0

KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DivISION

WELL COMPLETION FORM

1076238

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 #__ 34592
Kansas Resource Exploration & Development, LLC

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

Address 2:

API No. 15 - _15-091-23621-00-00

Spot Description: :
_NE_NE SWSW sec. 1!

¥ s r 2 V) East[] West

1003 Feetfrom [ North / |Z| South Line of Section

Twp.

City:_OVERLAND PARK Zip: 86210

State: KS

Contact Person: __Bradley Kramer

Phone: (913 ) 669-2253

CONTRACTOR: License #_8209
Evans Energy Development, Inc.

+

Name:

Wellsite Geologist: N/A
Purchaser: _ Coffeyville Resources

Designate Type of Completion:

] New well [] Re-Entry

v oil ] wsw 1 swp
[ Gas J paa . [J ENHR
] oG [ esw
[] CM (Coal Bed Methane)

D Cathodic E] Other (Core, Expl., etc.).

[J Workover

O stow
[ sicw
(] Temp. Abd.

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

Operator:

Well Name:

Original Comp. Date: Original Total Depth:

[] Deepening ~ [] Re-perf.  [] Conv.to ENHR  [] Conv.to SWD
[J conv.to Gsw
[ Plug Back: Plug Back Total Depth
(] Commingled Permit #:
(] pual Completion Permit #:
[J swo Permit #:
[] ENHR Permit #: _
] esw Permit #:
10/13/2011 10/14/2011 10/24/2011
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date
AFFIDAVIT

I 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

“n Feet from [¥] East / [ | West Line of Section

Footages Calculated from Nearest Outside Section Corner:

Cne Onw Wise Osw

Johnson

County:

ROBERTS KR-9

Lease Name: Well #:

Field Name:; __Gardner

Producing Formation; _Squirrel

Elevation: Ground:1037 Kelly Bushing: 0000

Plug Back Total Depth: 775
22

Total Depth:ﬂ____

Amount of Surface Pipe Set and Cemented at: Feet
Multiple Stage Cementing Collar Used? EI Yes m No

If yes, show depth set: Feet
If Alternate Il completion, cement circulated from_: 0

feet depth to: 775 w/ 104 sx cmt.
Drilling Fluid Management Plan

(Data must be collected from the Reserve Pit)

Chloride content: _O_O_Q(_).(m—_ppm Fluid volume: ﬂ)__ bbls
Dewatering method used: _ Evaporated

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

Quarter __Sec. Twp. S. R. | East[ ] West
County: Permit #:

KCC Office Use ONLY

[ Letter of Confidentiality Received
Date: '

L] confidential Rel Date:

@ Wireline Log Received

I___l Geologist Report Received

D UIC Distribution e .

ALT I:]I MII DIII Approved by: Desmn Gam'sa pyate:, 03/ 19/2012 .




.

) Side Two | mlll' "I" III" l"l' I"II "III "III II" IIII

e : 1076238

Operator Name: _Kansas Resource Exploration & Development, LLC | gase Name: ROBERTS well# _KR-9

sec. 11 Twp.14 S. R.22 [7] East []west 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.

Drill Stem Tests Taken [ Yes No Log Formation (Top), Depth and Datum U Sample
(Attach Additional Sheets)
. Name Top Datum
Samples Sent to Geological Survey - Oes No Squirrel 707" 330’
Cores Taken (J Yes No
Electric Log Run Yes [INo
Electric Log Submitted Electronically Yes [INo

(If 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 9.875 7 14 22 Portland 6
Production 5.625 2.857 6.5 775 50/50 Poz 104
) ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: S Depth Type of Cement # Sacks Used Type and Percent Additives .
Top Bottom
— Perforate
— Protect Casing _
— PlugBack TD
—— 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
2 7 7 ' 707.0'-717.0' 21 Perfs 2"DMLRTG | 707.00-717.0)
TUBING RECORD: Size: Set At Packer At: Liner Run:
: 1 755' N/A O ves No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
D Flowing EI Pumping D Gas Lift D 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 []Sold [ ]JUsedon Lease (L] Open Hole Pert. [ ] Dually 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




nicker numeer___ 32953

LOCATION O¥haquia KS |
OEB ' FOREMAN_ Fve o YWg oo |
PO Box 884, Chanute, KS 66720 FIELD TICKHT & TREATMENT REPORT ‘

620-431-9210 or 800-467-8676 B : CEMENT
DATE ) CUSTOMER # WELL NAME&%ER SECTION TOWNSHIP . RANGE COUNTY
bofylif | vuug | Robechs ¥ dfapwed low 1 | [/y | 22

CUSTOMER ! m‘q N A S e e
| Xamsas RosouveesExal ¥ Doy, TRUCK# | DRVER | TRUCK# | DRVER .-

WMAILINGA'DDRESS \‘ Cog ] F’zél‘_'“' Sy 1,,. )
9393 W t/okh Y Sh 495 | NAPRES #g é Z

CITY STATE ZIP CODE .;&1 " ‘ KS‘ AR | - re

| | Queyland Pari Ks. | béaro Sostreo | CagREn |l

! JOB TYPE_L.on HOLE SIZE 6" HOLEDEPTH__ 796 CASING SIZE 8 WEIGHT 2% E V6

-' CASING DEPTH R Ky Z» DRILL PIPE TUBING OTHER____,
SLURRY WEIGHT SLURRY VOL WATER galisk CEMEN LEFT in CASING_)% ) w
DISPLACEMENT___4/.S"D B4 DISPLACEMENT PSI__-__| | MIX PSI ' RATEL™ 3 A <

REMARKS: Egtha b I35k puw g rata mnPui,g/aa*/yem g%'_’(ﬁdgfusl\ |
. MM+ Pump oy Shs So/‘d/dzmox/’%ég Phoyd Soalf

7021500/9 l <. Flus | oL sars o [Sos cleren,
Rrsglace QW' D w/uqﬂ,AL Evesin
waXen, Preccuve 3o goolt 45/, Rﬁse.&_%ag_u_fs_ﬁL

Pload Vedue. Shu t S dg,x}

-~

Evasns Ewl;yc}.n/_r Dey. Tonc. Ll WMol

A‘é%%"é"'r QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTA{L

: SYo; | ‘ PUMP CHARGE  ygs 15%
o b -0 MILEAGE Tvuelt - o [ea sa . Yes| AL

, SYO X 275 La < 3 Foo %ac,f _ - ol
154072 74N 4 U, ~Ton lteg 8594 € o 3 2
Ssa1cl A Ve T </0m// | aIVve ¢ : /Zﬁ'{

: P

23y 10 Ysles S0/50 | P, M (o ngnsect '. .'/ojr(oE

(1A 225 /PMI.A‘_M_M | SEPS
1105 4 2% | Lhiud Sead L9t
Yyo R 2 24" Rubbor Pl ] 1 sef®

ey

! - o)
: 7 R - s \VU\ / _ _
- — AN — o
3 , 7 N/ T B
. T _
b i 7528 | saesmax | 9B

Ravin 3737 . ESTIMATED )
. Z% TotAL | RE3%
| autHorizioN L : TME__ N : DATE__

; 1 : ’
i I acknowlodgo that tho payment terma, unless epeci:i)LA ity amended in writing on the front of the form or in ine customer’
‘account records, at our offics, and conditiana of sanvi¢e or the back of thie form are In effect for corviooo Idontificd on thio form.




