o KANSAS CORPORATION COMMISSION 1074956 Form ACO-1
OIL & GAS CONSERVATION DiviSION June 2008
- . Form Must Be Typed
Form must be Signed
WELL COM PLETION FORM Al blanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License # _ 34592 _ API No. 15 - _15-091-23576-00-00
Name: Kansas Resource Exploration & Development, LLC ‘ Spot Description: 4
Address 1: 9393 W 110TH ST, STE 500 MEE& Sec. 14 Twp. 14 S. R 22 [ﬂ East[ ] West
Address 2: . 8102 Feetfrom [] North/ /] South Line of Section
City: OVERLAND PARK State: KS Zip: 66210 , - 3063 Feet from [ZI East / [ ] West Line of Section
Contact Person:; __Bradley Kramer V Footages Calculated from Nearest Outside Section Corner:
Phone: (213 ) _669-2253 One Onw Bse Osw
CONTRACTOR: License # 34223 County: Johnson
Name; __Utah Oil LLC Lease Name: KNABE D ' well #: _<RI-6
Wellsite Geologist; N/A Field Name: __Gardner
Purchaser: _Coffeyville Resources Producing Formation: _Bartiesville
Designate Type of Completion: Elevation: Ground: 1030 Kelly Bushing: 0000
» [¥] New well (] Re-Entry [ workover Total Depth: 923 Plug Back Total Depth: 991
[ oil ] wsw [] swp ] siow Amount of Surface Pipe Set and Cemented at: 20 Feet
O cas "0 bsa /] ENHR [ siew Multiple Stage Cementing Collar Used? [_] Yes /]No
] oG L] Gsw [J Temp. Abd. If yes, show depth set: Feet
[] CM (Coal Bed Methane) If Alternate Il completion, cement circulated from: 0
thodi Other (Core, Expl., etc.):
[ cathodic [] of (Core, Expl. elc:) feet depth to: 501 _ w17 sx cmt.
If Workover/Re-entry: Old Well Info as follows:
Operator:
. Drilling Fluid Management Plan
Well Name: - (Data must be collected from the Reserve Pit)
Original .Date: ________ Original Total Depth: .
riginaf Comp. Date - Driginalfotal Dep Chloride content:%ppm Fluid volume: 150 bbis
Deepenin Re-perf. Conv. to ENHR Conv. to SWD
o pening [ Re» D D Dewatering method used: _ Evaporated
(] Conv.to GSW _ _ .
[7 Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
D Commingled Permit #: Operator Name:
["] Dual Completion Permit #:
Lease Name: License #:
[] swD Permit #:
] ENHR Permit # Quarter Sec. Twp. S. R. O EastDWest
] esw Permit #: County: Permit #:
10/14/2011 10/18/2011 10/31/2011
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY
I am the affiant and | hereby certify that all requirements of the statutes, rules and regu- o .
lations promulgated to regulate the oil and gas industry have been fully complied with [ Letter of Confidentiality Received
and the statements herein are complete and correct to the best of my knowledge. Date:
[J confidential Release Date:
IZ] Wireline Log Received
Submitted Electronically L Geologist Report Received
[/} uic pistribution
ALT [J1 /] ] Approved by: 2™ %™* pate;-02/29/20127 .
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Operator Name Kansas Resource Exploration & Development, LLC { gase Name: _KNABE D well # _KRI-6

Twp 14 S. R.22 [#] East [} West County Johnson

i INSTRUCTIONS Show important tops and base of formatlons penetrated. Detail all cores. Report all final copies of drill stems tests giving interval tested,

s, tlme tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole temperature, fiuid
’ 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 geologlcal well site report.

“Drill Stem Tests Taken . ] Yes No Log Formation (Top), Depth and Datum ] sample
; (Attach Additional Sheets) _ '
v : Name Top Datum
' “Samples Sent to Geological Survey [ Yes No Bartlesville - " 56 174"
Cores Taken O Yes No
Electric Log Run Yes [ JNo
Electric Log Submittéd Electronlcally Yes [_|No .

(/f no, Submit Copy)

List All E. Logs Run:

Gamma Ray
Neutron
cCL

CASINGRECORD  [] 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 O.D.) Lbs./ Ft. Depth Cement Used Additives
Surface 12.25 ) 7 ' 14 ° 20 Portland 5
Production 5.625 2.857 6.5 901 50/50 Poz 117

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth Type of Cement #Sacks Used | ' Type and Percent Additives
Top Bottom .

wo_. Perforate ) )

— Protect Casing _

— Plug Back TD

— Plug Off Zone .

= »
Shots Per Foot PERFORATION RECORD - Bridge Piugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated ) {Amount and Kind of Material Used) Depth
3 ' 856'-864', 25 perfs 2" DML RTG 856'-864'
*
| TUBING RECORD: Size: Set At: Packer At: Liner Run:
: D Yes - No
Date of First, Resumed Production, SWD or ENHR. | Producing Method: .
D Flowing |:| Pumping D Gas Lift D Other (Explain)
Estimated Production Qil Bbls. Gas Mecf Water Bbis. Gas-0il Ratio Gravity
Per 24 Hours . - ’
DISPOSITION OF GAS: METHOD OF COMPLETION: ' PRODUCTION INTERVAL:
[Jvented [JSold [ Jusedontease | L OpenHole Perf. [ | Dually Comp. [] Commingled
(Submit ACO-5) (Submit ACO-4)
(If vented, Submit ACO-18.) . D Other (Specify) .

4

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202
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620-431-9210 or 800-467-8676 : CEMENT )
DATE CUSTOMER # WELL NAME 8NUMBER SECTION TOWNSHF COUNTY
/0/7 , RMgB DY RRIe . . T
Sl g S Kppe pe ot 2al Tq ]
_ uve S E} /,l 4 Du; TRUCK # DRIVER DRIVER-
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JOB TYPE ng Sy ? HOLESIZE____ 5 7% | HOLEDEPTH 2 3 CASING SIZE & WEIGHT. 7"’/6 Lwl
CASINGDEPTH_Y oV pRiLL piPE TUBING__' : OTHER
SLURRY WEIGHT. SLURRY VOL 'WATERgalsk_____ CEMENTLEFTinCASINGZ 25 Al vy S
DISPLACEMENT___ <7, 2.3 DISPLACEMENT PSI MIX PSI _ RATEL\S A RV
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; ' 1acknowledge that the payment terms, unless specifi

lly amended In writing on the front of the form or in the customer’s
+ > account records, at our office, and conditions of se

on the back of this form are in effect for services identified on thrs form.;
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