KANSAS CORPORATION COMMISSION
Ot & GAS CoONSERVATION DivisSION

WELL COMPLETION FORM

I 00 I 0

1080106

Form ACO-1

June 2009

Form Must Be Typed
Form must be Signed
All blanks must bo Fitlod

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # _ 34560

Name: Circle E Investments

Address 1: 3820 W. 52ND 8T

Address 2:

API No. 15 - 15-045-21714-00-00

Spot Description;

ﬂ\ﬂvﬂ?ﬂ Sec. 28 Twp. 12 s. R 20 [Z]Eastl:lWesl

City: _ROELAND PARK _ gya10. KS

Contact Person; __Jog Wagner

Phone: (816 ) 985-4497

CONTRACTOR: License #_>750

Name: __McGown Drilling, inc.

Wellsite Geologist: NOne

Purchaser:

Designate Type of Completion:
V] New wWell [] Re-Entry

A ci ] wsw O swo
L] cas [ paa [ ENHR
] oc ] csw
(] CM (Coat Bed Msthane)

[ cathodic [ Other (Core, Expt., stc.).

D Workover

] siow
[ sigw
] Temp. Abd.

If Workover/Re-entry; Qld Well Info as follows:

Operator:

495 Feetfrom [ ] North/ /] South Line of Section

5115 Feetfrom [¥] East / [] West Line of Section

Footages Calculated from Nearest Qutside Section Corner:

One OOnw Pse Osw

Douglas
VOGELLAND, LLC

County:

Lease Name:

Field Name:

Producing Formation; _Sauirrel

Elevation: Ground: 822
Total Depth: ﬂ__

Kelly Bushing: 0

Plug Back Total Depth:

Amount of Surface Pipe Set and Cemented at: 52

Multiple Stage Cementing Collar Used? [_] Yes W/1No
If yes, show depth set:

If Alternate Il completion, cement circulated from:
52 wi 40

feet depth to:

Well Name:

QOriginal Comp. Date:
] Deepening

Criginal Total Depth:
[J Conv.te ENHR [ Conv. to SWD
[ conv. to GSwW
Plug Back Total Depth

] Re-per.

] Piug Back:
[:] Commingled

Permit #:

[ Dual Completion Permit #:

[J swD Permit #:

[] ENHR Permit #:

[] csw Permit #:

02/08/2012 02/08/2012 21012012

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

AFFIDAVIT

| am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated 1o regulate the oil and gas industry have been fully complied with
and the statements herein are complete and comect to the best of my knowledge.

Submitted Eiectronically

Drilling Fluid Management Plan
(Data must be coliected from the Reserve Pit)

Chlaride content; _1500 ppm  Fluid volume: 80

Dewatering method used: Evaporated

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

Quarter . Twp S. R.

] east[] west

County;: Permit #:

KCC Office Use ONLY

(] Letter of Confidentiality Recaived
Date:

D Confidential Rel Date:

Wirelins Log Received

[:3 Geologist Report Received

(U] uic istribution

ALT E:]l Mu DIII Approved by: PeraGam= Date: 051772012




s AN AL YR

1080106
Operator Name: _Circle E Investments Lease Name: _YOGELLAND, LLC wel#: _1

Sec. 28 Twp.12 s. r.20 [¢] East [Jwest County: Douglas

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill sters tests giving interval tested,
time tool open and closed, flowing and shut-in pressures, whether shui-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, Altach final geclogical well site report.

Drill Stem Tests Taken [ Yes No | Log Formaticn (Top), Depth and Datum |:| Sample
(Attach Additional Sheets)

Name Top Datum

Samples Sent to Geological Survey [ ¥es No GammaRay

Cores Taken Yes D No

Electric Log Run Yes [JNo

Electric Log Submitied Electronically Yes [No
{if no, Submit Copy)

List All E. Logs Run:

GammaRay/Neutron/CCL

CASING RECORD New [ JUsed
Raport all strings set-conductor, surface, intermediate, production, etc.

Size Hole Size Casing Waight Setting Type of # Sacks Type and Parcent
Purpose of String Driled Set (In 0.0.) Lbs. / FL Depth Cemant Usad Addltives

Surface 52 Porland 40 50/50 PQ2Z

Completion 843 50/50 50150 POZ

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth

Type of Camant # Sacks Used Type and Parcent Additives
Top Bottom ypo yea

—— Parforate

—— Proteci Casing
— Plug Back TD

— Plug Off Zona

Shots Per Eoot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Matarial Used)

TUBING RECORD: Size: Packer At Liner Run;

] ves One

Date of First, Resumed Production, SWD or ENHR. Producing Method:
D Flowing D Pumping [:| Gas Lift [:] Othear (Explair}

Estimated Production i Gas Mcf Water Bbls. Gas-0Oil Ratio
Per 24 Hours

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:

[Clvented [JSold []Usedon Lease EopenHole [ ret. [ DuallyComp.  [] Commingled
(Submit ACG-5) (Submit ACO-4)

{If vented, Subrit ACO-18.} [7 Other (specity)

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




McGown Dirilling, Inc.
Mound City, Kansas

Operator:
Circle E Investments
Roeland Park, Kansas

Vogelland, LLC #1
Douglas County, KS
28-128-20E
APl # 15-045-21714

Spud Date: 2/812012 Surface Bit: 11"

Surface Casing: 7 Drill Bit: 5.875"

Surface Length: 52.60' Longstring: 843.85'

Surface Cement: Cemented by Consolidated Longstring Date:  2/10/2012
Longstring Size: 2 7/8 EUE

Driller's Log

Top Bottom Formation Comments

0 2 Soil & clay

2 50 Silt & sand

50 64 Lime

64 Shale

93 Lime

110 Shale

142 Lime

208 Shale

223 Lime

233 Shale

254 Lime

261 Shale

270 Lime

378 Big Shale

489 Lime

497 Shale

542 Lime

547 Shale

554 Lime

556 Shale

564 Lime

570 Shale

588 Lime

588 Shale

596 Lime

913.795.2259 office PO Box K
620.224.7406 Chris' cell mcgowndrilling@gmail.com Mound City, KS




Run
1

602
621
628
834
636
637
639.5
681
682
689
692
700
715
735
736
741
743
748
749
851
860
862

Coring
Footage
637-657

Mud

621
628
634
636
637
639.5
681
682
689
692
700
715
735
736
741
743
748
749
851
860
862
TD

Recovery
20

Mixes 24 sx gel to set surface

Shale
Lime
Shale
Lime
Shale
Sand
Shale
Coal
Shale
Sand
Shale
Sand
Sand
Coal
Shale
Lime
Shaie
Coal
Shale
Sand
Shale

Vogelland LLC #1
Douglas Co., KS

Broken, fair oil show, very shaly

Laminated, dry

Odor, trace oil bleed
Fair to good oil show, best 725-735

Grey, dry
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o ————— ‘

TICKET NUMBER 3 6 4 6 3
LOCATION
‘ FOREMAN
FIELD TICKET & TREATMENT REPORT
620-431-9210 or BOD-4B7-8676 CEMENT :
DATE CUSTOMER # WELL NAME & NUMBER TOWNSHIP

s;’(iie;r{l )gb.? 12%2]’6'“& g _‘Li__.l
)& E v il ' “DRIVER

Cire 7
- ’ A
W 58l L

MAILING ADDRESS
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3830 s '
ot i _;%% S —aaiel &1 DG
HOLE SIZE HOLE DEPTH ICASINQ SIZE & WEIGHT

CONSGLIDATED

GU'Wai) Dersinan, LBC

PO Box 884, Chanute, KS 8672¢

JOB TYPE
' CASING DEPTH, ORILL PIPE__, TUBING OTHER -
SLURRY WEIGHT SLURRY VO WATER galisk CEMENT LEFT {n CASING__Jr @ §°
MXPSI___ADD RATE__ &4 & 244 d

DISPLACEMENTE DISPLACEMENT P31
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CODE
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[

SHot
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AUTHORIZTION,

TTE__

ESTIMATED
TOTAL

OATE

380 |

| acknowledge that the payment terms, unless spectically amended In writing on the front of tha form or in the customer's
eccount recards, at our affice, and conditions of service on the back of this form are In effect for gorvices identitied on this form




