SWD
] Conv.to GSW
(T Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
O commingled Permit #:
) Cual Completion Permit #:
] swp Permit #:
] ENHR Permit #:
] csw Permit #: County:

11-29-10 12-5-10 12-27-10

Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

Chloride content:_1000 ppm  Fluid volume: _400 R
Dewatering method used: _@vaporation

Operator Name:

Lease Name:

Quarter . . R (] East[_] west

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, workaver or conversion 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 period 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 wireline 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 temporarily abandoned wells.

AFFIDAVIT KCC Office Use ONLY
1 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 [§2 Lottor of Copfia ""V Recol “/ 2
. Date: _ — i /

and the statements herein are complete and comect to the best of my knowledge.
D Confidentlal R

Signature: m M’V\‘-’ @Vlmllnammmmtg

Geologlst Report Received
. Exploratiéh Manager . 1-4-11 1 uwbuuon m 6
e : pate: ar (N1 o S Approved by: nm:( ! 6‘ ”




Side Two ..
s ot
QOperator Nama: HB&MS_Q“.QO[DDGD%-IDQ._ Lease Name: Claassen H well #: __1 L‘M‘ _"'_,?Bﬁ
Sec. D wp2d s RrR3 [#]East []west County: _Butler

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

tirme tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static leve!, 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.

Drilt Stem Tests Taken Yes [JNo Log  Formation (Top), Depth and Datum ] sample
{Atlach Additional Shests)
Name Top Datum
Samples Sent to Geological Survey Yes [ |No Heebner 1753 404
Cores Taken  ves No Lansing 2039 -690
Electric Log Run Yes [ JNo ] 2312 963
Electric Log Submitted Electronically Cves {INeo Kansas City 3 -
{If no, Submit Copy) Conglomerate 2741 -1392
List Al E. Logs Run: Mississippian 2745 -1396
DST (1) 2752' 1o 2762'  Rec: 70' CO + 60' GOCM LTD 2809 -1460
(9% gas, 17% oil, 74% mud) IFP 90-230 ISIP 570 FFP 61-198 FSIP 563
T:-107 F
CASING RECORD Mew [ ]Used —|
Report all strings set-conductor, surface, intermediate, produciion, etc, _ .
; Size Hole Size Casing Weight Setting Type of # Sacks Type and Parcent
Purpaso of String Drilled Set{in O.D)) Lbs. / Ft. Depth Cement Used |  Additives
Surface 12 1/4 8 5/8 23# 224 common (125  [3% CaCl
Production 77/8 4 1/2 10.5# 2806 Thick-set 165 |
ADDITIONAL CEMENTING / SQUEEZE RECORD RECElVED
_ .- - _r =L) -
Purpose: Deptn Type of Cament # Sacks Used Type and Parcant Additivas
___ Perorate Top Bottom —___J AN _05—2011_
— Protect Casing
e Plug Back TD __ . K . ]
- Plug Off Zone CC—W]CH ITA

Shots Per Foot PERFORATION RECORD - Bridge Plugs SetType Acid, Fracture, Shot, Camant Squeeze Record
s Specify Footage of Each Interval Perforatad (Amount and Kind of Material Ussd) Depth
four 2750' to 2757 500 gal (15% MCA) | 2750-57"
_ 1250 gal (18% FE-NE) )
- -
-
TUBING RECORD: Size: Set At: Packer At: Liner Run:
23/8 2769 Lves  Llto )
Date of First, Resumed Production, SWD or ENHR, Producing Method:
D Flowing Pumping D Gas Lift D Cither {Expiain) |
Estimated Production Qil Bbis, Gas Mct Water Bbis. Gas-0il Ratio Gravit; B
Par 24 Hours
30 60
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Iventes (JSok [Jusedontease | [1Opentiole  [/pet.  []DualyComn. [ Commingled | 2750 to 2757 .
] {Submit ACO-5) {Submit ACO-4)
{If vented, Submit ACO-18)) D Other (Spoecify) _

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202
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FIELD TICKET & TREATMENT REPORT

CEMENT
WELL NAME & NUMBER

&m&‘thl‘# 1
Zac,

|

PO Box 884, Chanute, KS 66720
620-431-9210 or 800-467-8676

DATE CUSTOMER #

SECTION TOWNSHIP

] - 30 /Q
CUSTOMER

LSafiy Awein
5 M
g3
AgQ

TRUCK #

| s 445
L2279

oil Ca.
MAILING KDDRESS
| /L8 v AarKeT
cITY STATE ZIP CODE
latl e hiTo. p. L4 £2247
JOBTYPESurface © HOLESZE /2% HOLE DEPTH_Z2 7@ * CASING SIZE & WEIGHT. g&: 21
CASING DEPTH_Z2 7 DRILL PIPE TUBING. OTHER

-SLURRY WEIGHT /4/ zﬁ SLURRY VOL, WATER gal/sk CEMENT LEFT In CASING__P&
DISPLACEMENT /.2 Ah) ¢ DISPLACEMENT PS| MIX PSt RATE

DRIVER

John
Allen B

7 a

<
T

A= Jease —.
CoSine in.. Gasd
RECEIVED

JAN 3 ZUll

RCC WICHITA

DESCRIPTION of SERVICES or PRODUCT

o -

D,_rﬂ)qu L;h}; L2A4bls Fres-)\ (TN Ty
bbls Slurry b Q"Si

hyTt c!own
S huy

ACCOUNT QUANITY or UNITS

CODE

UNIT PRICE

TOTAL

SHo 19

/

PUMP CHARGE -

22589

22809

SHSG

A7 0

MILEAGE

265

2464.00

o<

/24 Sk

C/ass A Cemeni—

/2.50

(%750

| AL02

250

Caclz 3%

2L

2753 | 2242

.75

2259 |

Gl 2%

s

#4700

_20®

270 Celeo

T
% AFerick

PVAS

£3.69

A=Y

7;:') /)):Ze,ty'-m /ga/A_“ Fnuck

222

2i8.9a

'

) 22

£ Locaden

p/urr

72209

7.0

&4/.328

an‘u)l

Zi’i‘!

4600

L3220

SubTomal\

294500

£55%

SALES TAX

486y

Ravin 3737

AUTHORIZTIONY %"" 4[

I acknowledge t}al the payme41t terms, unless specifically amended In writing on the front of the torm 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.

3R 389

TITLE

ESTIMATED
TOTAL

DATE

13603 672




7 y N . - - - .
X O ENT@@P“ ernumeer__ 30034
sl LOCATION Lueeks
FOREMAN_A®vins /r7CCoy
PO Box 884, Chanute, K$ 66720 FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP

£2-6-~/0 £94.2 Cloassens # "¢ 5 255
CUSTOMER sty
Anr6e Q1 Comparsy _tecc. vatry | TRUCK# DRIVER
MAILING ADDRESS A ag‘ K20 Ches 5.
IRS" N. MIARKet STe /2o 5)6 SY3 Dnve G
=S

cITY STATE lﬁCODE 476 John 6.
wichitn V3 &7302

JOBTYPELemw I~ H%%ZE (‘77/8 HOLE DEPTH_£8/0 ° CASING SIZE & WEIGHT ¥/& /0.5 *
CASING DEPTH.£726.49 6.LDRI Plpﬁ" & TUBING, OTHERFBID 7799.8/ ¢.L.

SLURRY WEIGHT 426 * _ SLURRY VoL SR 54  WATERgalisk 2.° CEMENT LEFT in CASING S- 88
DISPLACEMENT #4. 5" B8  DISPLACEMENT PSI £o0 WX P3| 4300 Svanp &v; RATE___

REMARKS:\ S04 for Peetiry : ?B? up 5 Y% c'hr?g Zeenx Crculatrons w/ S~ BhL frech water .
A £ I L wrtern Soacee. ntrxed 18S sur Tiner Sdd Comenid™

w/ S Abl-Senl / SK @ /3.6 "/'944' ’wcld 175, Shak dount , corish oart Lump £ baves. otoase.
Larch down plvg. Displace wf 4.5 BhL FResh wster. Fival FLomprng fRessur. 800 Psi. Bemp
Dug 7 1300 Ast. tart 2_munates. Keksre Poestore. Flonr £ Llog Hetd, Good Cittculiotras @ pic

_’ldlmL“_-‘é.l.é Cemevt ‘9o Job C‘om,!kh_._f? Howr rs

A%%%‘é"" QUANITY or UNITS DESCRIPTION of SERVICES or PROQUEE=1\IED *| UNIT PRICE TOTAL
S0/ / PUMP CHARGE anul 225.00 GR35, 00
SYob $o MILEAGE JARUS 200 o s {46+ 00

N PRIV YR 1 i)

1126 4 Jbs5 sks THrck Bt (yment (¥ Wlurn-ﬂr‘ Nen | ROAT
/710 A B8ag* AiL- Rol S* [k 2 * | 3¢.50

777x) L00 * Metssidscate e Fush /80 % /80. 00

S407 By 9,08 Toms Yo nitles Buck Delv. /R0 4#35.8Y
5602 C & Kes Bo 8L Vac 7ruck J00.00 D000
Soso ?41: Ciﬁf et I'?L?o'//m 4. 70

é % x 778 Cerbentizess 40400 2R40. 00

! Yo Larch oo wa Phg 23l00 | 22100

Sup Tewel.  H Y

T 6:55 % SALES TAX 26
T Hank Vou 1S5 2, SALES TAX as136

:n‘:"‘m" /Z by %*m;MQT 5N 3%

| acknowledge that the payl‘ent terms, unless specifically amended In writing on the front of the torm or In the customer's
account records, at our office, and condltions of service on the back of this form are in effect for services Identified on this form.




