KANSAS CORPORATION COMMISSION
OlL & GAs CONSERVATION DivISION

WELL COMPLETION FORM

IR L SN G

1076943 Forin ACO-1
June 2008

Form Must Be Typed
Form must be Signed

All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__ 30043 l

Name;

Address 1:

PostRock Midcontinent Production LLC

Oklahoma Tower

Address 2:

city: OKLAHOMACITY

Contact Person:

Phone: ( 620

210 Park Ave, Ste 2750

)

API No. 15 - 15-099-23466-00-01

Spot Description: . ﬂ'_: J@I_WEEE,.

State: OK Zip: 73102
CLARK EDWARDS
4319500

CONTRACTOR: License # 34453
PostRock Energy Services Corporation !

Name: |

Wellsite Geologist:

Purchaser;

Designate Type of Completion:

NIA 7 ) *

_S_E_ﬁ_EE__I'_‘I_EV Sec._?_O_Twp._sz___S. R. ,‘13.% EJEasleWest
510 .. .—_ Feet from m Noﬂﬁl [ South Line of Section
660

Feetfrom [¥] East / [] West Line of Section

Footages Calculated from Nearest Qutside Section Carner:

Vine Onw Tlse Osw
County: Labette

Lease Name: _EINK_LTE_??QI‘EL, e~ .. Well#: 301

Field Name; . __ _ . _. R

Producing Formation: ,QHEB%@_QA.L_S - - e 4
Elevation: Ground: 848 Kelly Bushing: _9____,,__.._._

- New Weli [T} Re-Entry V1 workover Total Depth:_B;?i______ Plug Back Total Depth:
o [ wsw [] swD ] siow Amount of Surface Pipe Set and Cemented at; 21 — e — - . Feet
V. Gas {1 paa {1 ENHR T sIGW Multiple Stage Cementing Collar Used? ] Yes /No
. OG ] esw ] Temp. Abd. If yes, show depth set; o . ) . Feet
-— CM (Cos! Bed Methans) If Alternate I} completion, cement circulated from: 00
hodi Oth , Expl., elc.). .
Catnodic | er (Core, Expl, otc.) feet depth to:_o__ Y __1_0_3 e . 5% cmt.
If Workover/Re-entry: Old Well Info as follows:
Operator: POSTROCK . ———— .
Drilling Fluid Management Plan
Well Name: '-HINKLE' BEN E 30-1 {Data must be collectad from the Reserve Fit)
iginal . . _6/1/2004 Original Total . 824
Original Comp. Date riginal Total Depth Chleride content: ____ _ ppm Fluidvolume: _._.  _ . _ bbls
_| Deepening  [] Re-pert,. ™1 Conv.to ENHR 1 Conv. to SWD )
[ 1Conv. to GSW Dewatering method used: ______ ___ . _ —
j -
_] Piug Back; _ Plug Back Tota! Depth Location of fluid disposal if hauled offsite:
] Commingled Permit#: o Operator Name: _ L
__J Dual Completion Permit #: )
- ) Lease Name: License #:
1 SWD Parmit #: _ —
_| ENHR Permit #: | Quarter_____Sec. . Twp___S R.__ _._ [ East|  west
‘—] GSW Permit #: I County: . ... . _ __Permit#. __. —_— . .
212512011 2/25/2011
Spud Data or Date Reached TD Completion Date or

Recompletion Date

tam 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

Recompletion Date

AFFIDAVIT

and the statements herein are complete and correct to the best of my knowledge.

Submitted Electronically

KCC Office Use ONLY

D Letter of Confldantlality Recaived
Date:

[_] confidential Release Date:

D Wirellna Log Recelved

D Geclogist Report Recelved

[J wic oistrabution

ALT 51 [Von ] Approved by: 2™ 5™ gy, 0372212002




Ogperator Name: PoStRock Midcontinent Production LLC

7{East T ]west

Sec, 30 Twp.@?, _5 R18

Side Two

. Lease Name:

HINKLE BEN E

D RN

1076943

County: Labette

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 gpen 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 [ves /' 'No [Clog  Formation (Top), Depth and Datum [(] sample
{Attach Additional Sheets)
— Name Top Datum
Samples Sent to Geological Survey [ ves Y 1No . LENAPAH LIME ABSENT ABSENT
~n f
Cores Taken [Yes Yino . ALTAMONT LIME ABSENT ABSENT
Electric Log Run ['Yes #No . 150 +690
Electric Log Submitted Electronically [ Yes /5 No PAWNEE LIME
(i no, Submit Copy} - OSWEGO LIME 223.5 +608.5
1
List All E. Logs Run: 1 VERDIGRIS LIME 383 +457
DIL [MISSISSlPPI LIME 752 +88
TEMP
coL
.. . e e i \
CASING RECORD New [ JUsed
Report all strings set-conductor, surface, intermediate, production, atc. !
R ; - ——
. Size Hole Size Casing | Weight Setling ) Type of ' # Backs Type and Percent
P“r_p"fe of s‘"_"g | _Driled  Set(tn0D) ; Lbs./ FL, Depth '  Cement |  Used Additives ‘
’ ' | l ! ? o
SURFACE | 12.25 8.625 324.75 21.6 “A '5 :
S + - ¥ B - i
i i ;
PRODUCTION 6.75 4.5 ; 10.5 805.20 A 103
N + ——————
, R N N
ADDITIONAL CEMENTING / SQUEEZE RECCRD
el sy i R - - -
Purpase: Depth Type of Cement ‘ # Sacks Used Type and Percent Additivas
Top Botlom
Perforate - 1 - —
Protect Casing ;
Plug Back TD . -
Ptug Off Zone
S _— ' ——
Shots Per Foot | PERFORATION RECORD - Bridge Plugs Sel/Type Acid, Fracture, Shot, Cemant Squeeza Record 1
| Specify Footage of Each interval Perforated (Amount and Kind of Material Used) Depth !
- ;
v 744-746 4000AL 15% HCL Wi 100BBLS 2% KCL WATER, 43008LS W1 T% KCL, BIOCIDE, wanow. 20 24 744-FA6
422-424/388-391/356-358 400GAL 15% HCL W Y0BELA 2% KL WATER. SMGBLE W! 7% KCL, BI0CIOE, MAXFLOW, SE0PS 2048 A77-4247108 31354-22
277-281 HOOGAL 15% HGL W/ JBBBLS 7% KCL WATER, 7788818 Wi 1% KCL, BIOCIDE, MAXRLOW, 158419 204 27 T-281
. - . o B A y
. 255-259 400GAL 18% HEL W 11083LS 2% KCL WATER, HITBEBLS W 2% KCL, BIOCKHE, MAXFLOW, |56:-zou; 255-259 k
- S S — — - - — . 4
TUBING RECORD; Size: Set At: Packer Al: Liner Run;
15 792 (Cives  [Ine
[ e —— ——— - r -
Date of First, Rasumed Production, SWD or ENMR, Producing Method:
3/15/2011 . Fiowing [¥]Pumping ! ]Gas Lift "' Other (Explain) . . -
Eslimaled_F'—roduction o _Oil__ -_Bbls.— o Gas Mef Waler —Bl_:; Gas-Oil_Ratio - (;ra;zity T
Pear 24 Hours , 40 302
DISPOSITION OF GAS: METHOD OF COMPLETION: ! PRODUCTION INTERVAL:
|vented [/]Sold | Usedon Lease [lopentale [ rer. [ Joually Como. [ ] commingled

(if vented, Submil ACC-18.)

{Submit ACQ-5)

L] Other (Specify}

{Submit AGO-4)

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




ONSOLIDATED d | ¢ ORIGINAL

MW O1L WELL
Wy SERVICES TickeTnuMBer 24359
211 W. 14TH STREET, CHANUTE, KS 66720 . LOCATION ﬁgéz % ff:
620-431-9210 OR B00-467-B676
FIELD TICKET
DATE | CUSTOMER ACCT # WELL NAME QTRIGTR™ SECTION | TWP | RGE ] COUNTY FORMATION ™|
bm/o¥ ! Gars Kl e i Bo | RS ME B, )
CHARGETO ()i sd [t arbie_ LAC ! OWNER -
MAILING ADDRESS D5 By /0D - operaToR
CITY & STATE %ﬂ,ﬁ 2‘; ey Cbzsy E CONTRACTOR
ACCOUNT QUANTITY or UNITS DESCRIPTION OF SERVICES OR PRODUCT ‘ o Ag&hyo
S#ol s-ededl | PUMP CHARCE [ erremle futamn . e | . | 1
Lo sk Gilsamde R - 1G4
 HezZ Lot  _ ffo- spald . 3227
LAE . R igfc’zwz/»z,f‘:(%mm(d.ﬁéfﬂc{.)__ . g - _":‘-0
_LREA . [-gal AL ot | S
LB . . _lE59e. _sadinn  Srlicede ) ] R A N
.__.___ -- _ H_..._‘ _ . .
. F .
e p— | ——
RS L Ledle gadl okl wlrber . (/R0 44O e i

|
f
_— - }— — e — —_

el el e sl ua

J ' | BLENDING & HANDLING ®

T -?mcg)f S

Stz A pmp NS e M Sy
STAMD BY TIME : |
B I_ - —}HQILEIEE'W.'_“—""‘** — ““--]f— —_— _;,.\__
el T Th fy lwemwirons T T T T T A
Sseze . Slafpr veowmtRucks T T T T T[T T T g
— o __|_FRAG saND ) ' 1

e i e o S——

T e
Ml U q7sk Newenowl T T g = N T T T L
[ saestax| )y o8

T T T T T T e e e ey — e o oL -
- - LD Do S Jlmiacte, B Flowsm DT T
: ! ‘
R 290 . ESTIMATEDTOTAL] % | - 4 =3
CUSTOMER o AGENTS SIGNATURE Cis FoREMAN 7 042, o T aee e )
- 1
CUSTOMER or AGENT {PLEASE PRINT) . DATE o L : _




Ll -" ‘ 4
CONSOLIDATED OIL WELL SERS|!ES. INC.
211 W. 14TH STREET, CHANUTE, KS 66720
620-431-9210 OR 800-467-8676

TREATMENT REPORT

DATE CUSTOMER # | WELL NAME | FORMATION
. 7

/-0 | L&R8 | Lwrie "o/

SECTION | TOWNSHIP RANGE COUNTY
S T ’”/&“ 1.'15'

CUSTOMER

sl Cherotbee £

MAILING ADDRESS

2o Bk reo

CITY

..a%{fa//c’f‘

STATE 7P CODE

xé”_s?s Ll s

A TR %A e

PR : '} i 5
iy G S il ’/“xéz g—*&p"&"t

v

,,-'f,.,, ot My

TIME ARRIVED ON LOCATION

WELL DATA
HOLE SIZE /4 P% PACKER DEPTH
TOTAL DEPTH 5" 7 PERFORATIONS

1 G e
i ‘“—" 1 -:,’f ) *j - .'-','H\:.'_';m:';g\' SHOTS/FT

CASING SIZE 9‘ A OPEN HOLE
CASING DEPTH S8 e

CASING WEIGHT TUBING SIZE

CASING CONDITION TUBING DEPTH

TUBING WEIGHT

TUBING CONDITION

TREATMENT VIA Zoacrsd Szt voy 4725 Taovd 738

P

@ . e 31554

LOCATION _Llharee
FOREMAN “Zocty' &~ 7iabe.

ORIGINAL

TRUCK # ORIVER TRUCK # DRIVER
55 TSk

/a3 Llis

/90 T Gar7

TYPE OF TREATMENT

{ 1SURFACE PIPE

[ APRODUCTION CASING
{ ]1SQOUEEZE CEMENT

[ 1PLUG & ABANDON

{ ]PLUG BACK

[ ]MISP. PUMP

[ JOTHER

[ ] ACID BREAKDOWN
{ ]1ACID STIMULATION
[ ]1ACID SPOTTING
[ ]FRAC
[ ]FRAC + NITROGEN
[
[]

PRESSURE LIMITATIONS

THEORETICAL] INSTRUCTED

SURFACE PIPE

ANNULUS LONG STRING

TUBING

R 3

INSTRUCTION PRIOR TO JOB ,,faéfcg a//?mq/; e .-e qg.{ e rrmz 4be QQ.,. ,_‘_,/ _5W,,__/ e

w(?&zt"e ppsct trlsd A e 7%.:% Lump | Petrze ,a&w u/ fe Wrr Lot fre
o
AUTHORIZATION TO PROCEED TITLE DATE
TIME STAGE BBL'S INJ RATE |PROPPANT| SAND/ STAGE PSI
AM/ PM PUMPED PPG
BREAKDOWN PRESSURE

DISPLACEMENT

MIX PRESSURE

MIN PRESSURE

i3IP

15 MIN.

MAX RATE

MIN RATE




