KANSAS CORPORATION COMMISSION
OuL & Gas CONSERVATION DiviSiON

WELL COMPLETION FORM

0 R A

1077672

Farm ACO-1

Juna 2009

Form Must Bo Typod
Form must be Signad
All blanks must be Fllled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: Licensa #_ 786
Name: Cody, Ken L,

Address 1: _ 1125 RD 27

API No. 15 - 15-049-22558-00-00

Spot Description:
SW_NE_SW NE Sec, 2

Twp. 30 s R 12 #)East[Jwest
3350 Feetfrom [ ] North/ ] South Line of Section

Address 2:
Clty: LONGTON State: KS Zip: 67352 *.?_0_2_0____
Contact Parson: __Ken L. Cody
Phone: ( 620 ) 642-6123
CONTRAGTOR: License #_5831
Name: M.O.KA.T.
Wellsite Geologist; Ken L. Cody
Purchaser:
Designate Typa of Completion:
] New wetl [C] Re-Entry (] workover
@ ail ] wsw O swp ] siow
[ Gas ] pgaA ] ENHR ] sicw
[ oG [} esw [] vemp. Abd.

[Tl M (Coat Bad Mathang)
[ cathodic  [] Other (Cors, Expl. ete.):
If Workover/Re-entry: Old Well info as foliows:

Operator:

1880 Feetfrom [¥] East / [ ] Wast Line of Section
Footages Calculated from Nearest Qutside Section Corner:

OOne Cinw Kse Osw

County: _EK
Lease Name: Tredway Well #: 2-5
Field Name; __Longton North

Producing Formation: Layton
Elavation: Ground: 998
Total Depm:iaf__

Kelly Bushing: 899
Plug Back Total Depth:

40

Amount of Surface Pipe Set and Cemented at: Feet
Multiple Stage Cementing Collar Used? [_] Yes [/]No
If yes, show depth set; Faet

If Alternate | completion, cement circulated from:

Well Nama:

Original Comp. Date: Criginal Total Depth:

[ Despening [ Re-pe. [ Conv.to ENHR [ Conv. to SWD
[ Conv. to GSW
[ Plug Back: Plug Back Total Depth
[ commingled Permit #:
[J Dual Completion Permit #;
[] swo Permit #:
[] ENHR Permit #: :
] csw Permit #:
12/12/2011 12/13/2011 12/13/2011
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date
AFFIDAVIT

I am the afflant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the oil and gas industry have been fully comptied with
and the statements herein are complete and correct to the best of my knowledga.

Submitted Electronically

feot depth to: wi sx cmil.
Drilling Fluid Management Plan
{Data must be cotlectad from the Reserva Pit)
Chlaride content: 0 ppm Fluidvolume: 48 hhig
Dewatering method used: _Hauled to Disposal
Location of fluid disposal if hauled offsite:
Operator Name: __Ken L. Cody
Lease Name: _Tredway License #: _ 7766
Quarter NE __ Sec. _2 Twp. 30 S R._12 F1East [ ] west
County: Elk Parmit #; __E-30508
KCC Office Use ONLY

D Letter of Confidentiality Recalved
Date:

[ confdential Rel Date:

Wireline Log Recaived

I:] Geologist Report Racelved

(O uic pistribution

At [ [n [T Approved by: MO AWEL 1ya,, 0470412012




S0 DDA AT

1077672
Operator Name: Cody, Ken L. Loase Name: _lTedway well# _2-9

Sec._2 Twp.30 s. R12 {#]East {{] West County: _Elk

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 completa copy of all Electric Wire-
line Logs surveyed. Attach final geclogica!l well site report.

Drill Stem Tests Taken [ Yes No (Jueg  Formation (Top}), Depth and Datum [ sample
{Attach Additional Sheats)
Name Top Datum
Samples Sent to Geological Survey Yes [JNo Big Salt s.s. 578 +418
Cores Taken O Yes No Layton s.s. 770 +226
Eloctric Log Run ves [INo
Electric Log Submitted Electronically Yes [JNo

{if no, Submit Copy)

List All E. Logs Run;

Compensated Density
Induction
CASING RECORD [] New [#]Used
Report all strings set-conductor, surface, intermediate, production, etc.
Size Hole Size Casing Waight Setting Type of # Sacks Type and Percant
f Stri
Purpose of String Oritied Set (In 0.0, Lbs. / Ft. Depth Cement Used Additives
Surface 12.00 8.625 20.0 40 protiand 15 none
Production 6.750 450 10.5 885 thick set 1600 1/2 pd. flocel
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purposa: Depth iti
Top Bottom Type of Cament # Sacks Usad Type and Percent Additives

—— Perforate

— Protect Casing

s Plug Back TD "

. Piug Off Zone
Shats Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Spacify Footage of Each Interval Porforated (Amount and Kind of Material Used} Depth
TUBING RECORD: Slze: Sar At Packar At: "| Liner Run:
|:] Yes D No
Date of First, Rasumed Production. SWD or ENHR. Producing Method;
D Flowing I:l Pumping {:l Gas Lift L___l Other (Explain)
Estlmated Production (o] Bbis, Gas Met Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[:] Open Hola [:] Pert. [J ouatty comp. 'l:] Commingled
Cvented [Isod [ Used on Lease Subral A St ASO)
{if veniod, Subrit ACO-18,) (] Other (Soecity)

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



@ emam ENTERED

PO Box 884, Chanute, KS 66720
£20-431-9210 or 800-467-8678

TICKET NUMBER__

33520

LOCATION Evveka, £S5

FOREMAN

FIELD TICKET & TREATMENT REPORT
CEMENT A¢Z & w/#4

CUSTOMER #

,5 Rhb) -S{H"Jl _f_f ’e[ﬁ, Fing
—1ppops, - Pl’j d float hel

DATE WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
12-2/-11 | 99 Trecdway 2-5 A — a0 12 Elic
CUSTOMER e e E R e T 2k

RE Co G:,S TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS ; "’:‘_'5 Zop Tohn §
3392 Sw _ Friar ont | 515 Galin H
CIrY STATE 7IP GODE Y 37 ierle R

“Tope ka ] Kg bbb/ 637 Ti'm A
JOB TYP ©  MHOLESZEL géﬁ HOLE DEPTH_SE 7' CASING SIZE & WEIGHT_¥ 2 &. q s%
CASING DEPTH ggﬁ && BRILL PIPE . TUBING_ OTHER ——

SLURRY WEIGHT / 3 2-/3%7 sLuRRY VoL, 5, WATER galis .0 CEMENT LEFT In CASING_Mane
msnnceu;m | pispLACEMENT. Ps@ &3 * Jioo RATE_ S Bfm
| —RenaRis: r:*w"#o A7 Wty L ‘ s
_dm,_m 95 of PC l-J w1?, d
et :m 0 BH _fgter S pace
0 k A fJ '#o oY :’ /. 2—/3"#“' 4 ails
4 #, lym - o i 4 d’ ] ‘ [/ m 3 »T % ;— £ d 20

5 “Thanks _Shﬁnnon ¢ C/end

Mg

) acknowledge that the payment term
account records, at our office, and condltlons of

A%%%usm QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
Syoi / PUMP CHARGE /030 °© | /030,60
X (17 yo MILEAGE . 08 | 760.00
/26 B /005 kS Ttk Sel Cevent 79 26 | /920. %@
il B Soo # Kol -Seal @ SY/5& L ¥ | 230.°°
e 2/ «39°
Wi A o0 # Gel 7,;1, _
723 W 3‘{ a"f.vy VJQ;fr ’b_@/”g{ + ??;00
5502 ¢ 4 Hours €0 Bbl Ver Trwk = 437 20,%/w | 30.°° |
5520 Y Hprs S0 Bbl Vac Truk — 3 637 90, %%/p@ | 3o . *°
SH07 5. 5 Tons Ton ruleage bolk trvek mlk. 350,°°
4oy / oY Rupher ﬂf’," 45 00 ¥5.00
o~ _ '
( 90 %ﬂjq_i;ﬁ) \ Sph Tofz/ 14
L w} AR (a) 7.3% | SALES TAX /72 o
Ravin 3737
i : / 6)%4‘3’6 oL |4789.24
"AUTHORIZTION, DATE

less speclfically amended in writing on the front of the farm or In the customer’s
sarvice on the back of this form are In efiect for services Identified on this form.



