KANSAS CORPORATION COMMISSION
O & GAs CONSERVATION DIVISION

WELL COMPLETION FORM <.

Form ACO-1

June 2008

Form Must Be Typed
Form must be Signed
| blanks must be Filled

OB

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License# __ 33663
Name:_King_ Qi1 Inc.
Address 1: __27224 N E
Address 2:

Utah R4

n_e_S_W_§Wl\lE_ Sec. 4 Twp. 21 S. R 21

APINo.15- 003-25077-00-00

Spot Description:

L%EastDWest
3045,

-~ State: Ks. Zip: _66032
Contact Person: Ricky. L. King

Phone: (785 ) _448-7529

CONTRACTOR: License# 33734

H AT Drilling LLC "~

|
]l -~
{
!
i
i
i

City: Garnett

Name:

Wellsite Geologist: e N/ A

Purchaser: _ 11 gh.Sierra

Designate Type of Completion:

{_| Re-Entry

L] Wsw
] psa

"%, New Well
07 oi

U cas
oG

{7 cM (coat Bea Methane)

(J cathodic [} Other {Core, Expl., etc.):

[} Workover

{] swp
X ENHR
T esw

] siow
T sicw
"] Temp. Abd.

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

Feetfrom [ North/ % South Line of Section

2224

Feetfrom X East / [} West Line of Section

Footages Calculated from Nearest Outside Section Corner:
Lone Dinw Xse [Csw

County: _Anderson '

North Unit

Lease Name:

well#: KW~-2
Field Name: _gush..Ci ty shoestring

Producing Formation:

squirre]l

Elevation: Ground:_ngz_e‘m;: Kelly Bushing:

751
20

] Yes XINo

Totai Depth: 75 5 Plug Back Total Depth:

Amount of Surface Pipe Set and Cemented at:

Multiple Stage Cementing Collar Used?

if yes, show depth set:

Feet

If Alternate 1i completion, cement circulated from: _ <111 face.

751 103

feet depth to: sx cmt.

w/

Operator:
Well Name:

Original Comp. Date:
[_J Deepening

Original Total Depth:
i Conv.to ENHR  {} Conv.to SWD
[J Conv.to Gsw
Plug Back Total Depth

"} Re-pert.

T Plug Back:
T} commingled

Permit #:
Permit #:
Permit #:
Permit #:
Permit #:
6-10-11

Date Reached TD

{7 Dual Compietion
) swo

_ ENHR

7 Gsw
6-9-11

Spud Date or
Recompletion Date

6-10-11

Completion Date or
Recompletion Date

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

Chlaride content:_NL ppm Fluid volume: _NLA_% bbls

Dewatering method used: __0ffsite

Location of fluid disposal if hauled offsite:

Operator Name: __King 0il Inc,
License #: 33663
Quarter SW__Sec. _8 __ Twp.21 S R _21

X -East! i West
e #0-26310. | géC#E’VVED

Lease Name: _Gadelman

County: Anderson

7
i
!
1
'

! INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078,
' Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply. information

i ‘
ichita, ©

j ofside 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 weil report shall be attached with this form. ALL CEMENTING TICKETS MUST |
i BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells. }

AFFIDAVIT

KCC Office Use ONLY

lamthe affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the il and gas industry have been fully complied with
and the statements herein are complete and correct to the best of my knowledge.

Signature: @,Oij_d_ﬂ;
AR>S

P 9 Date:j’éﬁf"/z

Title:

: Letter of Confidentiality Received
Date:

i gonfidential Rel

Date:

A/ Wireline Log Received
: Geologist Report Received

a UIC Distribution

ALT 1 0 T Approved by: b%_n Date: jll(,a




Fid

Side Two

Operator Name: King 011 Inc, ) Lease Name: North Unit e Well #: KW-2

sec. 4 _wp.2l s Rr 21, "@East | West County: Anderson

INSTRUCTIONS: Show smportant 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.

Drili Stem Tests Taken AdYes XNo . Xilog  Formation (Top), Depth and Datum 7] sample
(Attach Additional Sheets) §
_ i Name Top . Datum
Samples Sent to Geological Survey Yes :x; No ! see attached 1 og
Cores Taken Uves X No
Electric Log Run X Yes. No !
Electric Log Submitted Electronically [JYes 3INo

(If no, Submit Copy) i

List Al E. Logs Run: .
Gamma Ray / Neutron / ccl; Driller

(If vented, Submit ACO-18.)

\

log E
CASING RECORD (] New [ Jused o
Report all strings set-conductor, surface, intermediate, production etc. i
: Size Hole { Size Casing ! Weight ‘r Setting i Type of - # Sacks Type and Percent
Purpose of String Drited ! Set (In 0.0.) [ LbsiFt. |  Depth |  Cemeat |  Used Additives
! ’ . 20" 'p |
. ' ; ortland 6
Surface | L | g
. - < 50%
Production 2 7/8" % 751 Portland 103 FL;ASH
j :
! ! ;
ADDITIONAL CEMENTING / SQUEEZE RECORD
T T T X
Purpose: Depth ; Type of Cement ! #SacksUsed | Type and Percent Additives )
Top Bottom | ; . :
—— Perforate } . ]
— Protect Casing f : !
— Plug Back TD ! i :
—PlugOfizone ! ; i
| ! | |
Shots Per Foot ~ PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record i A 3
Specify Footage of Each Interval Perforated i (Amount and Kind of Material Used) i Depth
. I . .
2 706'to 720 30 perfs. : | f
: ' - | ? T
s | |
i !
S AR i |
| i
—
1 ]
i hs i ! ‘
i ! —
3 1 ! s
| TUBING RECORD: Size: Set At: Packer At: [ Liner Run: ;
| i flves  Ino ]
Date of First, Resumed Production, SWD or ENHR. i Producing Method: X
! L3 Flowing {j Pumping I Gas Lift L Other (Exptain) i
Estimated Production { Oil Bbls. , Gas Mcf Water 8bls. Gas-Oil Ratio Gravity ﬁ'
|’ Per 24 Hours i | j |
! ; ! !
T r : —
DISPOSITION OF GAS: i METHOD OF COMPLETION: ; PRODUYCTION INTERVAL: i
[Jvented Jsold [ Jusedonlease | LOpenHole (F'ped [ Dually Comp. [ Commingled { '
i (Submit ACO-5) (Submit ACO-4} o \ !
|

f E_, Other (Speci'fy)

3

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




Footage
2

5
30
53
58
79
114
159
167
214
385
388
392
395
399
407
446
450
458
470
482
488
512
535
538
542
705
724
731
732
755

Formation
Topsoil
clay
lime
shale
lime
shale
lime
shale
shale
lime
shale
red bed
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
sand
blk sand
coal
shale

HAT DRILLING
12371 KS HWY 7
MOUND CITY, KS 66056
LICENSE # 33734

North Unit #KW-2
API # 15-003-25077-00-00
SPUD DATE 6-8-11

Thickness Set 20’ of 7’
2 TD 755’

3 Ran 751" of 2 7/8
25

23

5

21

35

45

8

47

171

00 W h Wh W

163

19 good odor & good bleed
7

23

RECEIVED
FEB 29 2019

KCC WICHITA




mm-rm : TICKET NUMBER | 3 2 5 7 7

Ol it Gervions. LLG LOCATION_ }Faw &
FOREMAN_/3 .. g
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8676 - CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SEGTION TOWNSHIP RANGE COUNTY

L-10-U 1408  (Norkh Uinid Kw2l hyE H
CUSTOMER ' z : :

fne O TRUCK # DRIVER TRUCK # DRIVER |
MAluNGkEbeESS ¥ j Y ,

Lil Alewpt |5 Aot |
A2 NME UTatt | 5307 [Rea ik K3
iTY STATE ZIP CODE 20 c7 e / M i/‘:fﬂ

Garnety L3 4@3’1 S e/ P 12 8P
JOB TYPE UAritwe  HolesizE__ 572  HOLEDEPTH__)[p)  CASINGSIZESWEIGHT R 7.5
CASING DEPTH_ 5 ] DRILL PIPE TUBING OTHER
SLURRY WEIGHT SLURRY VOL, WATERgallsk_______ CEMENTLEFTin CASING )/ Y
oispLacement_4. 3 7 pispLacemenT st B2 mixes: ' :
REMARKS: e Ik AN ‘/ oy Py /.,_' 20 #ﬁo/

9 ”, 10_5-?(54 ",lv

AT DAilag

1/
_ . 0/7
A‘:;co%‘:sm QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
310 { | " |pump cHARGE , ' ' S50
LA 3D MILEAGE 1dp.00
SMp2 WAY| Caglng Fookas e —_—
SYp2 A $a f*.9m m,/}:s 23000 |
oAl £ EDrag _ ' [0
M 223% P S0 |
LAY |23 SK -nb,/p VZ2¥ | 127435
Hyp A L . A /2 ,zl%)r . 2800 |
0¥ JHap53 RECHVED
FEB-2 5201
iy oo |
A J /[~
s 2 - = . | saestax | 9P 4P
Aavin 3737 STIMATED ol
- ;'rg'ﬂl'AL u 25 155 |
AUTHORIZTION ' TME DATE :

| acknowledge that the payment terms, uniess speciflcaily amended in writing on the front of the f_orm 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 ldentified on this form.



