KANSAS CORPORATION COMMISSION
OIL & GAs CONSERVATION DIVISION

WELL COMPLETION FORM

RV A

1082451

Form ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__ 9150
Colt Energy Inc

Name:
Address 1: PO BOX 388

API No. 15 - 15-001-30252-00-00

Spot Description:
5282 NE SW g, 8

Twp. 24 g R 8 ¥ East[) west

Address 2: 1540 Feetfrom [ North/ [¥] South Line of Section
City: IOLA State: KS Zip: 66749 . 0388 3300 Feet from m East / [_] West Line of Section
Contact Person: __ DENNIIS KERSHNER Footages Calculated from Nearest Outside Section Corner:
Phone: (820 ) 365-3111 OOne Onw se Hsw
CONTRACTOR: License #_2989 County:_Allen
Name: __Finney, Kurt dba Finney Drilling Co. Lease Name: K well # KHS
Wellsite Geologist: REX ASHLOCK Field Name: IOLA
Purchaser: _ COFFEYVILLE RESOURCES,LLC Producing Formation: BARTLESVILLE
Designate Type of Completion: Elevation: Ground: 1024 Kelly Bushing: 0
V] New Well ] Re-Entry [ workover Total Depth: 1990 plug Back Total Depth: 1080
] oil ] wsw (] swo [] slow Amount of Surface Pipe Set and Cemented at: 22 Feet
[ cas ] p&A ] ENHR ] siew Multiple Stage Cementing Collar Used? [ ] Yes /]No
] oc J esw (] Temp. Abd. If yes, show depth set: Feet
[ CM (Coal Bed Methane) If Alternate 1l completion, cement circulated from: 1080
thodi =xpl., etc.):
D Cathodic L_‘l Other (Core, Expl, etc,) feet depth to: 0 w/ 105 sx cmt.
If Workover/Re-entry: Old Well Info as follows:
Operator:
Drilling Fluid Management Plan
Well Name: (Data must be collacted from the Reserve Pit)
iginal X : Origil h:
Original Comp. Date riginal Total Dept Chloride content: 0 ppm Fluid volumezo_____ bbls
Deepenin Re-perf. Conv. to ENHR Conv. to SWD
[ Decpening [ ] Rep B 0 Dewatering method used: __Evaporated
[J conv. to Gsw
[ Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
] commingled Permit #: Operator Name:
(] Dual Completion Permit #: ]
Lease Name: License #:
] swp Permit #:
(] ENHR Permit #: Quarter Sec. Twp. S. R. [[] East[ ] West
D GSW Permit #: County: Permit #:
01/09/2012 01/16/2012 05/18/2012
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion -Date
AFFIDAVIT KCC Office Use ONLY
I am the affiant and | hereby certify that all requirements of the statutes, rules and regu- o .
lations promulgated to regulate the oil and gas industry have been fully complied with [ Letter of Confidentiality Received
and the statements herein are complete and correct to the best of my knowledge. Date:
D Confidential Rel Date:
[Z Wireline Log Received
Submitted Electronically [J Geotogist Report Received
[] uic pistribution
ALT [t ] [Jm Approved by: =™ *™ pate: 05/30/2012




O A RN A

1082451

Operator Name: _Colt Energy Inc Lease Name: _Kirk wel #: _KHS '

sec. 9 Twp.24 s. rR18 [v] East []west County: _Allen

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report ali 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 Log  Formation (Top), Depth and Datum (] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ Yes No SEE ATTACHMENT
Cores Taken Yes [INo ‘
Electric Log Run Yes [JNo
Electric Log Submitted Electronically Yes [ |No

(If no, Submit Copy)

List All E. Logs Run:

GAMMA RAY/NEUTRON CCL LOG, DUAL INDUCTION LL3/GR LOG
HIGH RESOLUTION COMPENSATED DENSITY SIDEWALL NEUTRON LOG

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

T Size Hole Size Casirig Weight Setting Type of # Sacks Type and Percent
Purpose of String IDriIIed Set (In 0.D)) Lbs. / Ft. Depth Cement Used Additives
SUFRACE 12.25 8.625 24 216 1 10
LONG STRING 6.75 45 10.5 1080 THICK SET [ 105

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

PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record

Shots Per Foot Specify Footage of Each Interval Perforated {Amount and Kind of Material Used) Depth
2 956-960 45GAL 28% HCL 956-960
TUBING RECORD: - Size: . Set At: Packer At: Liner Run: .
D Yes D No

Date of First, Resumed Production, SWD or ENHR. Producing Method:

05/18/2012 ] Flowing Pumping [ ] Gas Lift (] other (Expiain)

Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity

Per 24
r 24 Hours 1.02 7.19
DISPOSITION OF GAS: : METHOD OF COMPLETION: PRODUCTION INTERVAL:
[JVented []Sold Used on Lease (] open Hole Perf. [ ] Dually Comp. []Commingled
- (Submit ACO-5) {Submit ACO-4)
(If vented, Submit ACO-18.) [ Other (specify) .

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



’ DRILLERS LOG -

APINO: 15-001 - 30252 - 00 - 00 S. 9 T24 R 18 E W.
' OPERATOR: COLT ENERGY, INC LOCATION: _S2 S2 NE SW
COUNTY: ALLEN
ADDRESS: P.O. BOX 388, IOLA, KS 66749 ELEV.GR: __ 1014
OF: KB:
WELL# _KH-§ LEASE NAME: KIRK —

FOOTAGE LOCATION: 1540 FEET FROM (N) {(S) LINE 3300 FEET FROM {E) (W) . LINE

CONTRACTOR: FINNEY DRILLING COMPANY GEOLOGIST: _REX ASHLOCK

SPUD DATE: 11912012 TOTAL DEPTH: __ 1090 P.B.T.D.

DAT§ COMPLETED: ____ 1/16/2012 OIL PURCHASER: COFFEYVILLE RESOURCES
4 CASING RECORD

; REPORT OF ALL STRINGS - SURFACE, INTERMEDIATE, PRODUCTION, ETC.

size HOLE | SIZE CASING SET (in | WEIGHT TYPE
PURPOSE OF STRING bRiLLED 0.0) LBSIFT SETTING DEPTH CEMENT SACKS TYPE AND % ADDITIVES
[SURFACE: . 12 % 8 58 28 20 ] 10 |SERVICE COMPANY
[ProDUCTION: D 4.5 11.5 1080.15 OWC 131 |SERVICE COMPANY
WELL LOG
‘CORES: #1 - 824 - 839 RAN:
#2 - 862 - B72 ‘
#3 - 953 - 973
#4 - 973 - 991
RECOVERED:
ACTUAL CORING TIME:
FORMATION TOP BOTTOM FORMATION TOP BOTTOM
TOP SOIL 0 2 SAND & SHALE 880 953
LIME 2 40 OIL SAND 953 973
SHALE 40 107 WATER SAND 973 1038
LIME 107 154 SAND & SHALE 10381090 T.D,
SHALE 154 175
LIME 175 177
SHALE 177 180
LIME 180 183
SHALE 183 186
LIME 186 188
SHALE 188 230
KC LIME 230 272
SHALE 272 276
KC LIME , 276 301
SHALE 301 306
KC LIME 306 323
SHALE 323 326
KC LIME 326 348
SHALE 348 487
SAND & SHALE 487 520
LIME 520 524
SAND & SHALE 524 545
LIME 545 554
SHALE 554 611
LIME 611 614
SAND & SHALE 614 618
LIME 618 626
SHALE 626 637
LIME 637 642
SHALE 642 652
LIME ] 652 660
SHALE 660 676
LIME , 676 684
SAND & SHALE 684 732
LIME 732 734
SHALE 734 824
SAND ‘ 824 836
SAND & SHALE 836 851
SAND 851 880




TICKET NUMBER____ 33576

LOCATION m L,

FOREMAN____§Taus M d
FIELD TICKET & TREATMENT REPORT

. CONSOLIDATED J@ ENTER

Ol Wit Sarviess, LAC

44 E

PO Box 884, Chanute, KS 66720

620-431-9210 or 800-467-8676 CEMENT QA7 /5-Go]-20252
DATE CUSTOMER # WELL NAME & NUMBER _ SECTION TOWNSHIP |  RANGE COUNTY
Vi5/2 1/82% Lir K ¥ KH s | /g5£
CUSTOMER e 7
_.Cnlréi?_y TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS 4¢5 Ao
| Lo fRex 25% 479 |arle
cy STATE ZIP CODE
Zo[q KL '
JOB TYPE zrh HOLE SIZE HOLE DEPTH_/Q () ©__ CASINGSZE&WEIGHT4' % JO £ ¥
CASING DEPTH ©. _  DRILLPIPE TUBING OTHER
SLURRY WEIGHTZ2 4 * SLURRYVOL_____ Ilsk CEMENT LEFT in CASING
DISPLACEMENT /. . 25 hhls DISPLACEMENT PS| ﬁ 00 ’ RATE
REMARKS: So CTV '\hzﬁ 3 : X Z
. R s
3‘ \A\S 4 Al -/ i 3 14 ) ' 7 > . 20 L3 A /z
',_.. 9 oY’ N_A7 .n & ¥e A N Y D A ines : Q
P ; Q.
. o'& . o M »
: ! x] D . E ) Q] i az -l x' -~ -
TabCamglere Big dauin
‘ Z
j })Qn R yau
A%%%%"T QUANITY or UNITS DESCRIPTION of SERVIGES or PRODUCT UNIT PRICE TOTAL
it | ] [PuMP cHARGE /8 20.0¢|/030.60
P T T A o) MLEAGE “/00] /4:Cr Q)|
(212G | /885k ThicK seT szg‘n- 7920 201404
J2L0-f SHc* Kol-Seal 5=Tourssk WHE | 35640
(1028 | fof? Phanaser)  1Emmesek 2.2% | /3895
s Zoo® XIB YN 21 42.60
VO L-») $.72% 7ans 7o ﬂﬂ?l%&/k 7 raclC it | 7240.0 0
4/ Yoy / Y% Zop Kubbee Plug L8800 ALag
| JL21 fo® Seda B 85 | 4@40
uls 'fﬁm_
AT 2N SALES TAX 201.39
Ravin 3737 ESTIMATED
Cr))’(lh ago TOTAL AL
AUTHORIZTIO TITLE DATE 12

1 acknowledge that the payffent s, 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 identified on this form.




