KANSAS CORPORATION COMMISSION
OiL & Gas CONSERVATION DIVISION

WELL COMPLETION FORM

A N

1076791

Farm ACO-1

Juna 2009

Form Must Be Typed
Form must be Signed
All blanks must be Flilad

WELL HISTORY - DBESCRIPTION OF WELL & LEASE

OPERATOR: License# o992

Name: Kansas Resource Exploration & Development, LLC

Address 1: 9393 W 110TH ST, STE 500

Address 2:
City: OVERLAND PARK State: KS Zip: 66210 _
Contact Person: Bradley Kramer
Phone: 913 } 669-2253 L o
CONTRACTOR: License # 8309 o
Name: Evans Energy Development, Inc. o .
Wellsite Geologist: NIA
Purchaser: Coffeyville Resources
Designate Type of Completion:
v New Well Re-Entry | Workover
v il wsw i ' SwWD " siow
Gas D&A ENHR SIGW
oG . GswW " Temp. Abd.
CM {Coal Bed Methans)
Cathodic . Other (Core, Expl, ste.): A
If Workover/Re-entry: Old Well Info as follows:
Operator:
Well Name: o e —o -
Qriginal Comp. Date: Original Total Depth: _ ___ _
Deapening " Re-pert. Conv.loENHR ™ Conv.to SWD
Conv, to GSW
Plug Back: Plug Back Totat Depth
Commingled Permit #:
Dual Completion Permit #: -
SWD Permit #:
ENHR Permit #: B
GSwW Permit #: N
01/12/2012 01/13/2012 01/23/2012
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

AFFIDAVIT

I 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.

Submitted Electronically

15-091-23747-00-00

APINo. 15 - . -

Spot Description:;
NE_SE_SW.NE Sec, 13 Twp. 14 g R, 22 Y East  Wesl
3257 Feetfrom  North/ v South Line of Section
1546

. Feetfrom v East /  West Line of Section
Footages Calculated from Nearest Quiside Section Corner:

TONE D INw VsE [ sw
County: ~'_°E$‘?” R

Lease Name: KNABE M

well #: KR12

Field Name:  Gardner

Producing Formation; Bartiesville

0000

Elevation: Ground: 1014 Kelly Bushing:

Total Depth: 884 Plug Back Total Depth: 873

Amount of Surface Pipe Set and Camented at: 22 Feet
Multiple Stage Cementing Collar Used? Yaes ¥ No

If yes, show depth set: Feet
If Alternate |l completion, cement circulated from: 874

feet depth to: 0 wi 110 sx cmt.
Drllling Fluld Management Plan

(Date must be collectad from the Reserve Fit)

Chloride content: 000000 ppm Fluid volume: 150 bbls
Dewatering method used: Evaporated

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Nama: _ License #:

Quarter Sec, Twp. 8. R. East West
County: Permit #;

KCC Office Use ONLY

i | Letter of Confidentiality Receivad
Date: B

. Confidentlal Release Date:

L(. Wireline Log Recelved

. ' Geologist Report Raceived

. . UIC Distribution

ALT 1 ¥l Il Approved by: ™™™ %™ nae. 03/23/201:




’ s T A 0

1076791
wens KR-12

Sec. 19 Twp.14 S. R. 22 v East " Wesl 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 chari(s). Attach exira sheet if more space is needed. Attach complete copy of all Elactric Wire-
line Logs surveyed. Atlach final geological well site report.

Drilt Stam Tests Taken _ Yes / No IV Log Formation (Top), Depth and Datum " Sample
{Attach Additional Sheets)
) Name Top Datum
Samples Sent to Geological Survey . Yes v No Bartlesville 822" 192"
Cores Taken [ ves Y No
Electric Log Run “ Yas  _No
Electric Log Submitted Electronically ¥ Yes No

(tf no, Submit Copy)

List All E. Logs Run:

Gamma Ray
Noulron
ceL
CASING RECORD ] New 7 Used
. i Re‘portiall stringgs sat-conduc{or, surface, intermediate, production, _alc. )
Purpose of String i Size Hole Size Casing Weight Setting Type of # Sacks T_ Type and Percant
Drilled . Set (in Q.D.) . _tzgsﬂ:_l.__ B Depl!_'n . Cemant . _Usqd +_ _Agditives
Surface 9.875 7 14 22 Portland 6 '
R - . . [ 4
Production 5.625 2.875 6.5 874 S50/50 Poz 110
+ - - . + . - + -
ADDITIONALVCEMENTING ! SQUEEZE RECORD
Purpose: Depih Type of Cement # Sacks Used Type and Percent Additives
Top Botlom \
Perforate . - PO — - . R
Protect Casing . .
Plug Back TD ) . ;
Plug Off Zone
Shots Par Foal PERFORATION RECORD - Bridge Plugs SaV/Type T Acid, Fracture, Shot, Cament Squeeze Record
Specify Footage of Each Interval Perforated + {Amoun! and Kind of Material Used)} Depth
2 822.0'-831.0' 19 Perfs ' 2" DML RTG 822.0'-831.0
« t +
- - - c ——p— - — - _ - -
- ————— - R,
TUBING RECORD: Size: Set AL Packer At: Liner Run:
1" 854" N/A Yas 4 No
Dala of First, Resumed Production, SWD or ENHR. Producing Method:
Flowing .+ Pumping ; Gas Lift Other {Explain)
Estimated Production Qil Bbls. Gas Mct Water Bbls, Gas-0il Ratio o Gravity
Per 24 Hours
DISPOSITION OF GAS: ' METHCD OF COMPLETION; PRODUCTION INTERVAL:
Vented Sald Used on Lease . . Open Hole ¥ Perd, .. Dually Comp. . Commingled
{Submil ACO-5) {Submit ACO-4)

(¥ venied, Submit ACO-18.} Other ({Spacify)

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




i

R

TICKET NumBer . 36842
LOCATION_ pfkasra. foS

FOREMAN _ = va.d Wa Jiop
FIELD TICKET & TREATMENT REPORT

CEMENT

CONSOLIDATED
Qi Wall Seovices, LAG

PO Box 884, Chanute, KS 66720
620-431-9210 or B00-167-8576

DATE CUSTOMER # WELL NAME & NUMBER SECTION

VR Y Mmabe "m" ¥R-12. | ve 15
CUSTOMER . i

Roesayrces Lxgl ¥ Pey. TRUCK #
MAILING ADDRESS

98 93 yoi |Naraec | WA 7| /-

CITY STATE ZIP CODE 390 C AR oo ool
f)uev' fgm( )Durf-’- /S éé:z:o B Sio ;.U:';QA.R ¥ e

40B TYPE | irogc'hv }:a HOLE SIZE s HOLE DEPTH__ & & ¢/ CASING SIZEB WEIGHT_ 2 %5 Ev &
CASING DEPTH_£-7 & DRILL PIPE, TUBING OTHER_

SLURRY WEIGHT SLURRY VOL WATER gallsk CEMENT LEFT In CASING_z2 4. " P{§
DISPLACEMENT__.5". o & DISPLACEMENT PSt MiX PS| RATE. < 4P
m I&V'-

REMARKS: L'cba b ds b slyeoladion  Miy s Doy 1027 Pro b &el Fluch,
;)grm,o (Lo 3l Sofse Pum-waf?ﬁ;M&fﬂ.&pﬂo Sm.ﬂ/,g(:.
O eppndt Yp 50 VJQ«c.e £ lugh Ly Iws clea D'sm’ace. 2 - Qj

TOWNSHIP

1t

22
TRUCK# -

B

DRIVER

L{_) ljot_" f":"'

rwe bber Jth:d fo cmadu TD. Prescore +o 008" P¢10 R lence

f/) Ve!Srh’e Y"f) J‘C/{ ‘76/!& I/‘—(JQ." \S&.UY ‘\y\- p&_f;\',&

Vi

: AN
£ upag Ew&% Deq. ‘ufu-c-aitwn;/) 7 M’

A%%%UENT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE

R LX / PUMP CHARGE

795

S b MILEAGE

SO 24

Ca $ Mg TDun‘Loo,c_

SY07 3 Mot e ma
!

Io-n_ 'leb

S 3C e

gﬁ I@lg"—' \/O'c_ W%“L

1124 ifosks

S0 /56 P M Losess?

LeLEE 285 &

tar'c—m}wm Cel

oy A s

Plapo Sall

“erda 2.

04 " Rubbar

/)[r-:c..s
%4

SALES TAX

7_J2a‘?¢ '

0y

n37a7

TITLE

THORIZTION _\3 KV

ESTIMATED
TOTAL

.2935.'?—2

DATE

knowledge that the payment terms, unless specifically amended in writing on the front of the form or In the customer’s

sount records, at our office, and conditions of service on the back, of this form are in eftect for services Identified on this form.

k)




