KansAS CORPORATION COMMISSION 0}?/ / Form ACO-1
OIL & GAs CONSERVATION DivISION G, /y  Form Must Be Typed
WELL COMPLETION FORM 4 All o must bo Signed

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__ 5970 API No, 15 - _918-27085-00-00
Name: John A Eimore Spot Description;
Address 1:__7 18 HWY ﬂ’_SE SWSE SE gec. 36 Twp, 3B s r M [{]EaleWest
Address 2: 271 Feetfrom [ ] North/ #1 South Line of Section
City: _Sedan state: X8 zip: 67361 . 1819 Feetfrom [¥] East / [] West Line of Section
Contact Person; __John Elmore Footages Calculated from Nearest Outside Section Corner:
Phone; (920 ) _249-2519 COne Onw Mse Osw
CONTRACTOR: License # 32884 County; _Chautauqua
Name: __Elmore's inc Lease Name: _anch wel # 212
Wellsite Geologist; ONe Field Name: ___Peru-Sedan
Purchaser: _Coffeyville Resources Producing Formation; Altomont Line and Wiser
Designate Type of Completion: Elevation: Ground: 903 __ Kelly Bushing:

] New Well {] Re-Entry [T workover Total Depth: 3212 Plug Back Total Depth:

[¥] oil [J wsw [} swp ] siow Amount of Surface Pipe Set and Cemented at: 40 Feet

] Gas [] paa [ eNHR ] siew Muitiple Stage Cementing Collar Used? [} Yes {/INo

O o ] esw (3 Temp. Abd. If yes, show depth set: Feet

[ CM (Casl Bod Mathano) If Alternate |l completion, cement circulated from: 1212

hodi Oth ., etc.).

[J cathodic [ ef (Core, Expl. etc) feat depth to: surface wi_120 sx cmit.
1f Workover/Re-entry: Old Well Info as follows:
Operator:

Drilling Fluid Managemaent Plan
Well Name: (Dale must ba collected from the Reserve Pit)
riginal Comp.Date: ______ Original Total Depth:

Orlginal Comp. Date rginal lofal Dep Chioride content:___________ppm Fluidvolume: 120 bbis

[ Deepening  [] Repedt. [ ] Conv.to ENHR [ ] Conv.to SWD )

Dewatering method used:
] conv. to GSW
Plug Back: Plug Back Tota! Depth Location of fluid disposal if hauled offsite:
g g p!
[CJ commingled Permit #: Operator Name: __John A. Elmore
Dual Completion Permit #:

O P . Lease Name: _Casement License # __ 5870

] swo Permit #; Sw 5 2 .

] ENHR Permit #: Quarter Sec. Twp. S. R. ¥ East[ jwest

] asw Permit #: County; Chautauqua permit#: . _E-21275 BE( :EH’ED
11-4-2011 11-14-2011 11-15-2011 APR
Spud Date or Date Reached TD Complation Data o 1g 2012
Recomplation Date Recompletion Date

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - RMBW&?&’ I TA
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply. Informa

of side two of this form will be held confidential for a period of 12 months if requested in writing and submitted with the form (see rule 82-3-107 for confiden-
tiality in excess of 12 months). One copy of all wireline logs and geologlst well report shall be attached with this form. ALL CEMENTING TICKETS MUST
BE ATTACHED. Submit CP-4 form with all plugged wells, Submit CP-111 form with all temporarily abandoned wells.

AFFIDAVIT KCC Office Use ONLY
1 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 commect to the best of my knowledge. Date:

D onfidential Rel Date:
A%A Wireline Log Recelved
Signature: Qg [ Gestoglst Report Receivad

e f) - [ uic Olstribution
Title: (QAJMA Date: S~ ~) 2 ALt 3¢ 120 I Approved by:D_\_%_ Date; H_lﬁ'{llfi./

[ Letter of Confidentlality Recalved




EY 4

Operator Name; John A, EIFQOJ_'E i
Sec. 36 Twpd3 s R

Ranch

Lease Name; Well #: 212

County: Chautauqua

East []West

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval tested,
time tocl open and dosed, 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 Stemn Tests Taken [ Yes No {“ILog Formation (Top), Depth and Datum ] sample
(Attach Additional Sheets}
Name Top Datum
Samples Sent to Geological Survey (] Yes No Altamont Line 1170 1178
Caores Taken |:| Yes No Wiser Sand 1492 1200
Electric Log Run Yes |:| No
Electric Log Submitted Electronically [1Yes No
{If no, Submit Copy)
List All E. Logs Run:
Cornish Radioactivity Log
CASINGRECORD [ | New [/]Used
Report &l strings sat-conductor, surface, intermediate, production, etc.
Size Hole Size Casing Weight Satting Type of # Sacks Type and Percent
Purpose of String Drilled Sat {In 0.0} Lbs. / Ft. Depth Cement Usad Additives
surface pipe 91/4 7 25lb 40 portland 10 none
casing 55/8 27/8 6tb 1212 portland 120 2% gel
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
— Perforate
— Protect Casing
— Plug Back TD
— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs SetType Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Material Used) Depth
2 17 shots 1170 to 1178 100 gatl 15% HCL 1192
2 17 shots 1192 to 1200 3,000 Ib Frac
1 bridge plug set 1188 100 gat 15% HCI 1178
TUBING RECORD: Size: Sat Al: Packer At Liner Rumn:
1 1178 (3 ves No
Date of First, Resumed Prodection, SWD or ENHR, Producing Method:
11-20-2011 [] Flowing Pumpling U Gas Lift |:] Other (Explain)
Estimated Production ol Bbis. Gas Mcf Water Bbls. Gas-Dil Ratio Gravity
Per 24 Hours 0 0 70 0 0
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[JVented []Sold [ ]Usedon Lease ) open Hote Per. [ JouatyComp. [ Commingled
{Submit ACC-5) {Submit ACG-4)
(if vented, Submit ACO-18,) [ Other (specity)

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




— Ranel 9548
ELMORE'’S INC.
Box 87 - 776 HWY99 [ome
Sedan, KS 67361 )= )5 — /1
Celt: (820) 249-2519
Eve: (620) 725-5538
Customer T;L-.-_ DMGM
Address
City Siate Zp
Qry. Deascription Price Amount
=5 o Uit )20 469
3 e WaFee Tock $5,728 H55.122
2 h Comwet 2,00 /7044 220, o
| e Poondzock’ 25 J4|o°
R4 6&47 JLee ) se.|oo
90 | ¢k émﬁgf /0% | Ppo, lpe
} /)Pm'ﬁw‘l' J }H_A /Q‘p‘ﬁ /01 o0
30 | CkS CommpcF 10,00 | 2pp lo0
300’12 Tobia SO 30, leo
Ranel 22 &'ngﬁ, o0
(2120 2% ﬂgﬁfﬂ;; 15‘2 Zud foce
éﬁ)l‘f—_(i /20 S
Sl

Rec'd. by

I] ro
Thank You - We oppreciote yoxusin®s

!

TERMS: Accounl dus upon receipe of services. A 1% Sarvice Chargs., which s gn anmrat
peicenade rase of 18% will be charged 10 sccounts alier 30 Gays.

STATEMENT 9537
ELMORE'S INC.
Box 87 - 776 HWY99 Dae
Sedan, KS 67361 Visdvad i
Cell: (820) 249-2519
Eve: (620) 725-5538
Customer :I:“Ji& F/M.nre
Address
Ciy State Zip
Qey. Description Prce Amourt
2048k Conod 10.°° 1 Joo, oo
—Lm T il {._(3“,"0 72 T
t b Covo t )_wwﬂ /la%l )0, |80
' & 29570
Ravc [ =212
&”be.n-’{'-fc/ Yo ’8'76 D
k{b‘“?ﬂaw (’ac,‘._.lf

Thank You — We appreciate your husiness!

Rec'd. by,

TERMS: Account Gue upOn receipt of srvices. A 1% Sarvice Chargs, which 3 gn annuat
percenage case of 169% will Do charged 10 3CCOUNS alier 30 days.




