ANV 0 A

KANSAS CORPORATION COMMISSION 1076128 Form ACO-1

OlL & GAS CONSERVATION DIVISION Form Must Be Ty peq

WELL COMPLETION FORM All Bioke et g ned
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 34592 © APINo. 15 - _15091-23619-00-00

Name: __ _ 'K_ansi‘.? Bgsogrce_E_xploration & De!""”” merlt,_LLC ! Spot Description; __ ____ __

Address 1; 9393 W 110TH ST, STE 500 SW SE_SE S‘ﬁ 11 Twp.l4__S. R 22 ] East[_ ] West

- =T Sec.
Address 2 _ __ e _ .83 ; Feetfrom [ North/ [¥] South Line of Section

City: %B':AM;EK _ State: KS Zip: 66210 e 3238 Feelfrom [¥] East / [ West Line of Section

Contact Person; _ Bradley Kramer _ Footages Calculated from Nearest Cutside Section Corner:
Phone: (91 ) 069-2253 One Onw Mse Osw

CONTRACTOR: License # 8509 | Gounty:_Johnson

Evans Energy Development, Inc. Lease Name: ROBERTS

Name:

Waellsite Geologist: NA _ o Field Name:, Gardner
Purchaser: _Coffeyville Resources i Producing Formation: _Squirrel, Bartlesville

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

¥ New Well ("] Re-Entry 1 workover . Total Depth: 99 pug Back Total Depth:__895
. X 22
¥ oil [] wsw ] swp [] siow
O Gas [] osa [ ENHR 1 sigw ' Multiple Stage Cementing Gollar Used? [ ] Yes | No
0 os O csw T Temp. Abd. If yes, show depth set:
0

L] CM (Coal Bea Methans) If Alternate || completion, cement circulated from: _—__

[J cathodic [} Other (core, Expi, etc.): feet depth to: 895 w129

e e . SXCML.

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

Cperator:

Drilling Fluld Management Pian
Well Name: (Data must be collectad from the Reserve Pi)

Original Comp.Date: ________ Original Total Depth:
[] Deepening ("] Re-pert.  [J Conv.to ENHR  [7] Conv.to SWD
[ ]Conv.to GSwW
O Plug Back: ) Plug Back Total Depth Location of fluid disposal if hauled offsite:
3 commingled Permit#: ____
[] Dual Completion Permit #;

[J swo Permit &:

' 1 —
[] ENHR Permit #: | Quarter _ ___ Sec. . - . R. [ JEast, 'West

[] esw Permit #: o County: . Permit___ . _

10/10/2011 10/M12/2011 10/24/2011

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

Chioride content: 800000 pnm Fiuig 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 Confidentiaiity Recaived
and the statements herein are complete and correct to the best of my knowledge. Date:
D Confidentlal Release Date:
M Wireline Log Racelved
Submitted Electronically [ Geotogist Report Recavad
[ uic pistribution

ALT 1 [/t (M Approved by: =0 1 ore. 03/13/2012




senre 000

1076128
Operator Name: Kansas Resource Exploration & Development, LLC | gase Name: _ROBERTS well# KR-7

Sec._11 wpl4 5 R22 [71East ] 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 too! open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole lemperature, 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 [SYes /'No Yllog Formation (Top), Depth and Datum dJ Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [CiYes 7 No Squirrel 708" 327"
Cores Taken [J¥es [iNo Bartlesville 841’ 194°
Electric Log Run [£Yes —No
Electric Log Submitted Electronically [FiYes _No

{if no, Submit Copy)

List All E. Logs Run:

Gamma Roy
Nautron
ceL
CASING RECORD T New /]Used '
Report all strings set-conductor, surface, intermediate, production, stc.
— . A ; —
Siza Hola Size Casing ! YVeight Satting | Type of [ n Sacks Type and Percant
Purpase of String Drited Sel (In 0.0 P ws.R Depth - Cement '  Used Additives
. . M T - I
Surface 9.875 |7 ) 14 22 Jforlland 16
Production 5.625 | 2,857 6.5 895 ) 50/50 Poz ) 129
l l !
L —— Pa— - . - — e 4 . - l.. I PR . — . -
S ~ . ADDITIONAL CEMENTING / SQUEEZE RECORD o - o
Purpase: Depth | Type of Cement | 4 Sacks Used Type and Parcent Additives
Top Boltom '
. . Perforata + + -4
- . Protect Casing N i
- Plug Back TD . o ”}__ N L _ o el _
. _ Plug Off Zone
Shots Per Foot I PERFORATION RECORD - Bridge Piugs Set/Typa Acid, Fracture, Shot, Cement Squesze Record |
! Specify Footage of Each Interval Parforated (Amount and Kind of Material Used) | Depth .
- —_ _ | —
| .
PS 708.0'-716.0' 25 Perfs 2'"DMLRTG ©708'-T7T16",
. . s i . - . Ly i’ . . . $oo- .
3 | 841.0'-846.0' 16 Perfs 2" DML RTG ! 841" - 84g’
+ - = ——t - —
L e —— . Sy . . _ .. — — B Lo - - - - -
I
F I _— - : ————:
1
!
L o - C el S R \{
TUBING RECCRD: Size: Set At: Packer At: Liner Run: .
1 875" N/A caYes  [No _'
Date of First, Resumed Production, SWD or ENHR, ‘ Producing Mathod: B I
! [ JFlewing [ Jrumping [ JGasLit ' | Gther (Explain) _ - o - .
Estimated Production ) Qit Bbis. ' Gas Mcf - Water Bbls. Gas-0il Ratio Gravl;y
Par 24 Hours | X J‘
B | !
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[(Jvented [ 1Ssta ° used on Lease (CopanHoe  [ret. Dually Comp.  _] Gommingled
- ) ’ {Submit ACO-5} (Submit ACO-4) ) [
L (i vantsd, Submit ACO-18) [ ] Other (spocity; - L

—_ -

- - — - . -

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




o L © 32934
msaummw TICK4:T NUMBER :
| LOCATION_D 473 e~ q
) RN Barvieme, 16 FOREMAN |
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT *
620-431-8210 or 800-457-8676 CEMENT
DATE CUSTOMER# [ _ WELL NAME 8 NUMBER SECTION TOWNSHIP RANGE COUNTY
1092. )1 | Ya4g K sbér¥s K ~) 5w’ 1] Y~
CUSTOMER o v T A BT POy ; " e e
a4 ﬂ 290yrc€s E D{D TRUCK # _ DRIVER TRUCK # DRIVER
ILING ADDRESS ' O J7A /” M B el
"'q f y M( ,ﬁ o 7N
chY STATE ZIP CODE = v K ;
_QZ&',G#:J low K [46 (210 hip . / P ke |
JOB TYPE - _ _}T«JLE SIze A |_HOLEDEPTH__ /D 9 CASING SIZE & WEIGHT ,2 v 2
CASING DEPTH__(J 5-§ DRILL PIPE TUBING OTHER
SLURRY WEIGHT SLURRY VOL WATER galisk CEMENT LEFT In CASING_ [ /{; ¢
DISPLACEMENT DISPLACEMENT PS| _ﬂ@_ MXPSI__ 20D RATE J’J'ﬂ.a? 7
REMARKS: re NEe ) Ed:; 2a b 73 K1 he A ale, MM
umgpe L [0 4 p ! f ed 4., 129 ¢ (4
SD/ED _gnz plur ) 2 gel EWar Pho ek,
CircliloFed o SnzAr shed o mad S ol
ﬂ’IA a5 o C. f1.5 1‘4 < T P,}} h"ﬂvld 4 SOD 15 - (Se.} ‘f/a'-'t i
TC(B5ed Saloe: S '
| ,
Eieans Everey . Ken | 4
bl A J /

A%%%‘ém QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRIGE TOTAL
SHD | 1 PUMP CHARGE 9 25 N
Y Y S D MILEAGE B 120,
| Shp2 Ygs’ Coeb5Ms fpotagpe - —

Yp N donlmiles © 33924
xRN Y ran S Loart M&

T
L1y ({29 ok SP[5U4poz 0 34K,
1108 /% 3177 gel _b34p
11074 Rt Phedo Ses ] 4. 30
Nypl 2 A4 ;ﬂ“o A
) vy
)
P
 CS\/
A\
G\ .
saestax | 1 &. 6?-
Ravin 3737
2 S 3 )%
AUTHORIZTION fe / TITLE DATE_
| acknowledge that the payment terms, unless specitically amended in writing on the front of the form or In the customar's
account records, at our office, and conditions of servlg}; on the back of this form are In eftect for services |dentified on this form.




