KANSAS CORPORATION COMMISSION
OiL & GAs CONSERVATION DiviSION

WELL COMPLETION FORM

0O

1081199

Form ACO-1

June 2009

Ferm Must Ba Typed
Form must be Signed
All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 39937
Name: Neal LaFon Realty Inc. dba Meridian Energy Inc.

Address 1: 1475 WARD DR

Address 2: e e o

City: FRANKTO.WN. e . State: co Zip: 80116, 8405

Contact Person: NealLaFon
Phone: (303 ) 688-4022

CONTRACTOR: Licanse #_33205
Name: ___'Royal Drilling Inc

Wellsito Gaologist: MNeal LaFon
Purchaser; _Plains Marketing LLC

Designata Type of Complstion:

[¥] New well ] Re-Entry (] workover

[¥] oil [ wsw [J swo ] stow

] cas [1 Dsa {1 ENHR [ siew

7 oG [ esw ] Temp. Abd.

["1 CM (Coar Bed Mathano)
[ | cathodic L] Other (cors, Expt, ate): ..
If Workover/Re-entry: Old Well Info as follows:

Operator; , _, ..

Well Name: ... __._.

Qriginat Comp, Date: Original Total Depth:

|7 Doepening  [J Re-port. [ Conv.to ENHR (] Conv.to SWD
[J conv. to GSW

] Plug Back: _ .____ Plug Back Total Depth

] Commingled Permit#: _______

'] Duat Completion Permit#: .

1 swo Permit #:

] ENHR Permit #:

"] Gsw Permit #: e
1/16/2012 1/22/2012 5/07/2012
Spud Cate or Oate Reached TD Completion Dats or
Recomptation Date Recompleticn Date

AFFIDAVIT

I am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
tations promulgated to regulate the il and gas tndustry have been fully complied with
and the statements herein are complete and correct to the best of my knowledge.

Submitted Electronically

APINo.15.. _15-065-23799-00-00
Spot Description: __ . - e e i e
S2_NWNESE goc. 6 _twp. 25 R 2! [JEast¥) West
2210 Feetfrom [ North/ (] South Line of Section
990

Feetfrom [¥] East / [ | West Line of Section
Footages Calculated from Neares!i Quiside Section Comer:

Onve Onw Flse Osw
County: Graham

Leaso Name; 2™l werw ! .

Field Name:

Producing Formation; Arbuckle
Elevation: Ground: 2211
Total Depth; 3820

Kelly Bushing: 2218

Plug Back Total Depth:
Amount of Surface Pipe Set and Cemented at: 215.. S — -
Multiple Stage Cementing Coltar Used?  [/] Yes [|No
If yes, show depth sat; _1644

+ ami -— Feot

if Alternate Il completion, cement circulated from: 0

fest depth to; 1844 w325

- Sx cmt.

Drilling Fluld Management Pian
{Data must be coliacted from the Reserve Fit}

Chloride content: 3300
Dewatering method used: _Evaporated

Location of fluid disposal if hauted offslte:

Operator Name:

Lease Name: License #:

Quarter ___ Sec. .__ Twp._____S. R.
County: . Permit# _

v e [ East[Jwest

KCC Office Use ONLY

D Letter of Confidentlality Recelvad
Date:

D Confidentla! Relsase Data:

M Wireline Log Recelved

[Zl Geologlst Report Recetved

[ wic pistribution

ALT [ [0 (I Approved by: Swmecsmer o . 0516/201%




.

(4

Side Two

IR OO

081199

Oparator Name: Neal LaFon Realty Inc. dba Meridian Energy Inc. | aase Name: _2amell
sec. 16 . ™wpd. _s R21 [JEast [/] West

INSTRUCTIONS: Show important tops and base of formations penelrated. Detall all cores, Re
time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached sta
recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheet if mare space is needed. Attach co

line Logs surveyed. Attach final geologica! well site report.

County: Graham

Well #:

1

port all final copies of drill stems tests giving interval tested,
tic level, hydrostatic pressures, bottom hole temperaturs, fluid
mplete copy of all Electric Wire-

Drill Stem Tests Taken [OJvYes |¢]No [CILog Formation (Top), Depth and Datum [ sample
{Attach Additional Sheats)
Name Top Datum
Semples Sent to Geological Survey OYes [/INe Attached Attached Aftached
Cores Taken LYes /] No
Electric Log Run l¢Ives [Ono
Electric Log Submitted Electronically Yes [ |No
{if no, Submit Copy)
List All E. Logs Run:
Attached
CASING RECORD New { JUsed
Report all strings set-condugter, surface, Intermediate, production, etc.
Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
_P“""’“ of String Drilled Set {In 0.D)) Lbs./ Ft. Depth Cement Used Additives
Surface csg 8.875 8.625 ) 20 218 common 170 6 sx ccl, 4 sx ge!
i Prod csg 8.875 55 15.50 3817 common 125 10%salt, 2%ge!
L I ADDITIONAL CEMENTING / SQUEEZE RECORD L _
Purpose; Dapth i
Top Bottom Type of Cement # Sacks Used Type and Percent Additlvas
, Parforate
Y. Proteci Casing o, o,
PugBecTo | 1644-3817 | common 125 10%salt,2%gel e
Ptug Off Zone
0-1644 60/40 poz 325 8% cal 1/4# floseal
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Typs Acid, Fraciure, Shot, Cement Squeeze Record
Specify Footage of Each Interval Parforated {Amount and Kind of Materlal Used) Depth
4 o | 4" HEC ) 3732-3762
B Polymer - 810 bbls 3732-3762
B P .. - . - e,
TUBING RECORD: Size: Set At Packer At: Liner Run;
2.875 3700 [ lves No
Date of First, Resumed Production, SWD or ENHR. Producing Methog: ’
5/07/2012 [JFlowing  [Z1Pumping  (JGastit ] other (Explain) —_. _____ . ____. —
Estimated Producﬂon- Qil Bbis. Gas Mctf Water Bbis. Gas-Oil Ratio Gravity
Per 24 Hours 45 50 28
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL: —l
{ |venmted | ]Sold [ ]usadon Lease {7 open Hole Pe.  [_]Dualy Comp. ] Commingled 3732-3762
{Subimit ACO-5) {Submit ACO-4) - -
) {f venf.ed. Submit ACO-18.} [ other (speciny —_—

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



Form ACO1 - Well Completion

Operator Neal LaFon Realty Inc. dba Meridian Energy Inc.
Well Name Darneli 1

Doc ID 1081199

All Electric Logs Run

D

ual Induction Log

Computer Processed Log

Dual Compensated Porosity

Microresistivity log




Form

ACO1 - Well Completion

Operator Neal LaFon Realty Inc. dba Meridian Energy Inc.
Well Name Darnell 1

Doc ID 1081199

Tops

Anhydrite 1681 +534
Topeka 3180 -962
Heebner 3387 -1169
Toronto 3410 -1192
Kansas City 3416 -1198
BKC 3640 -1422
Cong 3656 -1438
Arb 3731 -1513




mm TICKET NUMBER
Ol Woll Sarviass. LLC LOCATION
FOREMAN
FIELD TICKET & TREATMENT REPORT

PO Box 884, Chanute, KS 66720

33840

Fux2y Metylhicl

620-431-8210 or 800-467-8678 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY |
-29-12| She s Daruetl T/ [ 93 L
CUSTOMER ~ (. g R B e S BRI p iRl ST i,
e v Ao s Enars v SV Tricka DRIVER TRUCK# | DRIVER
MAILING ADDRESS =7 Reliur | Ush 11 i viiles T
_ A5 | §96T9] Lo FlLL.
Ty STATE ZIP CODE 26N 6b-Ti23 | Cod, 'Q‘T' wa
U, i ‘
JoBTYPE_Prorl - DN]  wolesize_ ') Vg HOLEDEPTH_TJ3 X)9’  CASING SIZE & WEIGHT_ 8 /a < /& 4:‘5"-J
CASING DEPTH_ 8107 DRILL PIPE TUBING OTHER
SLURRY WEIGHT_)Z/, 2 SLURRY VOL WATER galisk CEMENT LEFT InCASING__ D2/
pispLacement_Q.3, DISPLACEMENT PSI MIX PSI RATE__A [BPhy
REMARKS: _ S £o R, stlogt i, , R, 0 Ro 29} oot copprmettes Qi
o bacth £ - 5 .500 ? "/, AP Nn4s
2% L2 = ot Fowp -2 1 Disg )e 0 BBY Het B Y e
Lon®E, oL LY, A acsadl Vree =/ o 2L DL, )\V?&nl
i1 orl/ ) _<h y féL.- ) TP A F27 ey e 7 SN . 300 (o / #
sasad] Plise 4 Thsplacad) R Mol Ol o0 Dhese
Yy : el af/ g e . d I
ot NG/ (47 Lbculy You
Ernzoy-tlalfecre )
“%%%"é"' QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
Gl o 1 Jpump cHARGE =L 0242 |-
L x7/.74 b0 wiles  |Miesce 5 g L 23R8 |”
1ods 125 sys Cless M O e~ 17 22042 |-
1124 380 sks L 152 5735
111 s9¢ ¥ | < 4L 145 | 24778 |-
| 1una 4re = Koleal 154 | 3spe -
_luzﬁ__g.élé_i__&é..& 125 | 45¥% |-
Blkiv | 294 El-515 = | 305 ¥ |-
144, g% _* Catr-3g 922 | 7y 38 |-
50 an mh’, Eles -o—-‘; Ye's) 298 |-
lo? QsTE" Elr Sec | sh 2382 [ 4981
Hisg ] SH=~AFD Eloct Shee H1z22 |32 |-
Yi3n 7 S$E. ¢ / < Sizy20 Lipg L8 |~
Yiad 2 Sk~ Baslats 2762 | 5529 |-
43,5 7 et ?b-"-ﬂao 6'30-3 - |
4283 ShA DY ol il Qetel Lo, 23 L~ |
| S4094 T tiloose Dieliisary _ _12924%8%F ?I, 624 -
Leesa 0%~ 212623 | il =1]9 47442
| _ ‘ saestax |/ 708%
Ravin 3737 g} :? (/ 7 3 / 3 ES:‘:)L:;{ED - %
AuTHORIZTION_( @ M TITLE b DATE
I acknowledge that the payl!lent torms, uniess specifically amended in writing on the front of the form or in the customer's

account records,

at our office, and condlitions of service on the back of this form are In effect for services identlfied on this form.

et

" e —————— e taemn rm rm




