-

KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIVISION

WELL COMPLETION FORM

[ IIiII T

1082511

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 #__ 31389

15-015-23945-00-00

API No. 15 -
Name: Noble Petroleum, Inc. Spot Description:
Address 1: 3101 N ROCK RD STE 125 _MEMS_W_ Sec. 27 Twp. 24 S. R. 4 [Z] East[_] West
Address 2: 2594 Feetfrom [_] North/ ] South Line of Section
City: WICHITA State: XS Zip: 6226 . 1300 705 Feetfrom [ ] East / V] West Line of Section
Contact Person; __Jay Ablah Footages Calculated from Nearest Outside Section Corner:
Phone: (316, 0636-2222 COne Onw Ose  sw
CONTRACTOR: License #_32701 County: _Butier ‘
Name: C & G Drilling, Inc. Lease Name: Klaassen-Manns Well #: 1
Wellsite Geologist: Robert Stolzle Field Name: __Plum Grove South
Purchaser: _None Producing Formation; _None
Designate Type of Completion: ‘ Elevation: Ground:1366 Kelly Bushing: 1372
W] New Well (] Re-Entry [ workover Total Depth: 2845 piug Back Total Depth: _©
O oil ] wsw ] swpD [ siow Amount of Surface Pipe Set and Cemented at: 211 Feet
(] cas V1 paa ] ENHR [ siew Multiple Stage Cementing Collar Used? [ ] Yes [/INo
O oc O esw [ Temp. Abd. If yes, show depth set: ’ Feet
[} CM (Coal Bed Methane) if Alternate 1l completion, cement circulated from:
Cathodi th , Expl., etc.):
D athodic [] Other (Core, Expl., ete) feet depth to: w/ sx cmt.
if Workover/Re-entry: Old Well Info as follows:
Operator:
Drilling Fluid Management Plan
Well Name: (Data must be collected from the Reserve Pit)
iginal C . Date: iginal Total Depth:
0”?53 omp. bate Origina .O abep Chioride content; _900 ppm Fluid volume: 400 bbls
Deepenin Re-perf. Conv.to ENHR Conv. to SWD :
pening (] Re-p 0 O Dewatering method used: _Hauled to Disposal
] Conv. to GSW
(O] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
[J Commingled Permit #: Opérator Name: _Noble Petroleum, Inc.
Dual Completion Permit #:
O P Lease Name: _Klaassen License #:_ 31389 ,
] swD Permit #: SE o7 04 4
D ENHR Permit #: ngrter Sec. Twp. S. R. IZ} East[_] West
] esw Permit #: County: Butler Permit #: ___D-30663
5/14/2012 5/19/2012 5/20/2012

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

AFFIDAVIT

I 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 correct to the best of my knowledge.

Submitted Electronically

KCC Office Use ONLY

D Letter of Confidentiality Received
Date:

D Confidential Rel Date:

D Wireline Log Received

M Geologist Report Received

(] uic pistribution

ALt [V]1 [ [Jin Approved by: 2™ %™ pate. 05/30/2012




Side Two

Operator Name: NOb|e Petroleum, |nC

sec. 27 Twp24 s. R4

East []West

Lease Name: . Klaassen-Manns

O A A

1082511

well #: 1

County: Butler

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, fiowing 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 Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Yes [ ]No Attached Attached Attached
Cores Taken O Yes No
Electric Log Run [ Yes No
Electric Log Submitted Electronically [Clyes [INo
(If no, Submit Copy)
List All E. Logs Run:
CASING RECORD New [ JUsed
Report all strings set-conductor, surface, intermediate, production, etc.
; Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In O.D)) Lbs./Ft, Depth Cement Used Additives
Surface 12.25 8.625 23 211 Class A 120 3%CaCl, 2% ge!. .25# Flocele
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom )
—— Perforate -
— Protect Casing o,
/ Plog back 10| 161-261 60/40 Poz 35 4% gel
—— Plug Off Zone
0-60 60/40 Poz 25 4% gel
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 Used) Depth
TUBING RECORD: Size: Set At: Packer At: Liner Run:
D Yes No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
D Flowing D Pumping D Gas Lift D Other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
B
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented []Sold [ ]Usedon Lease [[] open Hole [ Per. [ oually comp.  [] Commingled
_ (Submit ACO-5) (Submit ACO-4)
(If vented, Submit ACO-18.) D Other (Specify)

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




Form ACO1 - Well Completion

Operator Noble Petroleum, Inc.

Well Name Klaassen-Manns 1

Doc ID 1082511

Tops

Heebner 1600 1-228
Douglas 1631 -259
Brown Lime 1785 -413
Lansing 1881 -509
BKC 2318 -946
Cherokee 2525 -1163
Mississippian 2577 -1205
Kinderhook 2716 -1344
Hunton 2826 -1454
RTD 2845 -1473







-
MAY-15-

CONSOLIDATED
Qi ¥ Serviars, LLC

>0 Box 884, Chanute, KS 66720

o212 B2:23 FROM: CONSOLIDRTED

B2E5835673

TO: 13167336398

TICKET NUMBER_

P.1-1

34661

LOCATION £Z reKa

FIELD TICKET & TREATMENT REPORT

i20-431-9210 or 800-467-8676 CEMENTY apr /1-0/5-22945

DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNBHIP | - RANGE COUNTY.
Sz | £L3) Klaascsr -Marnn 7 22 R V) %
CUSTOMER ;o T e A
_.Pu.&g_ﬁzm_za;'______ DRIVER DRIVER
MAILING ADDRESS P 0

210/ A Rack RO S7e /224 429 ack
oY STATE ZIF CODE
asehiye " ¢ £222 6 ‘ : _
JOBTYPESwOface G WOLESIZE_ 22% MOLEDEPTH_ZJ)]  ___ CASINGSIZEAWEIGHT_L %4 23PN
CASINGDEPTH_ 2 | DRILL PIPE TUBING OTHER :
SLURRY WEIGHT it SLURRY VOL, WATER galisk CEMENT LEFT In CASING__7%)*
DISPLACEMENT PS| MiX PSI RATE

DISPLACEMENT_ /&, 1S bdss

REMARKS: o Cyy AX

Surface Rhdisdary 70 207 m);-cmlg,/,m 72N
’._I‘,. . - . J £
:/Aj.n J(’r?.ﬂ L
‘%%%‘ém QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNITPRICE |  TOTAL
et S / PUMP CHARGE | R78 00 | FZ5 00
YA e MILEAGE PN o.gw
/fout £ (o Clact A CormersT: 25,95 /79404
llo.2 I P64 3% cocl= L 24 242 %
142803 | ZRE* 22, G L2 4225
2297 Jo= 4.2 fofeCade @uriik 2.35 20.80
e ] %n.mn.p,u Zulk Trucks mle. 240080 |
Y
" ~ M N -
Sub TeTu\ | R YF 4. 65
Lufs% | SALESTAX | /el 4 |
Ravin 3737 ESTIMATED
TotaL [ Pe3d.1
AUTHORIZTION b W TITLE DATE

ks
t acknowledge that the payment terms, unless spacifically 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 sarvices Identified on this form

s

B e e o .




MAY-2P-2012 18:25 FROM: CONSOLIDATED 6205835679 TO: 13167336398 P.1-1
| . R 34671
R -Gt Wail Bareizwa. LLC LOCA Lureka
SN o FOREMAN Ricy /pdbpd
620:431-8210 or 800-467-8676 \ CEMENT APL* /5-015- 23998
DATE CUSTOMER # WELL NAME & NUMBER “SECTION TOWNSHIP RANGE COUNTY
$=19-/2 | S(e3) Klaassen = ann %/ 2vs | ve _Be |
CUSTOMER i P ; T A S T
JARYA p&mlfm Tnc. Zix ) TRUCK # ORIVER TRUCK # DRIVER
Q " "
MAILING ADDRESS " <20 e
KXTYI N X /25 2 Allen R
cITY STATE ZIP CODE fele -
Ihlickta 4 ‘ A .
JoBTYPE_(.74 O HOLE SizE___27/3" HOLE pepTH__2 845"’ CASING SIZE & WEIGHT
CASING DEPTH DRILL PIPE TUBING: OTHER
SLURRY WEIGHT_/¢ ¥ SLURRY VOL. . WATER gelisk_7.° BEMENT LEFT in CASING
DISPLACEMENT________ DISPLACEMENT PS MIX PSI RATE
REMARKS: 0 {e/y omieeting - ) pag s oufes a3 Lollags:
23S s O 289
25 ks & lop’ ton ke
An
N {e
70 sws bl '
» T i
A%%%"E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNITPRICE |  TOTAL
<908 /) / PUMP CHARGE /a%0.08 | 7030 48
Svoo 25 MILEAGE oo (2002
(3! 90 acs . 2000 3¢ £t /285 | /128,80
WURG 3207 %% sl 2 7))
SYa7 3.9 £oa eoiloags beld frx mle €004
-~
___ /. 552, | smestax | 2025
nvin 3787 w7 ESTIMATED
TOTAL, 275? ﬁf
AUTHORIZTION :“'w -2'1 TITLE DATE "
| acknowledge that the payment terms, unless specitically amended irvwriting on the front of the form or In the customer's.

account records, at our office, and conditions af service on the back ot this form ar? in effect for services identified on this form




