KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIVISION

WELL COMPLETION FORM

Y 0 O 0

1076420

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 # __ 34992
Kansas Resource Exploration & Development, LLC

Name:
Address 1: 9393 W 110TH ST, STE 500

Address 2:

APl No. 15 . __19-091-23680-00-00

Spot Description:
SE_SWNE SW o0 M 7wp 14 s R 22 #)East[JWest

1645 Feetfrom [ ] North/ ] South Line of Section

City: _OVERLAND PARK Zip: 86210

State: KS

Contact Person: __Bradley Kramer

913 ) 669-2253

CONTRACTOR: License #_>4223
Utah Oil LLC

. NIA

+

Phone: (

Name:

" Wellsite Geologis

Purchaser: _ Coffeyville Resources

Designate Type of Completion:
V] New Well [] Re-Entry
] oil
[ Gas
Joc
D CM (Coal Bed Methane)
D Cathodic [ ] Other (Core, Expl., etc.).

[ workover

] wsw
[] o&a

(] swp
/] ENHR
(] esw

] siow
[ siew
[] Temp. Abd.

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

Operator:

Well Name:

Original Comp. Date:
] Deepening

Original Total Depth:
[] Conv.to ENHR ] Conv.to SWD
(] Conv. to GSW
Plug Back Total Depth

(] Re-pert.

[ Piug Back:
[l Commingled
[} Dual Completion
[ swp

[] ENHR

] esw

11/21/2011

Spud Date or
Recompletion Date

Permit #:
Permit #:
Permit #:
Permit #:
Permit #:

11/30/2011
Date Reached TD

12/12/2011

Completion Date or
Recompletion Date

AFFIDAVIT

I am the affiantand | hevreby 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

3477 Feet from [] East / [] West Line of Section

Footages Calculated from Nearest Outside Section Corner:

One Onw Wse Osw

Johnson )
ROBERTS

County:

Lease Name:

Field Name: __Gardner

Producing Formation: _Squirrel Sandstone

Elevation: Ground: 1039 Kelly Bushing: 0000

Plug Back Total Depth: 745
20

Total Depth: 766

Amount of Surface Pipe Set and Cemented at:

[ Yes /INo

Multiple Stage Cementing Collar Used?
If yes, show depth set:

If Alternate Il completion, cement circulated from: 0
745 wl 113

feet depth to:

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

Chloride content: M_ppm Fluid volume: _150

Dewatering method used: _ Evaporated

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

Quarter " Sec. Twp. S. R

[(] East[_] West

Permit #:

County:

-

KCC Office Use ONLY

|:| Letter of Confidentiality Received
Date:

UJ confidential Release Date:

[Z] Wireline Log Received

D Geologist Report Received

[/} uIC Distribution .

ALT [J1 /In [Jm Approved by: 2 S Date; 03/15/2012




L

k

Operator Name: _Kansas Resource Exploration & Development, LLC | ¢ase Name: - ROBERTS

Side Two

Sec._11

Twp.14

s. R.22

East [ ] West

1076420

Well #:

KRI-2

. County: Johnson

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. ’

Orill Stem Tests Taken [1Yes No Log  Formation (Top), Depth and Datum (] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [JYes No Squirrel Sandstone 704" 335’
Cores Taken [ Yes No
Electric Log Run Yes [INo’
Electric Log Submitted Electronically Yes [ |No
(if no, Submit Copy)
List All E. Logs Run:
Gamma Ray
Neutron
ccL
CASING RECORD [ ] 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 0.D.) Lbs./ Ft. Depth Cement Used Additives
Surface 9.875 7 14 20 Portland 5
‘Production 5.625 2.857 6.5 745 50/50 Poz 113
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
- —— Perforate
. Protect Casing .
— PlugBack TD
— Plug Off Zone
Shots Per Foot PER?ORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
3 704.0'-712.0' 25 Perfs 2" DML RTG 704.0'- 712.0
TUBING RECORD: Size: Set At: Packer At; Liner Run: .
D Yes No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
D Flowing I:] Pumping D Gas Lift D Other (Explain)
Estimated Production . i Oil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours :
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented []Sold [ JUsedon Lease [ ] open Hote Perf. [ pually Comp.  [_] Commingled
{Submit ACO-5) (Submit ACO-4)
(If vented, Submit ACO-18.) D Other (Specify)

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




*

TICKET NUMBER _ 33131

LOCATION_o¥¥ cuan. XS
. FOREMAN_ Fye o Ma di—

FIELD TICKET & TREATMENT REPORT

T REMARKS:

W
PO Box 884, Chanute, KS 66720

620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER [ SECTION TOWNSHIP RANGE COUNTY
w/2d/y H494 & Zabu\f-s KBZ- 2 Sw 1| 14 XA | To.
CUSTOMER T .,, .
Komsos ,QLgn U vees Em ] \L Dev. “TRUCK # DRIVER TRUCK# DRIVER
92393 w0 1h 57\, : g"? 5o 4e5 | YWhRAL< wE U T
oY STATE ZIPCODE S0 0 ASKEN (4 g |
O omLamd Ruri | WS, b6 2.0 SYyy | XEIDET I<D Pyncm Rc
JOB TYPE_Lomg, Sty ; HOLE SIZE $/5— HOLEDEPTH__ 766G  CASING SIZE & WEIGHT__2 7§ EU/£
CASING DEPTH___ 7 9% DRILL PIPE TUBING ‘ OTHER ,
SLURRY WEIGHT. SLURRY VOL " WATER gallsk CEMENT LEFT in CASING~ 2% “19/;9 s
DISPLACEMENT /- % DISPLACEMENT PSI MiX PSI RATE. S DB PN

TEste bVsl £}Vl letiog .

NEX - pUmln

por Soo e, [:%M} Yo Sesviuce; Ff(/$k Quwmp + llues Cleaug '

Dk&DIQCQ 2= Qlf'z. Plo 8N 3 BB[)S Fresla w a¥epn,

,/)rasSUIx Goo¥ PSI. S M (Qé,\n} L o
4

Uta s .

A%%%‘:ENT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNITPRICE |  TOTAL
SYoy / PUMP CHARGE Y95 95
So ¢ 3O m. MILEAGE HQs 120°2
34 248 Cas Mo #omku pofe
YD Mens mowm T Mile s 380%
i hd 1% hre go BBL Vac Tvuek 7355
y2df ===~ 103 skesT 7| &b 5o P, T Comigot “7 T |TTT TR RS ES
1185 250% Prevatum GaQ 6%’3—?__
>y vl Plovo Seal 65
& Y902 A 26" Rob b-c'r Plo <62

N\
AW .
AN
, T EASTb SALESTAX | Jop 4%
Ravin 5737 ESTIMATED o5
TOTAL 3027
AUTHORIZTION A M TITLE 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
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