AN T 0

KANSAS CORPORATION COMMISSION 1076747 Form ACO-1

OiL & GAS CONSERVATION DIVISION Form Must Ba Typed

WELL COMPLETION FORM A bl Tt o e
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #t 94992 APINo, 15 1>-091-23742-00-00

Name: Kansas Resource Exploration & Development, LLC Spot Description:

Address 1; 9393 W 110TH ST, STE 500 _ NW NW SE NE o . 15 14

s. R 22 ¥ East  Woest

Address 2; 3946 Feet from North/ ¥ South Line of Section
City: OVERLAND PARK State: KS o ] _1_025

Twp.

__Feetfrem v East /  West Lineof Section

Conlact Person;  Bradley Kramer Footages Calculated from Nearest Outside Section Corner:

Phone; ( 913 ) ©69-2253 . ) CNE LNW Y SE . sw

CONTRACTOR: License # 34223 _ County: Johnson

Utah Qi LLC o KNABE M

Name: Lease Name:

Wellsite Geologist: VA Field Name: Gardner
Purchaser: Coffeyville Resources Producing Formation: Bartiesville

Designate Typa of Completion: Elevation: Ground: 1013 Kelly Bushing: 0000

¥ New well " Re-Entry [7] Workover Total Depth: 500 . Plug Back Tota! Depth: BZ §_
7 Oil WSW " SWD sSIOW Amount of Surface Pipe Set and Cemented at: 20
Gas D&A ENHR SIGW Multiple Stage Cementing Collar Used? Yes ¢ No

0G Gsw Temp. Abd. If yes, show depth set:

CM (Coal Bed Mathane) 878

If Allernate Il completion, cement circulated from:

Cathodic Other (Core, Exgl, efc.): . feat depth to: 0 w 137

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

Operator:
Crilling Fluld Management Plan

Well Name: -— (Data must ba collected from the Reserve Pit)

igil ) : iginal Total Depth: .
Original Comp. Date Original Total Bep - Chloride content: 000000 ppm  Fluid volume: 150

Deepening Re-perf. Conv. {0 ENHR Conv. to SWD
Conv. to GSW

Plug Back: Plug Back Tota! Depth Location of fluid disposal if hauled offsite:

Commingled Permit #:

Dewatering method useg; Evaporated

Operator Name:
Dual Completion Permit #:

SWD Permit #: ___ ;
ENHR Permit #: . Quarter . - S. R. East West

Lease Name; . .- License#: __

Gsw Permit #: ‘ ; County: Parmit #:

01/11/2012 01/17/2012 01/23/2012

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

AFFIDAVIT KCC Office Use ONLY
I am the afiiant 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 | Lotter of Confidentiality Recelvad
and the statements herein are complete and correct o the bast of my knowledge. o Date: ____ . _
..u Confidentlal Release Date:
Lﬂ Wireline Log Recelved
Submitted Electronically 1 Geologist Report Recaived
.. UIC Distribution
ALT 1 ¢ 11 I Approvad by: PSR g 0372372012




- T N

. 1076747

Operator Name: Kansas Resource Exploration & Development, LLC | gage Name: KNABE M
s. R 22

well ¢ KR-7

Sec. 15 Twp 14 County: Johnson

/ East ~ West
INSTRUCTIONS: Show important tops and base of formations penetrated. Detalt all cores, Report all final copies of drill stemns tests giving intervat tested,

time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, hottem hols 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 camplete copy of all Electric Wire-

line Logs surveyed, Attach final geological well site report.

Orill Stem Tests Taken L . No I¥.Log

{Altach Additional Shests)

Formation {Top), Depth and Datum ! Sample

Name
Bartlesville

Datum
185

Top
Samples Sent to Geological Survey 828’
Cores Taken

Electric Log Run

Electrsic Log Submitted Electronically

(1f no, Submit Copy)

List All E. Logs Run:

CASING RECORD ' New ¢ Usaed
Raport all strings set-conductor, surface, intermediate,_p_roduc:ion{ aic.

Size Casing Weight
Sel (In 02) Lbs./ Ft.

Size Hole
Drilled

Setting
Depth

Type of
Cement

Type and Percent
Additivas

Purpose of Siring

9.875 7 1' 20
2.875 i

Surface Portland

Production - 5.625 50/50_Po_z

ADDITIONAL CEMENTING / SQUEEZE RECORD
1
Purpose:

Perlorate
Protact Casing
Plug Back TD
Plug Off Zone

Deapth Type of Cement # Sacks Used Type and Parcent Additives
Top Bottom

Shots Par Foot

TUBING RECORD:

Date of Fust, Resumed Production, SWD or ENHR.

Estimated Production
Per 24 Hours

DISPOSITION OF GAS:

Vented

Sold
(¥ venled. Submit ACO-18)

PERFORATION RECORD - Bridge Plugs Set/Type
Specify Footage of Each Interval Perfprated

- B28.0°-838.0° 21Perfs

Size: Set At:

858’

Packer At:
N/A

Producing Method:

Flowing Pumping

-

Gas Mef

Used on Lease » Open Hole 1 Pert.

Other (Specify}

Acid, Fracture, Shol, Cement Squeeze Record

{Amount and Kind of Materia Used}

2" DML RTG

' Liner Run;

Gas Lift

Water

METHOD OF COMPLETION:

_ Dually Comp.
{Submit ACO-5}

Other (Explain)

Gas-0il Ratio

. ] Commingled
{Submit ACO-4)

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

Depth

828.0'- 838.0

Gravity

PRODUCTION INTERVAL:




TCKET NUME “‘*36765
LOCATION

FOREMAN
FIELD TICKET & TREATMENT REPORT

CONSOLIDATED
Sl Wall Ssrvicas, LES .

PO Box 884, Chanute, KS 66720
620-431-9210 or BO-467-8676 CEMENT

DATE CUSTOMER # WELL NAME & NUMBER SECTION

T2 9978 | Rrelbe M_KR—F NE 1S

CUSTOMER o

; sas Kesoorces b)cp +Dev ’ T TRUCKE T =
" [MAILING ADDRESS . &P

£393 w 1o S %, ﬁ‘-e szo 78S A e
Y STATE ZIP CODE St Der Me
Do s Pk :

KS LbRIO- 309 Acl McD
JOB TYPE, lo%mg HOLE SIZE__ 72 " HOLE DEPTH_ 7C0 / CASING SIZE & WEIGHT !
CASING DEPTH S 46—
SLURRY WEIGHT

DRILL PIPE TUBING OTHER_ ey :
SLURRY VOL WATERGallsk ____ CEMENT LEFT in CASINGE ~ & /a”mLL(rol%_{
DISPL.ACEMENTS_-/O DISPLACEMENT PSI MIX PSI RATE ‘;E :
REMARKS: Ae/ Med-}uc . EU'&CO( cirey Ia‘jdwon M?xeof ‘JL‘.Oubt,«r-veD‘{ /&9# p‘eu-u\-m«
Get %[’aw@( é'/ 12 boblf \ﬂmckux:&r- mixed Y- ouw.gt 132 ks /00" 'f’%:zm:‘;k
S;ELﬁggﬁﬁj;_g) 5157' ﬁ Pfir‘.fL{ CLHJA{LLL#L e SHJFAhcAE_ {RAdiGG{ ¥
< med 2 Vs r‘ob!au-p[r-c-’“ Yo_crstea_7h wa/ .S',(o bu;
-ﬁr@‘n wder L D@SUFEG_Q {e L0 FSL ,ra_leaszxae Mufe, gk.}fh(_qua .
N
{1 ]
[ L7 /
VAR

UNIT PRICE

TOWNSHIP
}q
R R

DRIVER

Cackown

ACCOUNT QUANITY or UNITS
CODE

LG /

SYolo 20 nifes

S Y0 818!
SVG? yﬂ_ MAUEA VL WA
SSoac LS5 hrs

DESCRIPTION of SERVICES or PRODUCT

PUMP CHARGE C’M&a" W
MILEAGE puwn Yruclk
Casina #a'ﬁ:.m_
+D ~ JN'L,L (eac e

§n Vac <

<88
Y85

STo
319

J?/.("a Foamix cewordt
Prew o~ Gol
Plhowo sepd

IS¢ sks

S50 #
L%
o

(1Y
{1EB
1o 44

ABAA

72 M robher pfu‘/u

1.528

SALES TAX

{27, 41

Aavin 3737

W/W

AUTRORIZTION

TITLE

ESTIMATED
TOTAL

DATE

330347

| acknowledge that the payme:ﬁ’ terms, unless specifically 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 effact for services identified on this form




