KansAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIvISION

WELL COMPLETION FORM

O

1076792

Form ACO-1

June 2009

Form Must Be Typed
Form must ba Slgned
All blanks must be Fillad

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # _ 54592
Kansas Resource Exploration & Development, LLC

Name;
Address 1: 9393 W 110TH ST, STE 500

15-091-23725-00-00

Address 2,
City: OVERLAND PARK Stata: KS Zip: 586210 .
Contact Persan: __Bradley Kramer
Phone: ( 913 ) 669-2253
CONTRACTOR: License #_8209
Name: _Evans Energy Development, inc.
Wellsite Geologist: N/A
Purchaser: _ Goffeyville Resources
Designate Type of Completion;
[¥] New well ] Re-Entry [ workover
O oit ] wsw [ swo [] siow
O Gas [ oaa /1 ENHR [ sicw
] oc ] Gsw [J Temp. Abd.

[} CM (Coat Bod Mathane)
] cathadie [ Other (Core, Expt., stc.):

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

Qperator:

Well Name:

Criginal Comp. Date: Criginal Total Depth:

API No. 15 -

Spot Description:

SE_NWHNE NE goc 15 twp. ¥ s r 2 ] East[ ] west
4911 Feetfrom [J North/ ¥} South Line of Section
831

Feet from E East / [) West Line of Section

Footages Calculated from Nearest Outside Section Corner:
One Onw Wse Dsw
Johnson

KNABE M Well #: KRI-1

County:

Lease Name:

Field Name; ___Gardner

Producing Formation: _Squire Sandstone

Elevation: Ground:_1024 0000

Total Deplh:L

Kelly Bushing:

Plug Back Total Depth: 755

Amount of Surface Pipe Set and Cemented at: 2 Feet

Multiple Stage Cementing Collar Used? {:] Yes [/]No

[[] peepening ] Re-perf. [ Conv.to ENHR  [] Conv.to SWD
Oconv.to Gsw

[] Plug Back: Plug Back Total Depth

O Commingled Parmit #:

[[] pual Completion Parmit #;

[] swo Permit #:

[] ENHR Permit #:

(] asw Permit #:

12/27/12011 12/28/2011 01/09/2012

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

AFFIDAVIT

| am the affiant and | hereby centify 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

If yes, show depth set: Faet
If Alternate 1l compietion, cement circulated from: 785

feet depth to: 0 wi 105 sx cmi,
Drilling Fluid Management Plan

(Data must be collected from the Reserve Pit)

Chloride content: M ppm Fluid volume: L bbls
Dewatering method used: _Evaporated

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

Quarter Sec. Twp S. R [ East[] west
County: Permil #:

KCC Office Use ONLY

(3 vetter of Confidentiality Raceived
Date:

D Confidentizl Rotease Date:

E] Wireline Log Received

E] Geologist Report Received

[¥) vic Distribution

alr ]t ()i [ Approved by: 2 5% nare, 03/23/2012




Side

Two

Operator Name; _Kansas Resource Exploration & Development, LLC  ( ¢ase Name: KNABE M

sec. 15

s. R.22

East [ | West

County:

1076792

Well #:

KRi-1

O A 0 0

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 chart(s). Attach extra sheel if more space is needed. Attach 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 (] sampte
(Attach Additional Shasts)
Name Top Datum
Samples Sent to Geological Survey [ Yes No Squirrel Sandstone 710 314’
Cores Taken { ves No
Electric Log Run Yes [ INo
Electric Log Submitted Electronically Yes [INo
(if no, Submit Copy)
List All E. Logs Run:
Gomma Ray
Nautron
ceL
CASINGRECORD [ | New [#]used
Report all strings set-conductor, surface, intermediate, production, etc.
: Size Hole Size Casing Weight Satting Type of # Sacks Type and Parcent
Purpose of String Drilled Set (In 0.0.) Lbs. ! Ft. Deapth Cement Used Additives
Surface 9.875 7 14 21 Portland 6
Production 5.625 2.875 6.5 755 50/50 Poz 105
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: To:;g:?om Typo of Comant # Sacks Used Type and Percent Additives
— Periorate
— Protact Casing .
— Plug Back TD
— Plug Oif Zone
Shots Par Fool PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Spacify Footage of Each Interval Parforated {Amount and Kind of Malerial Used} Dopth
3 710.0' - 720.0' 31 Perfs 2*DMLRTG 710.0'- 720.0
TUBING RECORD: Size: Set Al Packer At: Liner Run:
[ Yes No
Date of First, Resumed Production, SWD or ENHR. Producing Mathod:
[:l Flowing [:] Pumping D Gas Lift D Other (Explain)
Estimated Production Qil Bbis. Gas Mcf Water Bbls. Gas-0ll Ratio Gravity
Par 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Ovented [ ]Sold []usedon Lease (L] open Hote Perf. [ bualy comp.  [] Commingled
_ (Submit ACO-5) {Submit ACC-4)
{if ventad, Submit ACO-18.) D Other (Spacity)

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




TICKET NumBER__ 33199
- LOCATION_2 YA g0 o
FOREMAN_ Ao e Jo o

PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8676 CEMENT

DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY

(2 4ol | 4948 Knabe A KL-TT E (3| 1Y 2L 12

[Kanasas Lesp weels E¥ /) TRUCK % DRIVER TRUCK # DRIVER
MAILING ADDRESS

"5555 w_ ot . 2 Al M IS W o7

STATE ZIP CODE — 5t . g K t
Ovtrlend Posik | 185 [bL210 758 DI

JOBTYPE |mh frias notesize_ S /K HOLE DEPTH_ ") [, 3 CASING SIZE & WEIGHT ° o, 74;(

CASING DEPTH DRILL PIPE TUBING OTHER

SLURRY WEIGHT SLURRY VOL__ - WATER gal/sk CEMENT LEFT In CASING__ /% §
DISPLACEMENT. L DISPLACEMENT PSI__3DD mx sl 200> Rate_ bl bpn

rewsres: Mo |l (rew wunee). Botablished pate M)eey &
um%(&-,;n Lollowed by [DEGK 267150 romm ol

Circulaled coneult, Flachel oOuwgo.
TN NY. S, g las Yo c—&(sj%n' "T‘_D, iy 'Lh&_l_al goD KST,

Gt ’j()loeifd/; 4 Closed ol

iﬁ‘bf{.nx‘_‘t E/l P{’Q\ylj ,ﬂ/“fvgbe.l.‘/

: - /{v’ /éawf/'v { L'%V‘_
ACCOUNT

v QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT
KETY | PUMP CHARGE 1030 .00
THOL v MILEAGE 120,05
TG c.as 'y, Ffootass
<N in, Fon v\‘l-/}!, les i

) B0 o ars

UNIT PRICE TOTAL

I,VS/ $D/5D rewn
A 267 6 |

RBF Fhtae ceal
X 2’4 p&l‘-u

___ ' saestax | (00 AJ|

ESTIMATED
TOTAL ~3_/ {3,8 (
AUTHORIZTION 27/%&%/ DATE
| acknawliedge that the payment 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 effect for services ldentified on this form, ﬁ




