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KANSAS CORPORATION COMMISSION
O1L & GAS CONSERVATION DivISION

WELL COMPLETION FORM

O

1074224

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 #_ 34461

15-035-24452-00-00

. API No. 15 -
Name: CRECO Operating, LLC Spot Description:
Address 1: 210 PARK AVE, STE 1140 ﬂ-ﬂ-_s_E-sﬂ Sec. 16 Twp. 34 S. R. 3 m East[_] West
Address 2: i 1154 Feetfrom [] North/ /] South Line of Section
City: OKLAHOMA CITY State: OK Zip: 7310,2 + 1398 Feet from [:] East / [ﬂ West Line of Section

Contact Person: __Jay Jimmerson

Phone: (405 ) 606-7481

CONTRACTOR: License #_>4600

Name: _ Horizon Energy Services, LLC

Wellsite Geologist: Dave Carman

Purchaser:

Designate Type of Completion:

V] New Well (] Re-Entry

[« oil ] wsw ] swo
[] Gas [ paa [J ENHR
[] oG O esw

[ CM (Coal Bed Methane)
D Cathodic ' [_] Other (Core, Expl., etc.):

1 workover

O siow
[ sicw
[J Temp. Abd.

if Workover/Re-entry: Old Well info as follows:

Operator:

Well Name:

Original Comp. Date:

Original Total Depth:
[[] Conv.to ENHR  [] Conv.to SWD

[J conv.to Gsw

Plug Back Total Depth

Footages Calculated from Nearest Qutside Section Corner:

One Onw Ose Asw

County: Cowley

Lease Name: Payday i !

Well #:

Field Name:

Producing Formation: UPPer Mississippi Chat

Elevation: Ground: 1171
Total Depth: 3886

Kelly Bushing: 1181

Plug Back Total Depth: :
310

Amount of Surface Pipe Set and Cemented at: Feet
Multiple Stage Cementing Collar Used? [_] Yes [/INo
If yes, show depth set: Feet

If Alternate 1l completion, cement circulated from:

(] Deepening [ ] Re-perf.

(] Plug Back:

[J commingled Permit #:
(] Dual Completion Permit #:
(] swp Permit #:
[J ENHR Permit #:
[ esw Permit #:

10/09/2011 10/17/2011

01/17/2012

Spud Date or
Recompletion Date

Date Reached TD

_ AFFIDAVIT )
I am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promuigated 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.

Completion Date or
Recompletion Date

Submitted Electronically

feet depth to: : w/ sx cmt.
Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)
- Chloride content: ppm Fluidvolume:_____ bbls
Dewatering method used; _Hauled to Disposal
Location of fluid disposal if hauled offsite:
Operator Name: __ Sl farmed in Kay Co. OK
Lease Name:_RONe License #:_ 0
Quarter SE___Sec. 15 Twp. 29 s R._1

V] East ] west

County: Kay Permit #:___ 0

KCC Office Use ONLY

D Letter of Confidentiality Received
Date: .
D Confidential Rel Date:
[Z] Wireline Log Received
D Geologist Report Received
(] vic Distribution o
ALt 1 [ I Approved by: 2252 paget 03/15/2012




Side Two I |II||| "I" Ilm I"" IlIII ||I|| "I" I|I| |II|

1074224

well #: __1

# ]

Operator Name: CRECO Operating, LLC Lease Name: _ayday

sec. 16 Twp.34 s. R3 [7] East []West County: _Cowley

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval tested,
time too! 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 No [JLog  Formation (Top), Depth and Datum [] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Yes [ INo Compensation 1181
Cores Taken [ ves No Induction 1181
Electric Log Run . Yes [ INo '
Electric Log Submitted Electronically Yes [ |No Microlog 1181

(If no, Submit Copy)

List All E. Logs Run:

Compensation Neutron
Induction

Microlog
CASING RECORD New [ JUsed
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 » 13.5 10.75 41 310 Class A 225
Production 9.5 7 55 3875 60/40 poz 175
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom :
— Perforate
—— Protect Casing
—__ Plug Back TD i
— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
4 3446-3453 Acid 24 bbls 15% HCLFE
TUBING RECORD: Size: Set At: Packer At: Liner Run:
2.875 3436 [ Yes No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
03/06/2012 ] Flowing Pumping [ GasLit [ ] Other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbis. Gas-Oil Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[ Vented []sold [Jused on Lease [} open Hole Perf. O Dually Comp. [ ] Commingled
v (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




. |

 CN WS Bervioes, LAG

PO Box 884, Chanute, KS 66720

“F TLIRED

TickeT NumBer___ 33214
LOCATION_Euveka, XS

FOREMAN Shawuny Feuke
FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8676 CEMENT API # /5.035-244/52
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP | RANGE COUNTY
| 10-09-1] | /%Y Pay day # / 1L 343 3E | Cole
CUSTOMER 7 Horizon T , :
Creco  Ofevaling 1476 2" TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS < 7 M:si 795 CIFF < :
: 5/0 : Seyviles L -
200 Dark HAve St 1/ 5/5 Danny B
cY STATE ZIP CODE 7
OKlehoma  Criy OK |13ba . ‘ .
JOBTYPESurfure ‘0 HoLEsizE_{3%” HOLE DEPTH_, 3/9 ’ CASING SIZE s WEIGHT /0%y & 4.5 7
casinG pEPTH_3/0' bl. DpRLLPIPE — TUBING_ OTHER_—
SLURRY WEIGHT 4/ 5- 15 % sLurrYvoL_558b] WATER gatisk &5~ 7.°  CEMENTLEFT in CASING__20
DISPLACEMENT__30 Bb! DISPLACEMENT PS MIX PS . RATEY =S Bpm
REMARKS: f? up _to /0 Yy Cas/‘»}q’, 9%#12 ! Bb water *ATVM h _nyYer qud Qo

n

ﬂ_ca.kﬁm,_ﬂque

Bbl _wafey {Luf' wiet g Qoo d

to oit. Tob comblede

lass ‘BT ¢

,,’/

ewend (SLth 3%

“‘\T(nank'ﬁ Shanum Y Lrev) 7

A"C%%UE“' QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
| 540l 3 / PUMP CHARGE 775,90 |775. %
5400 70 MILEAGE ¢ .00 | 280" @
oS RRS 548 Qlass Q" Cewent 7¥.25 |.3206. %5
1O2 L25# Caleom & 3% . 70 | 4ty 50
ISR H23# Gel € 2% L 20 | gy oo
/07 LO ¥ Flo-cole @ W*/sk 2.22 133 29°
5407 # /0 © | Ton- ml'leaje bulk  truk l2 f'/mk 9/, 7
Sub #olq 18259 77
N A (] L (3% | saestax | 2.63.°%
SR, VA7 I
AutHorizTioN__f( v : TITLE DATE
RApAGS

I acknowledge that $he payment terms, unless s&clﬂc&lly amended in writing on the front of the form or In the customer’s:

account records,

our office, and conditions of'service on the back of this form are in effect for services identified on this form,



&

‘@ ENTERED TICKETNUMBER 33282

LOCATION £urexq
o FOREMAN
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8676 CEMENT #1-/5-038- 2¢ys2
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
IoJig [ 214y Pg;,;.; # 7 14 ys
CUSTOMER ) *ﬂ PRI S ; D e =
m_,:"” " TRUCK # DRIVER TRUCK# | DRIVER
MAILING ADDRESS
) @m |
| i fex A sle Ni¥e o1 | Cheis &.
TITY STATE ZIP CODE o5 7| Calin
ORlahans Lty or 2302

JOB TYPE L/s @ HOLESIZE___ 2% HOLE DEPTH_R 8%’ CASING SIZE & WEIGHT 7' _23¢ /e

CASING DEPTH_3 825 DRILL PIPE TUBING___ OTHER
SLURRY WEIGHT/2.42 /3.5¥ SLURRYVOL_/Q® Ak} _ WATER galisk_9,0 CEMENT LEFT in CASING__2
DISPLACEMENT /52,2 DISPLACEMENT PS1 /200 mPSI_/du0 03X RATE
REMARKS: . " £ . /
- /* b ¥ ), ) /. [ Y
Iy U/ %d ‘ + %% It /35

< : d v o/ 1522

A%%%‘:ENT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT . UNITPRICE | TOTAL
LYny / PUMP CHARGE 925 04 925300
|_SY6b 20’ MILEAGE Y00 29000
| Y02 3875 a\ng Lndoge 2/ | 3. 28
31 /28 ous l#!a__&lazx_m‘t N\ , ll.25 2091 25
177143 L200* 2% ael > [oad _comnz: | .20 298.00
0824 125¢ . Vld ) £.22 223.45n
_M_._mm_&_m \ /123 229500 |
| tuon 7250 % 5“‘120’-1@;/5: \ Zail cema VY 330.00 |
11624 25* mzﬁm / 1.22 9 .50
J325A 3sr* Y 25 - , .95 | 392 25
SY024 1572 i byt tres ' /-2¢ /39). Yo
322 32 sels Ked  Aigplacemot o edes 33,58 | /022.c0 |
%9 /" 2" bp rebbe plos R2.00 | R2.00
| 4206 / 2" ayide s _ ~ 25300 | 243.00
Y137 / 2" Lhot callac ALY J25 | 525 90
‘ _ ‘ <ubindn) |11 452 05
. . . — o8 | smesTax | 4%0.53 |
. @AJ }// W/bD O}"quﬂ_ | Es;ém{eo 11722.5%
AUTHORIZTION RAL TITLE DATE.

1 acknowledge that the payment terms, unless specifically aménded 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.




