Kansas CORPORATION COMMISSION
OIL & Gas CONSERVATION DIVISION

WELL COMPLETION FORM

Y0 AR RO O

1074553

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 # 32186
LB Exploration, Inc.

Name:
Address 1: 2135 2ND RD

API No. 15 - 15-009-25607-00-00

Spol Description:

NW SW SE SE gec. s. R. 1% [JEast¥)west

618 Feetirom [] North/ O] South Line of Section

34 16

Twp.

Address 2:
City: _HOLYROOD State: K8 zip; 67450, 9021
Coniact Person: _ Michael Petermann
Phone: ( 785 ) 252-8034
CONTRACTOR: License # 39905
Name: Royal Drilling Inc
Wellsite Geologist; James C. Musgrove
Purchaser:
Designate Type of Completion:
V] New well [ Re-Entry [J workover
I¥] on ] wsw [] swo [ siow
] Gas {7 paa L] ENHR O sicw
Jos [] csw ] Temp. Abd,

i1 CM (Coal Bed Mathana)
[ cathodic  [[] Other (Core, Expt., ete.y:

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

Operator:

Well Name;

Qriginal Comp, Date: Original Total Depth:

] Deepening [ Reped. [} Conv.to ENHR [] Conv.to SWD
[ conv.to GSw

[ Plug Back: Plug Back Total Depth

O commingled Permit #:

("] Dual Completion Permit #:

] swo Permil #:

[ ENHR Permit #:

] esw Permit #:

8/31/2011 9/5/2011 10/3/2011

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

1161 Feetfrom [¥] East / [[] West Line of Section
Footages Calculated from Nearest Outside Section Corner:
One Onw Wse Osw
County: Barton

Kingston Well #: 2

Lease Name:

Field Name:

Producing Formation: LKC
Elevation: Ground: 1967
Total Depth:&

Kelly Bushing: _1974
Plug Back Total Depth:

Amount of Surface Pipe Set and Camented at: 450 Feet

Multiple Stage Cementing Collar Used? [ | Yes [/]No

If yes, show depth set: Feet

If Alternate Il completion, cement circulated from:

feet depth to: wi sx crmt.

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

Chleride content:ﬁ'_‘}.?ﬂq__ppm Fluid volume: L bbis

Dewatering method used: _Evaporated

Location of fiuid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

Quarter Sec. Twp S. R. ) east[Jwest
County: Permit #;

KCC Office Use ONLY

[ Letter of Confidentiality Racelved
Datea:

D Confidential Rel Date:

M Wireline Log Recelved

I:‘ Geologist Report Received

O wie bistribution

AT [0 COn T Approved by: "™ S2™e pape: 02/20/2012
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1074553

Operator Name: LB Exploration, Inc. Lease Name; _Iingston well #: _2

Sec. 34 Twp.16 5. R 14 []East []west County: _Barton

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 D No Log Formation (Top), Depth and Datum [:l Sample

(Attach Additional Sheets)

Name Top Datum

Samples Sent to Geological Survey Yes [ JNo Anhydrite 941 1033
Cores Taken O ves No Lansing 3201 1227
Efectric Log Run Yes [No 3418 1444
Electric Log Submilted Electronically Yes [ |No BKC )

{)f no, Submit Copy) Conglomerate 3423 -1449
List All E. Logs Run: Arbuckle 3435 -1481
Dusal induction
Mitroresigtivity

Oual Compensated Porosity

CASING RECORD D New Used
Report all strings set-conductor, surface, intermediate, production, atc.

: Size Hole Size Casing Waoight Setting Type of # Sacks Type and Parcent
Purpose of String Drilled Set {In 0.D.) Lbs./Ft. Depth Cement Used Additives
Surface 12.25 8.625 23 450 comman 200 2% gel, 3% cc
Production 7.875 55 14 3454 commaon 145 10% salt, 5# gilsonite
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Dapth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
—— Parorate
—— Protect Casing N
— . Plug Back TD
—__ Plug Off Zona
Shots Per Foot PERFORATION RECORD - Bridge Plugs SetType Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Material Used) Depth
TUBING RECORD: Size: Set At: Packer At: Liner Run:
D Yes |:| No
Date of First, Resumed Production, SWD or ENHR, Producing Method:
Olriowing  [drumping [Gastin [ Other (Explain)
Estimated Production Qil Bbls, Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL;
[Jvented [JSold [ 7]Used on Lease (Jopentole [ IpPet. [ JDualyComp. [ Commingled
) {Submit ACO-5) (Submit ACO-4)
(If ventad, Submit ACC-18.) D Cther (Specify)

Mail to: KCC - Conservation Division, 130 5. Market - Room 2078, Wichlta, Kansas 67202




QUALITY OILWFTT ~FIERTING, INC.

no. 5285

Phone 785-483-2025 Home Office P.O. Box 32 Russell, KS 67665
Cell 785-324-1041
o T Sec | Twp.| Range _County Sa On Location Finish
suwitsd 5 ML |29 he | 1Y Octee | K L 11500 for
Lease K Srgidnn |weino. o) Lﬁmr\.ﬁ‘k L rn A AN N‘a ate
Contragtor - Wea v § 0i v NN 0 oo gt g e P
M': i’ X N L] .M "mu,;::' equipment and tumish
Hole Size ) 1% SR s cementer and helper 1o assist owner or to do work as listed
Csg. '/;.(,j Depth '_4’ 0y g:’ 1% ¢ «ig'\lﬂ‘\"l'\.!mh
Tool e Ciy _Sute
Cement Left in Csg. 1S Shoe Joint ‘The above wes one 1o salisiacion and B : il ot 3
Meas Line Dispiace )72 Dbl | Cement Amount Ordered. AWy (mion 3 /ol (- AMaad |
-

Comman

Poz. Mix

Gel.

Calciym

Hulls

Salt

Flowseal

Kol-Seal

Mud CLA 48

CFL-117 or CD110 CAF 38

Sand

Handling
T

o \ . T -.'.:F'-‘. =
Y alug . -:-a&- 2. : 5 gl il
& BV B - 5\ e e | ~/f FLOAT i ;
Shoe ) 1
2 R
L 5 Baskets |
A ‘\\ § k ?’ 1]
y \'1'?,\_.L AFU Insens g e, B
CE - f
\ ; o Fioat Shoe 2 & 2
" - Y ol y 2 T
o R Latch Down oy \‘J“‘ik
YR =
; , o B Friamn ] .
Pumptrk Charga .- -
Mileage X
Tax
- 2] ez Discount
Signature L e Tolal Charge




WIUALIL Y L e

=masnoe oy, ING.

3851

Phone 785-483-2025 Homae Office P.O. Box 32 Russell, KS 67665 No.
Cell 785-324.1041
Range County ! State On Locaton Finish
0= U T[] B [oecen | & ] s B5em
Leasn K.r\r\glm/‘ jwm No o Location Q'%] CLA__QX_L‘, 'ELV\&P LS 4. 1Mo pA
Contiaclor KQL’,.\ ?«3“ 2. __|Owner'ly W
Tyne K ‘“’-ELQA fe — ;guo;‘:‘:?o%rﬁ:;c?}t;:ﬁ;gi?gr;ﬁ camenting equiprnent and furnish
Hole Size 1 /X _ 7o 3‘ {1} | cementer and helper 1o 2521 awnar of canteactor 10 do work as tsind
S L7 b 34557 (@™ L .G, Expleralien
Tby Size Depin ___Stig,g,t$, e
Tood | Depth |Gy _ “Swae e
Coment Lokt in ng cf[ ”(7 Shoo domt W7, ?(;; The ahows wits dong b sabsstacbon end supenvic:on ol ownor ggemo-omtraclnr
Meas tine oplecs 77 fBLS | Cemani Amount Orderod ]C}D Commmn_ 107 ﬂ_ -
o EQUIPMENT ldontle  Soo qn\ et Clegre 41
Purmptik | N hgmﬁ%wL—ﬁw'f“ﬂ — T ] Cmmon/?@ _ - o L
Bulktrh Y NO- E;ﬁmn'___—‘ ———— - ~{Poz Max
B () 3, MO BEREA RN T —— T6e _ _ —
\ JOB SERVICES & REMARKS Caksium
Remarks e _iHums _
RatHola 30 TX sm_ /7
Mousa Hole | N Sy _ Flowseal
Centralizors /- Co _ __ Kol-Seal % Z/jﬂﬂ/ -
Baskots R MudCLA 48 5 oo 76_—&
DV or Port Codinr — CFL-117 or CD110 CAF 38 I R
A mmlt.u-\nlll\f”, L{ _
S > Lol sl packer e M_Zz o
\0 e 5o C\F\.\ Mieage —
Mg ol Y% P;!!E; ? Zﬁﬁ:&f “,!é i FLOAT EQUIPMENT .
M_M&L&_— LOJ__]_} 3x Guxde Shoe
% PO I YU N/ gl e 18 T S —
wash ‘fnmi‘* J-ﬁf .k—%)ﬂb(l. ca2f| Bassars .
ot wx, op _p AFU Inserls
&b‘\sbl b3 Hoql \-42.\.! Ey Float Shoe
. Laich Down  — ‘
L3t pesowne 60 B 1- Pockee Seoe
“-_'\Q. JAoe g N S,
_ I Puerptrk thrge ﬁfaﬂ_ﬁm‘?_—___ e
KL\QEJ I){&)f\. Mlnaga ‘?/
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h T T T Drscount -
.gl"ﬂ‘!""_"’ &a“é.é\gﬁbd}. } j Tolnl Charga o




