KANSAS CORPORATION COMMISSION
OiL & GAs CONSERVATION DiviSION

WELL COMPLETION FORM

0 A

Form ACO-1

June 2009

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

1085049

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 2663
Hess Oil Company

Name:
Address 1: PO BOX 1009

15-165-21972-00-00

Address 2:
City: MCPHERSON state: KS Zip: 67460 , 1009
Contact Person: __Bryan Hess
Phone: ( 620 ) 241-4640
CONTRACTOR: License #_4958
Name: __Mallard, J. V., Inc.
Wellsite Geologist: J€TY A. Smith
Purchaser:
Designate Type of Completion:
V] New Well ] Re-Entry [ workover
O oil J wsw [ swp [] siow
] Gas V] DsA [J ENHR ] sicw
J oG [ esw [] Temp. Abd.

O cwm (Coal Bed Methane)
[ cathodic [] Other (Core, Expl., etc.):

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

Operator:

API No. 15 -

Spot Description:

_S__E_-M-ﬂ-i Sec. 2/ Twp. 8 g pr 20 [ ] East[¥] West
830 Feetfrom [ ] North/ [/] South Line of Section
2300

Feetfrom [¥] East / ] West Line of Section

Footages Calculated from Nearest Outside Section Corner:

One Onw Mse Osw

County: Rush

Lease Name: _2ndel well #: 27

Field Name:

Producing Formation: N8

Well Name:

Original Comp. Date: Original Total Depth:

[] Deepening [ ] Re-pef. [ ] Conv.to ENHR [ ] Conv.to SWD
(] conv. to GSW

] Plug Back: Plug Back Total Depth

] commingled Permit #:

] Dual Completion Permit #:

] swD Permit #:

(] ENHR Permit #:

] esw Permit #:

4/14/2012 4/30/2012 4/30/2012

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

AFFIDAVIT

| 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

Elevation: Ground: 2125 Kelly Bushing: 2125

Total Depth:& Plug Back Total Depth:

Amount of Surface Pipe Set and Cemented at: 1371 Feet
Multiple Stage Cementing Collar Used? [_] Yes [/]No

If yes, show depth set: Feet
If Alternate II completion, cement circulated from:

feet depth to: w/ ____sxcmt.
Drilling Fluid Management Plan

(Data must be collected from the Reserve Pit)

Chloride content: _0 ppm Fluid volume: 0 bbis
Dewatering method used: _Evaporated

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #: :
Quarter Sec. Twp. S. R. [ East[ ] west
County: Permit #:

KCC Office Use ONLY

] Letter of Confidentiality Received
Date:

D Confidential Rel Date:

D Wireline Log Received

M Geologist Report Received

(] uic pistribution

ALT [J1 ] [Jwm Approved by: 2o page, 06/22/2012
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1085049

Well #:

Side Two

Operator Name: Hess Oil Company Randel 1-27

Sec._27 s. R.20

Lease Name:
County: _Rush

Twp.18 [JEast [v] West

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. Attach final geological well site report.

[Log

Drill Stem Tests Taken
(Attach Additional Sheets)

[ Yes Sample

No Formation (Top), Depth and Datum

Name
Attached

Datum
Attached

Top
Yes Attached
D Yes
D Yes

[ Yes

[Ino
No
[¥INo
ONo

Samples Sent to Geological Survey

Cores Taken

Electric Log Run

Electric Log Submitted Electronically
(If no, Submit Copy)

List All E. Logs Run:

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

Purpose of String

Size Hole
Drilled

Size Casing
Set (In 0.D.)

Weight
Lbs./Ft.

Setting
Depth

Type of
Cement

# Sacks
Used

Type and Percent
Additives

Surface

12.25

8.625

1371

60/40 pozmix

450

2%gel, 3% cc

ADDITIONAL

CEMENTING / SQUEEZE RECORD

Purpose:

— Perforate
— Protect Casing
— PlugBack TD
— Plug Off Zone

Depth
Top Bottom

Type of Cement

# Sacks Used

Type and Percent Additives

Shots Per Foot

PERFORATION RECORD - Bridge Plugs Set/Type
Specify Footage of Each Interval Perforated

Acid, Fracture, Shot, Cement Squeeze Record

(Amount and Kind of Material Used}

TUBING RECORD:

Size:

Packer At:

Liner Run:

[:] Yes D No

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

[:] Flowing D Pumping
Gas Mcf

D Gas Lift D Other (Explain) —

Estimated Production
Per 24 Hours

Oil Bbls. Water Bbls. Gas-0il Ratio Gravity

DISPOSITION OF GAS:

[ vented [:l Sold  []Used on Lease
(if vented, Submit ACO-18.)

D Open Hole

[ Other (specify)

METHOD OF COMPLETION:

[OJper.  []puallycomp. [ Commingled

PRODUCTION INTERVAL:

(Submit ACO-5) (Submit ACO-4)

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




Form ACO1 - Well Completion
Operator Hess Oil Company

Well Name Randel 1-27

Doc ID 1085049

Tops

1366

;;;;;;;

Anhydrite +759
Base Anhydrite 1411 +714
Heebner 3608 -1483
Lansing 3654 -1629
Muncie Creek 3805 -1680
Base Kansas City [3949 -1824
Labette Shale 4089 -1964
Fort Scott 4104 -1979
Cherokee Sand 4116 -1991
RTD 4131 -2006
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" ALLIED ou.&pr"s_’; ERVICES, LLC 553515
REMTIO ggsggﬁ.?gmnsnsmﬁs T o "a'nmlcg"—".“'l'

TYPEQFIOR ~ .. Ty {‘:“ca. e

TR, R TSI
mﬂ_q gs-« /L SECJI T }53 v MNGE J‘ " 'Cm.umw'r |orf LOCATION

Least o de/ loevie )f—ja; LocaTION 4/@%&4@ fs 0?69{
OLD OF (EW rc‘le one) / ﬁun"{,_ a_,tps:r' e i
- by ¥,
CONTRACTOR e‘(?;r- "—"Z/ __OVINER. /7/?,:5, & /;',, _»

cmmw

ngu:sm: ]‘zi"‘f'-sf"' R = 2
ASINGSIZE 50"  DERTH /347

DERED 3¢ £ &efbre- g
& R, f,b — ,.‘?,._

miﬂﬁcst[za i _DEPTH
DRILLPIPE o DEPTH, . : ‘_f
mooL. . DEFIH
PRES.MAX ... Mg qu — comaom,gzz,‘;_,__.._@g :zs-’
MEAS LINE . INT .. - POZMIX
EI:ME.N’TLEFTINCSG o o ~—-‘ P Y - oot bdiran 'WE.L;%E;
PERFS. T CHLORIDE e B @ 5.2
DISPLACEMENT ),f;, /7-7 S AsC @

EQUIPMENT M Sy dade .g e £

/} e e o P ’ N2, @ 7
FUMPTRUCK CEMENTER __AJtegy X ezl e gg R AR <
g R HELPER . ... xmu. s T e T
BUL’K“”\C’K é Oy 0 —— e :@ 0 B
% HFd- 27 DRIVER couis () ) Y S
BULK TRUCK A - == T & -
§ 2l /70 DRVER  ofer {Vh S HANDLING ’?73 @249 - TR =
MILEAGE E2:CT x2S . 2.85  1:917. 22
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DEPFTHOFMOB.. 31 .
: PUMPTRUCK CHARGE,.__—_ 725&.5’5__ '
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. @AY (fa
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To: Allied Oil & Gas Services; LLC.

You s hereby requested to reat cementing equipment - —_— @ e
and furnish cementer and helpes(s) o asstst owner or : tetsiints = o

comrsctor 10 do work s is listed, The above wark was ) J—
done o satisfaction and supsrvision of ovwsies agent ot TOTAL LE82-

oontractor, | have read and undériiand ihe "GENERAL . \ :
TERMS AND CONDITIONS® Jisted on the reverss side,  SALES TAX (ifAm) ——— T

| TOTAL CHARS LS e
PRINTED NAME /§ gl S Fmanl —— mscomn : .Q’ . IFPAIDIN M DAYS

.95'“
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’ . ALLIIED OIL & GA_S _SU_ERVICES LLC 153523
REMITTO BO.BOX 3 ‘,._,...\-, s s T T T SERVICEPQINT,
RUFSSELL, KANSAS 67665 - et B AT
‘ 58> /7. [ TWE,. rzﬁ;hﬁés"‘““ CALLEDOUT: »  JONLOCATION |3 = T
| o7 T 557 [ [ tro | il mz*z':fs’
' £ NTY,
_g g“ o WELLE /‘ﬂﬁ’ LOCATION «I}fl’—'@sa.s/fr f"% cﬂ'e_ Tl ‘”rfg ,ﬂ;ﬁ
' OLD OR NEW (Circle one) . /SMU [A0eT fosTe -
) . Ed
. CONTRACTOR 'lf")“?aﬁgv—ré 2 / OWNER %xﬁ C’x/ C 3
2 ,‘ 5] ’ 3 - § Z +
HOLESIZE CEMENT:
CASING SIZF i W’TORDER
TUBING SIZB __ DEPTH ‘
DRILEPIPE DEPTH -
TOOL iPTH
ERES MAX. COMMON___Ze2. @
S L SHOEJOINE POZMSIX: ¥ @_
S PURSES « - YYS - .
BERES, e , CHLORIDE @
DISPLACEMENT - ASC &
EOUIPMENT 'besg..-r SD . i
PU UCK  CEMENTER _ 22 T S !
MY AR C\Jc-_«.., 1 e —_— ;
?ﬁi .«-23/ DRIVER _ W-,- S - f
BULK TRUCK o S T T o T o T = i
¥ DRIVER HANDLING 1P2..te 2 @ 210 _233.%2 E
MILEAGE T62 £ JB X 2.35  _497.4% |
TOTAL 5,3&1.[? :
mth‘, :
Zavi DEFTH OF JOB _ (gfm : - !
ol S AN PUMPTRUCK CHARGE, _ {2ge.0D
s ATTUSIE - EXTRAFOOTAGE : - '
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‘ LA (2 MANIFOLD . — ]
S @ D) la‘o 20 ’
@ H
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Ta: Allied Gil & Gas Services, LLC: @ - ,
You are hereby requested bora:ntccmmmgcqmpmm = * g :
and furnish cementer aml helw{s) L6 G35L8% Ounies Or A
contractar ke do work as i ﬂnmd. The dbove work wes .
done to satisfaction 408 supervision of owner dgent of TOTAL
contractor. 1 have read and undeistand the “GENERAL ‘
TERMS AND CONDITIONS" listéd o the reverse side,  SALESTAX (If225) v'
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