KANSAS CORPORATION COMMISSION 1076022 Form ACO-1

OiL & GAS CONSERVATION DiviSION Form Must B Tyoed

Form must be Signed
WELL COMPLETION FORM All blanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License # __ 34992 APINo. 15 . __15:091-23549-00-00

Kansas Resource Exploration & Development, LLC

Name: Spot Description:

Address 1: 9393 W 110TH ST, STE 500 E-E—E-ﬂ Sec. 14 Twp. 14 S. R 22 IZ] EaleWest

Address 2: 3322 Feet from l:] North / m South Line of Section

City: OVERLAND PARK State: KS Zip: 66210 v 2793 Feet from IZ East / [:] Wast Line of Section

Contact Person: __Bradley Kramer Footages Calculated from Nearest Outside Section Corner:
Phone: (01 ) _069-2253 One Oww Hse Osw

CONTRACTOR: License #_34223 County:_Johnson

Utah Oil LLC Lease Name: KNABE D

Name:

Wellsite Geologisl: N/A Field Name: ___Gardner

Purchaser; _Coffeyville Resources Producing Formation; _Bartlesville

Dasignate Type of Completion: Elevation: Gmund:L Kelly Bushing: 0006

[¥] New well [] Re-Entry [ workover Total Depth: 893 Plug Back Total Depth: __873
20

7 il ] wsw ) swo [ siow Amount of Surface Pipe Set and Cemented at:
] Gas ] oaa [ ENHR [ sicw Multiple Stage Cementing Coltar Used? [ ] Yes [/ No
O oc O esw () Temp. Abd. If yes, show depth set:

(] CM (Coat Bed Mathane) if Alternate |l completion, cement circulated from:

hodi ., ofc.):
(O cathodic [] Other (Core, Expt., otc.) feet depth to:_875 w122

0

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

Operator:

Drilling Fluld Management Plan
Well Name: (Data must be collectad from the Reserve Pit)

Criginal Comp.Date: _________ Original Total Depth:
7] Deepening [J Re-perf. [ Comv.to ENHR [] Conv.to SWD
[] conv. to GSw
El Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
1 commingled Permit #:
(] puat Completion Permit #;
(]} swp Permit #:
[ ENHR Permil #: Quarter . Twp 5. R [JEast[_Jwest
] esw Permit #: County: Permit #:

09/08/2011 09/13/2011 08/22/2011

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

Chioride content: 000000 ppm  Fluig volume: 150

Dewatering method used: _Evaporated

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 [ Letter of Confidantlality Recelved
and the statements herein are complete and comect to the best of my knowledge. Date:

- D Confidential Releasa Date:
D Wirsline Log Recaelived
Submitted Electronically [ Geologist Report Recaivad
[ uic pistribution
ALT [J1 [0 1w Approved by: >=™%= pare; 03/13/2012




Side Two

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

Sec._14 Twp.14 s. R.22

East [ ] West

L AR

1076022

Well #:

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,

tlime tool open and closed, lowing 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, atong with final chart(s). Attach extra sheet if more space is needed. Allach complete copy of all Electric Wire-
line Logs surveyed. Aftach final geological well site report.

Drill Stem Tests Taken [ Yes No Log Formation (Top), Depth and Datum [] sample
(Attach Additional Sheats)
Name Top Datum
Samples Sent to Geological Survey [ Yes No Bartlesville 843 182
Cores Taken (I ves No
Electric Log Run Yes |:| No
Electric Log Submitted Electronically Yes [INo
{If no, Submit Copy)
List All E. Logs Run;
Gamma Ray
Neutron
ccL
CASING RECORD [ ] New [/]used
Report 8!l strings set-conductor, surface, intermediate, production, elc.
Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of Siring Orilled Set {ln 0.0)) Lbs. ! Ft, Depth Coment Used Additives
Surface 9.875 7 14 20 Portland 5
Production 5.625 2.857 6.5 875 50/50 Poz 122
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpase: Dapth Type of Cemant # Sacks Used Type and Percent Additives
Top Bottom
—~—— Perforate
— Protect Casing
. PlugBack TD -
~—— Plug Off Zone
Shats Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Spacify Footage of Each Interval Parforated {Amount and Kind of Material Used} Depth
3 843.0-847.0', 13 perfs 2" DML RTG 843.0'-847.0
TUBING RECORD: Size: Set At: Packer Al: Liner Run: :
1" 855’ N/A [ ves No
Date of First, Rasumed Production, SWD or ENHR. Producing Method:
[:] Flowing D Pumping [:‘ Gas Lift |:| Cther {Expiain)
Estimated Production ] Bbls. Gas Mct Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [JSoid [ ]Usedon Lease {J open Hete Peri.  [_]Dualy Comp. [] Commingied
_ {Submit ACO-5) {Submit ACO-4)
{#f vented, Submit ACO-18.) [ Othor (Spscity)

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




' CONSOLIDATED ‘ ncker NumBer__ 32855

: LOCATION_Ovtl oot o NS
08 VR Qervinen, LG ;
' FOREMAN Ergd WMo e

PO Box 884, Chanute, kS 66720  FIELD TICKET & TREATMENT REPORT

620-431-0210 or BOO-467-8676 CEMENT ]

"DATE | CUSTOMER# WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
23/ lqyup |Moabe D" FHR-© w / Yo
CUSTOMER
, e ¥ Dev. TRUCK i DRIVER TRUCK # DRIVER
MAILING ADDRESS | «nd \FAEMAD | Safely s,

Far¥ w. 0 th oY, o4, sVs <36 % | I/ fow | -1 g
CITY STATE ZIP CODE Z90 | AL %)’7
L Greylaud thyk XS, 6210 | (583 KEiper)) Y m
JOB TYPE _L.,,,?_cg,h;: HOLESIZE _ S¥%t | HOLEDEPTH__$93° CASING SIZE 8 WEIGHT__ 2% EU &
CASING DEPTH_UV 52 DRILL PIPE TUBING, i OTHER___
SLURRY WEIGHT. SLURRY VOL WATER galfsk __ CEMENTLEFTIn CA&NG_DA:RA;_,
DISPLACEMENT_. 5. (o7 /{3 [DISPLACEMENT PS| MIX PS) . RAYE__ Y6777
REMARKS: o, L1Jc b Puema ¢ Py, 3 o = % /-72;\

vy Pumpe S22 crs

‘%‘g%‘ém QUANITY or UNITS DESCRIPTION of BERVICES ar PRODUCT UNIT PRICE TOTAL
SYo ¢ I PUMP CHARGE f 358 ? 257>
s b B0 ,m:  Ivusace YR 20 =
BHo &L 225 Ca s,ﬁmﬁ?‘ Arfe
Syjs 2 Mint v wes o Jles et
oD C R hes &0 B4¢ Var True [ 80 %
!
Y (AR sk> | $0/00 Py plM Lomedt 1274 %
) Jos¥ Prevstomu Lol L=
ey 3 L™ Phapo Sead 1 29
<09 2 2% " Ribba, ﬂng 36=
o
LSS,
i
‘ 2. 8525 saes Tax o 2

e ' ESTIMATED L
£ o i =
AUTHORIZTION TITLE & DATE,

| acknowledge that the payment terms, unless specifically amended In writing OF the front of the form or in the customer's

account records, et our office, and conditions of service on the back of this forin are In effect for services ldentified on this form.




