KansAas CORPORATION COMMISSION
OIL & Gas CONSERVATION DiviSION

WELL COMPLETION FORM

A

1080046

Form ACO-1

Juna 2008

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 4560
Circle E Investments

Name:
Address 1: 3820 W. 52ND ST

Address 2:

API No. 15 - 15-103-21319-00-00

Spot Description:

NE_SW. SW-% Sec. & Twp

it Rt Chubid .12 S. R 20 E]EastDWesl

495 Feet from L__] North / IZ] South Line of Section

City: _[ROELAND PARK

Zip: 66205

State: KS

+

Contact Person: __Joe Wagner

Phone: (816 ) 985-4497

CONTRACTOR: License #_5999
Evans Energy Development, Inc.

Name:

Wellsite Gealogist; M91€

Purchaser: _Pacer

Designate Type of Completion:
New Well [(] Re-Entry
[v] oil
[ Gas
1] oe
D CM (Coal Bed Methane)
[ cathodic ] Other (Core. Expt., stc.):

[ workaver

[ siow
[ sigw
(] Temp. Abd.

] wsw
] paa

[ swo
] ENHR
[ csw

If Workover/Re-entry. Old Well Info as follows:

Operator:

4785 Feetfrom [¥] East / [] West Line of Section

Footages Calculated from Nearest Outside Section Corner:

Cne Caw Wse [Csw

Leavenworth
KENT NUNEMAKER

County:

Lease Name:

Field Name: __ Wildcat

Producing Formation: _Squimel

Elevation: Ground: 815 Kelly Bushing: 0

Total Depth: 696 plug Back Total Depth:

Amount of Surface Pipe Set and Cemented at: 6o

[ Yes [Z]No

Multiple Stage Cementing Collar Used?
If yes, show depth set:

If Alternate 1 completion, cement circulated from:
60 35

feet depth to: w/

Well Narme:

Original Comp. Date: Criginal Total Depth:
[] conv.to ENHR (] Conv. to SWD
[] Conv.t0 GSW

Ptug Back Total Depth

[ Deepening  {_] Re-perf.

O Plug Back:
O Commingled

Permit #;

[] pual Completion Permit #:

] swb Permit #:

Permit #:
Permit #:

1/3/2012
Date Reached TD

[] ENHR
[J csw

12/30/2011

Spud Date or
Recompletion Date

11412012

Completion Date or
Recompletion Date

AFFIDAVIT

| am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgatied 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

Drilling Fluid Management Plan
{Data must be colfected from the Resarve Pit)

Chioride content; _1500 ppm  Fluid volume: 80

Dewatering method used; _Evaporated

Location of fluid disposal if hauled offsite:

Operator Name:

License #;
Quarter . Twp. S. R

Lease Name:

[JEast[] west

County: Permit #:

KCC Office Use ONLY

D Letter of Confidentiality Received
Date:

D Confidential Release Date:

Wireline Log Received

D Gaologist Report Received

D UIC Distribution

AT [ [0 3w Approved by: 23 paye; 05/17/2012




st AT 0 0 0

1080046

Operator Name: Circle E Investments Lease Name: _KENT NUNEMAKER well #: _1

Sec..27__ Twp.12 s. R.20 [¢] East []west County; _Leavenworth

INSTRUCTIDNS: Show important tops and base of formalions 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 sheet if more space is needed. Attach complete copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken [ Yes No D Log Formation (Top), Depth and Datum D Sample
(Attach Additional Sheets)

Name Top Datum

Samples Sent to Geological Survey D Yes No GammaRay

Cores Taken Yes O No

Electric Log Run ves [ INo

Electric Log Submitted Electronically Yes [INo
(i no, Submit Copy}

List All E. Logs Run:

GammaRay/Neutron/CCL

CASING RECORD New [ JUsed
Report all strings set-conductor, surface, intermediate, production, ete.

: Size Hole Size Casing Weight Satting Type of # Sacks Type and Percent
Purpose of String Drilled Sel (in 0.D.) Lbs./ Ft, Dapth Coment Usad Additivas

Surface 60 Portland 35 50/50POZ

Completion Portland 50/50 POZ

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Type of Cement # Sacks Used Type and Percant Additives

o Perforate
— Protect Casing

—— Plug Back TD 50/50
— Plug Off Zone

Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Usad)

TUBING RECORD: ize: Packer At Liner Run:

[ Yes [One

Date of First, Resumed Production, SWD or ENHR. Producing Method:
CFiowing [JPumping [JGasLit [ Other Exptainy

Estimatet Production i Gas Mcf Water Bbls. Gas-0il Ralio
Per 24 Hours

DISPOSITION COF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:

D Vented D Sold D Used on Lease D Open Hole D Perf. D Dually Comp. D Commingled
{Submit ACO-5) (Submit ACO-4)
{if vented, Submit ACO-18)

] other (spacity)

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




0il & Gas Well Drilling
Water Wells
Geo-Loop Installation

'EEVELOPMENT
7] Phone: 913-557-9083

ks S AL
" N c 11 Lewls Drive Paola, KS 66071 Fax 913-557-9084
L_; »

WELL LOG
Circle E Investments
Kent Nunemaker #1
AP| #15-103-21,319
December 30, 2011 - January 4, 2012

Thickness of Strata Formation Total
60 sandstone 60
12 lime 72

7 shale 79
13 lime g2
22 shale 114

5 lime 118
34 shale 153
61 lime 214
21 shale 235

4 lime 239
18 shale 257

2 lime 259

2 shale 261

8 lime 269
21 - shale 290
13 lime 303
51 shale 354
25 lime 379 base of the Kansas City

shale 557
12 lime 5698
10 shale 579

6 lime 885
28 shale 613
12 lime 625
30 shale o 855

2 broken sand 857

1 oil sand 658

0.5 limey sand 658.5
1.5 oil sand 660

2 broken sand 662

5 silty shale 667
19 shale 686

5 grey sand 631
21 shale 712

1 coal 713
17 shale 730

2 grey sand 732

4 white sand 736




Kent Nunemaker #1 Page 2
4 silty shale 740
20 shale 760

Drilled a 10" hole to 64
Drilled a 5 5/8" hole to 760"

Set 64' of 7" surface casing cemented by Consolidated Oil Services.

Set 728.7' of 2 7/8" threaded and coupled 8 round upsét tubing with 3 centralizers, 1 float shoe, and 1 clamp.




Kent Nunemaker #1 Page 3

Core Times
Minutes Seconds
656 36
657 40
658 39
659 17
660 20
661 24
662 25
663 29
664 25
665 26
666 29
667 31
668 32
669 36
670 31
671 32
672 34
673 33
674 42

675 33




TICKET numeer 36777
ummm S . LOCATIONQ }"9—0«/0 -
‘ FOREMAN 1

PO Box 884, Chanute, KS 86720 FIELD TICKET & TREATMENT REPORT
8204319210 or 800-467-8676 . CEMENT

DATE CUSTOMER¥ WELL NAME & NUMBER ~—TOWNGHIP
t{:%?x?f)lf 5K K /\/unpmakcr ‘T ] ol 87 |-
Em;/',) 2 A :

MAILING ADDRESS

820 W Fand
T STATE -
dzob\d"be qu‘k %S
JOB TYPE ., HOLE S2E_
" CASING DEPTH . DRILPIPE__
SLURRYWEIGHT ___ SLWURRYVOL__ WATERgalsk CEMENT

mspueeueur_a,_c,__ DISPLACEMENT P 120 wixpsi —

. 4 /
REMARKS: .2} 1 P 15 /F _,’;

- T L,
’Jmmw .
b foreenF ol

QUANITY or UNITS - 'DESCRIPTION of SERVICES or prRODUCTY UNIT PRICE

{ } ._|PUMP GHARGE

p——Y

[QH - £ 25 - wc )(00%90@9
{/Q LA A ton -44; /'P S '
g . : jol-ﬁtef.f i

>
-

-~

Ci{# — 3 '.'TP/SD c_em.q.{
15 : -
i Al ﬁ&m(

RIS
| NS —
s AT G Y Twew LT
aorworezmon___Jim  OBR - me_ T oam

| acknowledge that the payment terms, unless specmcally amended in writing on the front of tho form or In the customer's
account reoonde, at our office, and conditions of service on the back of this form are in‘effect for services identified on thie form




s - | ' . TICKET NUMBER__ 36797
. @gmﬁamg L LOCATION_o f-aswa IKF -

: FOREMAN__m‘d_&.L_
p0 magess, Chaiuts, kS oarz0 . FIELD TICKET & TREATMENT REPORT. -

620-431-8210 or 800-467-8676 . CEMENT .
DATE' | CUSTOMER¥ WELL NAME & NUMBER SECTION Townsmﬁ

RANGE

1/a/re (ke | Nome g kar %) Ldiet Sy SRS 20
cﬂsTﬁMg . i NN ‘J' \3 l‘ ?ﬁh "”""H'\;i‘rﬂ r.h;q L. T s
1y cle E° gl_Mue.#m..vJ LL-C TRUCK # DRIVER TRUCK #
[MAILING ADDRESS ‘ ol wre | FREWMAD| Safe
B¥20 w  sand. 975 | NARA Ec % ¢
CITY STATE - |ZiP CODE . 870 | Mma’
Roelamd Pavlk | gus |6 Laes - At} RYAS RS

JOB TYPE_L%SL% HOLE SIZE’ 5 7% HOLEDEFTH__ Y 4o " CASING SIZE & WEIGHT __32. %e - S ud
* CASING DEPTH 23 3: DRILL PIPE TUBING OTHER -

SLURRY WEIGHT SLURRYVOL_ . ~ - 'WATER galsK ~ CEMENT LEFT in CASING_2% " P/
DISPLACEMENT___ .23 &8¢ DISPLACEMENT PS| MIX PS) - RATE_S BFA1Y]

REMARKS: ésﬁbﬂgb ,gdva..: v OAT - }/)’va’- p""‘“ﬂ lﬂﬂipr%m@ FJUE-L«..
m.‘Y\men 5‘4{ \;5_0}\:?0 Pon. mw olzw C ovscan

"l-o -gulgrp- ﬁ’US I ﬂu-.mn v [ Mas Qle“-ﬂ- 0} .V b ier— .
0 lve de ra_s}wx wilh) ul/ Y23 BBL Lresh u/:;ff Prescpve
Toget Psi Ra%n ce D.f:::s vve Yo Lot Yloo¥ Uale., %Zﬁf](}vu

oA S SNt o

2
: . —7 <
A%%%UENT- QUANTTY orUNTTS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE

ey / PUMP CHARGE

I 23 MILEAGE

s L) - YA s Cons Mec footea,
3 Yo P n’s s nn o U}’.Vl,'/fs - . 3 83
Ce=1- 1Y 2hrs FO BAL Vg Tvuck

e twl
-l

11294 120 ks |50 fore Lo yie Cosicaux
Wik e 302 Prepaive Cu
Hysre / 2%’ Rovbor ,ofua

: ] - . 7% SALESTAX | s820
Pk 3787 ﬂ Mm . . ' _ ESTIMATED 3208 o
A ) : TOTAL 208~

AUTHORIZTION un /M ﬁTLE DATE

| acknowiedge the payment terms, unless apecrﬂeally amended in wriung on the front of the form or in the customer's
account recordy, at our office, and conditions ot service on the back of this form are in effect for services ldentlfleq on this form




