RO NG ER R

KAaNSAS CORPORATION COMMISSION 1076100 Form ACO-1

OIL & GAS CONSERVATION DIVISION Form Must Be Typed

WELL COMPLETION FORM AlL ke et b fhleg
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 34592 APl No. 15 . _15-091-23569-00-00

Kansas Resource Exploration & Development, LLC

Nama: Spot Description:

Address 1: 9393 W 110TH ST, STE 500 EEME& Sec. 14 Twp. 14 S. R. 22 [Z]EaleWesl

Address 2: 4462 Feat from |:] North / E] South Line of Section

City:_OVERLAND PARK  giate: S 7ip: ggz1t0  , 4105 Feet from [¥] East / [] West Line of Section

Contacl Person: __Bradley Kramer Footages Calculated from Nearest Oulside Section Corner:
Phone; (13, 6692253 One Clnw Fse Dsw

CONTRACTOR: License # 34223 County: Johnson

Utah Ol LLC Lease Name: KNABE D

Name:

Wellsite Geologist: N/A Field Name; __Sardner
Purchaser: _Coffeyville Resources Praducing Formation: Barllesville

Designate Type of Completion: Elevation: Ground: 1039 Kelly Bushing: 0000

V] New well (] Re-Entry [C] workover Total Depth: 923 plug Back Total Depth: 217
20

[¥] oi [ wsw 0 swo ] siow Amount of Surface Pipe Set and Cemented at:
[ Ges [ oaa ) ENHR [ sicw Multiple Stage Cementing Collar Used? [ ] Yes I/]No
O oG [ esw [J Temp. Abd. If yes, show depth set;

(] CM (Coat Bed Methane) If Alternate || completion, cement circulated from: 0

D Cathodic L__l Other (Core, Expl., etc.). fest depth 1o0: 911 128

w/

It Workover/Re-entry. Old Well Info as follows:

Operator:

Drilling Fluid Management Pian
Well Name: {Data must be collected from the Reserve Pil)

Original Comp. Date; . __ Original Total Depth:
[ Daepening  [] Re-per. [ Conv.to ENHR [] Conv.lo SWD
[ Conv. 10 GSW
[ Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
I:] Commingled Permit #;
[[] pual Completion Permit #:
] swp Permit #:
[] ENHR Bermit #: Quarter . Twp S. R, [J East[] west
] Gsw Permit #: County: Permit #:

09/26/2011 09/28/2011 10/07/2011

Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

Chloride content: ﬂ@gﬂo—ppm Fluid volume: _150
Dewatering method used: _Evaparated

Operator Name:

Lease Name: License #:

AFFIDAVIT KCC Office Use ONLY
| 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. Date:
[] confidential Reloase Date:

IZ] Wireline Log Recelved

Submitted Electronically [ Geoctogist Report Recelved

(] vic oistribution

Ay 1 [0 (Jm Approved by: ™™™ 5m= pare, 03/13/2012

|:] Lettar of Confidentiality Recelved




»

Operator Name: Kansas Resource Exploration & Development, LLC | gase Name: KNABE D

Side Two

Sec._14

Twp.14

s R.22 East [ West

AR R A R

1076100

Wwell #:

KR-15

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 geologicat well site report.

Drill Stem Tests Taken ] Yes No Log Formation (Top), Depth and Datum ] sample
fAttach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ ves No Bartlasvilla 848.0' 191"
Cores Taken ] ves No
Electric Log Run Yes D No
Electric t og Submitted Electronically Yes [_|No
{if no, Submit Copy}
List All E. Logs Run:
Gamma Rpy
Nautron
ceL
CASING RECORD [ New [¥]Used
Report all strings set-conductor, surface, intermediate, production, etc.
; Size Hola Size Casing Weight Setting Typa of # Sacks Typa and Percent
Purpose of String Dritled Set (In 0.0)) Lbs. f Ft. Depth Cement Used Additives
Surface 9.875 7 14 20 Portland 5
Production 5.625 2.857 6.5 911 50/50 Poz 128
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Bepth T Additi
Top Bottom Type of Cement # Sacks UUsed ype and Parcent Additivas
—— Parforate
— Protect Casing _
—— Plug Back TD
— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Sgueeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Materiafl Uised) Depth
3 848.0 - 855.0 22 Perfs 2" DML RTG 848.0 - 855.G
TUBING RECORD: Size: Set Al Packer At Liner Run:
1" 81’ N/A [ ves No
Date of First, Resumed Production, SWD or ENHR. Producing Methiod:
OFiowing [JPumping [JGasuft  [_] Otner (Expfain)
Estimated Production Oil Bbls. Gas Mect Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
D Vanted [:I Sold D Used on Lease (] open Hole Parf, a 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




" | .
‘"™ CONSOLIDATED | moker nuwser___ 32883
LOCATION Ofacia. -KS
OR Vel Sursioee, LAG | Forevan >,
PO Box 854, Chanuts, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8676 CEMENT _
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
Yy g 0" Hopp. ‘14 / 2 | Jo
cUsTo
- . _ TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS =y EREAAD
9393 W 1106 Wh. P, Sy de SO 9495, | HARBEC é
127 STATE 2P CODE 369 OER Mlds | pi
Ouer fame fhekt | KS |y Sy |CASREV] e
JoB TYPE_LQ?AI-I_‘E: HOLE SIZE ‘i‘ E fk [HOLEDEPTH___2B . _ CASING SIZE & WEIGHT. 27 _EL c
casING DEPTH £ 9 5y DRILL PIPE TUBING, '

OTHER,

SLURRYWEIGHT_________ SLURRY VOL WATER galisk | CEMENT LEFT In CASING %' 'f_’%
DISPLACEMENT_\5% 244  DISPLACEMENT PS| MIX PSI rate_4 40

REMARKS: Eefa bl's b guwa pg n i Pus u 3t U I v
Nty % F Gerier % bl Yyt
Elo - .. mmms A 2 ad "
P o3 4 /] Pud vt A 12 20 2ves B a .‘m [3 {4
ces puades. Priessuce o ‘880 ;) lee .
sSeY- lek ¢  tladue. S My

_ Uanw Dy ll»«é ' ' 7

‘iﬁ‘;m QUANITY or UNITS DESCRIPTION of SERVICES of PRODUCT UNITPRICE |  TOTAL
L\B4es ) |PuMP CHARGE Y5 ?75‘29
SH Lo 320 m; MILEAGE | yeL 122 =
o 2 v 1/A Cos h-z !ﬁjg Pacre | & /C
SYr 72 | P linirwevng “Ten iy ; ad 2202 |
T o2 b o BAL lac. Frock 369 jFo®
Y, t223ks | SD/SD fh Vs Codpaud (327°
Y18 kL. Prenst v Cal . Y
{107 Sk Elo Saead : 2 Y
HyoQ 2] Qﬁknhh&r Plue S
a
s (1)
o\ nU\_'\
ALV
AN
L (A 25357 saestax | j)y de
Favi 3797 . ESTIMATED 5
| TotaL | 3236
AUTHORIZTION TITLE : DATE,

| acknowledge that the payment terms, unless specHically 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 ig_un.




