WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 3925
Black-Travis Inc

Name:
Address 1: w0 South Gold Street
Address 2:
City; Paola State; 1S Zip:
Contact Person:  Bill West
Phone: 913 ) 557-9639
CONTRACTOR: Licansa # 6124
Name: 1own Qil
Wallsite Geologist:
Purchaser:
Designate Type of Completion:
v New well Re-Entry
v Ol wWSsw ~ swD
Gas D3A " ENHR
oG _. GSW
CM (Coal Bad Methane)
Cathodic Other (Core, Expl., etc.). _ __

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

Well Name:

Original Comp. Date:

Original Total Depth:

KansAS CORPORATION COMMISSION
OiL & GAS CONSERVATION DIviSION

WELL COMPLETION FORM

APINo. 15 121-2891

Spot Description:
sW_se nw sw g,

1,405

66071 830

+

Form ACO-1

June 2009

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

3-00-00

e 0 Twp YV s R 2? VEast  west

Feet from North / v South Line of Section

Feet from East / v West Line of Section

Footages Calculated from Nearest Qutside Section Corner:

RECEIVED NE Nw  SE Visw
County: Miami
MAR 2 3 Zmz Lease Name: Travis Wall #: Travis #102
CH‘TA Field Name: Paocla Rantoul
KCC Wl Producing Formation: Squirrel
Elevation: Ground; 980 Kelly Bushing:
"' Workover Total Depth: 702 Plug Back Total Depih; 678
" Slow Amount of Surface Pipe Set and Cemented al: 28 Feel
SIGW Multiple Stage Cementing Collar Used? Yes No
. Temp. Abd, i yes, show depth set: Feet
if Alternate Il completion, cement circulated from; 702
feat depth to: surface w 79 sx cmt.
Drilling Fluid Management Plan
- - {Data must be coltected from the Reserve Pit)
Chloride content: ppm  Fluid volume: bhls

Deepening Re-pert. " Conv. 1o ENHR Conv, to SWD ]
Dewatering method used:
Conv. 1o GSW
Plug Back: Plug Back Total Depth Location of fluid disposal if hauted offsite:
Commingled Permit #: Operator Name:
Dual Completion Permit #: .
Lease Name: License #:
SWD Permit #;
ENHR Permit #: Quarter Sec. Twp. S. R EaRECVEsIVE
GSW Permit # . County: Permil #: MAY
7/ 200 rfidfaen T4 fron 25 2012
Spud Date ¢ Data Reached TD Completion Date or

Recompletion Date

Recompletion Dale

KCC WICHTA

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichila,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply. Information
of side two of this form will be held confidential for a period of 12 months if requested in writing and submitted with the form (see rule 82-3-107 for confiden-
tiality in excess of 12 months). One copy of all wireline logs and geologist well report shall be attached with this form. ALL CEMENTING TICKETS MUST
BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells,

AFFIDAVIT

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

lations promulgated to regulate the oil and gas indu

and the statements herein are complete and correct to the best of my knowledge.

ey

Title: Q’es ' é-eul

Date: 3/2] 1301'2_

stry have been fully complied with
Date:

A

Irglina Lo

ALT

Letter of Confidentiality Recaived
onfidential Release Data:

Geologlst Report Raceived

uic Dls\tyutlon
| ] Il Approved by:

KCC Office Use ONLY

g Recelved

Dt one: by




Side Two

* Operator Name: Black-Travis Inc Lease Name: 1 7avis wellz  Travis #102

Sec. 10 Twp.17 8. R.22 v East West County: Miami

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. 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. Aftach final geological well site repaort.

Drilt Stem Tests Taken Yes 7/ No . Log Formation (Top), Depth and Datum ){ Sample
(Attach Additional Sheats)
‘ Name Top Datum
Samples Sent to Geological Survey v Yes No Kwo Licwn o
Cores Taken ‘ 7- Yes ¥ No Pevv 29
Electric Log Run Y Yes No Sq R 5—&:.

Electric Log Submitted Electronically Yes / No
(if no, Submit Copy}

List All E. Logs Run:

Mmoo, Deubrem [ELL
Racyy | I

CASING RECORD ¥ New Used

Repaort all strings set-conducter, surface, intermediate, production, etc.

; Size Hole ) Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of Siring Driled Set(n0O)  tbs/Ft.  Depth Cement Used Additives
surface 8 6.25 28 portland 4
casing 5625 2.875 702 50/50 poz cement min 79 gel/bentonite

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth Type of Cernent # Sacks Used Type and Percent Additives
Top Bottem
Perforate A
Protect Casing
Piug Back TD
Plug Off Zone
PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record

Shots Per Foot

spedfy Foo*??ge of Each lniervéﬁw {Amount and Kind of Material Used) Depth
4 564-572 1“\?. frac with waterigel’sand mix

4 619-623 - Jcoo s o tsald

TUBING RECCORD: Size: Set Al Packer At: Liner Run;
ize et At acker Al iner Run - . RECEIVED
Date of First, Resumed Production, SWO or ENHR. Producing Method: . MAY 2 5 20
12

8/15/2012 7. ?/l{ l a0l Flowing v Purﬁying Gas Lift Other (Explainy -
Estimated Production Qil Bbls. Gas Mct Waler Bbls, Gas-0il Ratio KC i

Per 24 Hours mc

4 N 2 A
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
vented Sold Used on Lease Open Hole Y Perf, Dually Comp. Commingled
(Submit ACQO-5) {Submit ACO-4)
(f vantad, Submil ACC-18) Other (Specify)

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




/ JH+ 1AL v
g CONSOQLIDATED

Ol Wall Serdices, LLE

PO Box 884, Chanute, KS 66720

. 620-431-9210 or 800-467-8676 CEMENT

TICKET NUMBER

32686

LocaTioN_ D F+ 4w ey

FOREMAN__A la AN a ke,

FIELD TICKET & TREATMENT REPORT

DATE CUSTOMER # WELL NAME & NUMBER SECTION

TOWNSHIP

RANGE

COUNTY

=AY 73)3 T/‘auls | fass #‘}W Juw| O

)}

AT

CUSTOMER

I O S T e T ranTYY ..—:----_- g S ML
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rown 0|

TRUCK #

DRIVER
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DRIVER

MAILING ADDRESS
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ZIP CODE

Yo
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aple LS
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JOB TYPE | Qm; &) i:/‘he; HOL& SIZE

CASING DEPTH I’Q ED DRILL PIPE TUBING

SLURRY WEIGHT, SLURRY VOL WATER galisk

DISPLACEMENT_ 3, ) DISPLACEMENT PsI_S 00 M}{ ps_ A DN
remanis: L Ko 0 coglies oo

HOLE DEPTH 6 ’Z‘ 24 CASING SIZE 8 WEIGHT ;? //r?

OTHER ,w.\;,, b 30

CEMENT LEFT in CASING }/ oy S

RATE

et

b HelA ocvew’ citeediat,

Estrebi:shed vele . Mived
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Dlush hole FollowrZ b, 79 ok
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ACCOUNT

CODE QUANITY or UNITS

PESCRIPTION of SERVIGES or PRODUGT

UNIT PRICE

AL PUMP CHARGE

9D

MILEAGE ;i

(’95’0‘ AT/ -'\Vif f?-’)p?cqb?e,-

VM 1_"‘\4 1\10‘4 \(‘//'.A :'[‘8 6

ks

Hdrsp o2
el

25

o & a5 83

L4
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o

7,98

SALES TAX

790

Ravin 3737

AUTHORIZTION__Z{ZJ.M?M/ Y nann. TITLE_ .

ESTIMATED
TOTAL

DATE

43 1

| acknowledge that the payment terms, unless specifically amended in writing on the front of the form or in the customer’s
account records. at our office. and conditions of servies on the hack of this form are in effact for services idantifiad an this form.

4




