KANSAS CORPORATION COMMISSION
OIL & GAs CONSERVATION DiviSION

WELL COMPLETION FORM

‘D I YR 0 R

1085100

Form ACO-1

Juna 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__33683

Name: Wildcat Exploration LLC

Address 1: 15093 COUNTY RD 1077

API No. 15 - 15-107-24605-00-00

Spot Description:

E—E-ﬂ-ﬂi Sec, 8 Twp. 20 S R 2 [Z]EastE]West

1341 Feetfrom [¥] North/ [J South Line of Section

Address 2:
City: CENTERVILLE State: KS zZip: 66014 .
Gontacl Person: __Greg Breuel
Phone: ( 913 ) 259-0499
CONTRACTOR: License #_5786
Name: McGown Drilling, Inc.
Wellsite Geologist: Va8
Purchaser; _/a
Desltgnate Type of Completion:
New Well ] Re-Entry [ workover
O on O wsw 0 swo O siow
O cas [ oaa 71 ENHR O sicw
1oG O esw [C] Temp. Abd.

[(J CM (Coat Bed Methans)
O Cathodic [ Otner (Core, Expt, otc.):
If Workover/Re-entry: Qld Well Info as follows:

Operator.

3934 Feet from [:] East / Wast Line of Section

Footages Calculated from Nearest Quiside Section Corner:

One Wnw Ose Clsw

County: Linn

Aust -1

Lease Name: Well #:

Field Name: __Lacygne-Cadmus

Producing Formation; _Squime!

Kelly Bushing: 811

Plug Back Total Depth: __ 212
30

Elevation: Ground: 811
Total Depth:ﬂ_.

Well Namae;

Original Comp. Date: Original Total Depth:

[ Deepening [ Re-pert.  [] Conv.to ENHR ] Conv.to SWD
[ Conv. to GSW

[[J Piug Back: Plug Back Total Depth

J commingled Permit #:

{0 bual Comptetion Permit #:

] swo Permit #:

[C) ENHR Permit #:

O Gsw Permit #:
05/16/2012 05/22/2012 05/22/2012
Spud Date or Date Reached TD Completion Date or
Recomplstion Date Recomplstion Date

AFFIDAVIT

| am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
latlons promulgated to regulate the oit and gas industry have been fully complied with
and the statements herein are complete and comect to the best of my knowledge.

Submitted Electronically

Amount of Surface Pipe Set and Cemented at: Faet
Multiple Stage Cementing Collar Used? [Mves ¥No

If yes, show depth sat: Feet
If Alternate Il completion, cement circulated from: 219

feet depth to: 0 wi 35 sx cmi.
Drilling Fiuid Management Plan

{Data must be collacted from the Reserve Pit)

Chioride content: ppm Fluidvolume: O bbis
Dewalering method used: _ Evaporated

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

Quarter See, Twp S. R (CJEast["] west
County: Parmit #:

KCC Office Use ONLY

D Letter of Confidentizality Recolved
Date:

D Confidentlal Rel Date:

Wireline Log Recelved

D Gaologist Report Recelved

/) uic Distribution

ALT [ [0 I Approved by: ™5™ pare; 06/22/2012




snr A0

1085100

Aust weti #; -1

Operator Name: Wildcat Exploration LLC Lease Name:

Sec. 3 Twp.20 S. R.24 [#]1East []west County: _Linn

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, bottomn hole temperature, fluid

recovery, and flow rates it 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 wel! site report.

Drill Stem Tests Taken (0 Yes No Log  Formation (Top), Depth and Datum [] sample
{Attach Addilional Shaets)
Name Top Datum
Samples Sent to Geological Survey [ ves No Squirrel 219
Cores Taken ( Yes No
Electric Log Run ves [INo
Electric Log Submitted Electronically Yes [No

(/f no, Submit Copy)
List AYl E. Logs Run:

Gamma Ray/Neutron/CCL

CASING RECORD New [ JUsed
Report all siings sel-conducior, surface, intermediate, production, etc.

Siza Hole Size Casing Walght Satting Type of # Sacks Type and Perceni
Purposa of String Drilled St {in 0.0)) Lbs. ! Ft. Depth Cament Used Additivas
surface 9.875 7 20 30 Poz 35
production 5.625 2.875 20 219 Poz 35
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cament # Sacks Used Type and Parcent Additives
Top Bottom
—— Perlorate
— Protact Caslng _
— Plug Back TD
— Plug Off Zone
Shots Par Foot PERFORATION RECORD - Bridge Plugs SelType Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated fAmount and Kind of Material Used) Dapth
20 174.0- 181.5
TUBING RECORD: Slize: Set At: Packer At Liner Run;
[(tves  Ine
Date of First, Resumed Production, SWD ar ENHR. Producing Method:
|:] Flowing D Pumping D Gas Lift D Other (Explain)
Estimated Production Qil Bbls, Gas Mcf Water Bbls. Gas-Qil Ratio Gravity
Por 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION; PRODUCTION INTERVAL:
[JVentad []Sold [ Used on Lease (JopenHole  [jred. [ Duallycomp. [ ]cemmingled
(Submit ACO-5) {Submit ACO-4)
{if ventad, Submit ACO-18) () Other (specity

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



/N

INVOICE

oaoomoRsEREES

Invoice Date:

=====l========E==ﬂ===ﬂ=======

Part Number
1124

1118B

1107

4402

558
666
666
666

8igned

BARTLESVILLE, OK

CONSOLIDATED

Ol Well Services, LLC

REMITTO

Consolidated Oil Well Services, LLC
Dept. 970

P.O. Box 4346

Houston, TX 77210-4346

05/22/2012

MISCELLANEOUS ACCOUNTS
WILDCAT EXPLORATION LLC
20999 RAGAINS RD
LACYGNE KS 66040

comossSoREREESREES

Description

FLO-SEAL (25#)

Description

MIN. BULK DELIVERY

CEMENT PUMP

EQUIPMENT MILEAGE (ONE WAY)
CASING FOOTAGE

5.79 Freight:
.00 Misc:
.00 Supplies:

ﬂ==================EH===RQ====R

an

3-20-24
05-16-2012

======================

EL DORADO, K3

MAIN OFFICE
P.O. Box 884

Chanute, KS 66720
620/431-9210 - 1-800/467-8676
Fax 620/431-0012

COPY

Invoice #
'_==‘===ﬂ========ﬂ===================================

Terms: 0/0/30,n/30

--------------—----—-—--—---———--————-——_-.———--—-——-

249967

EossoEEEErTZEEIaR

Page

@ dm e A e e e R e L E S wmoew

Qty Unit Price Total
50/50 POZ CEMENT MIX 35.00 10.9500 383.25
PREMIUM GEL / BENTONITE 159.00 33.39
9.00 2.
2 1/2" RUBBER PLUG 1.00 28.0000 28.
Hours Unit Price Total
1.00 350.00
1.00 1030.00 1030.00
60.00 240.00
219.00 + .00
S
Q
%
bl
a
T
========================E============================
.00 Tax: 29.33 AR 2115.12
.00 Total: 2115.12
.00 Change: .00
Date
PON A ,
TN TS Toiberubes  coomsboes So7iesodsts



' Cg Eil:"IlE.FI'U@. | | SR '...'TIClI.C'IIETAIlH"UMBE 39782 ‘

mmmw o e e ..LOCATION_C KS
. : ' RN o FOREMAN‘.' :
. PO Box 84, Chanuti, K8 66720 ° FIELD TICKET&TREATMENT REPORT * ' 7
' '620-431-9210 or 800-467-8676 . - CEMENT :. - _ .i ¢ o T e
" DATE CUSTOMER® | WELLNAME&NUMBER | SEC’ﬂON 'rpw!qsmp T~ RANGE .{ -GOUNIY |
s/,(,/,; A Aot I—.‘L BRIV 24 | A LN ]
'TCUSTOM o P e PR B R a) T
[DO3 ]Ejgd— Fxple-faf{—'cr\ L.LC . : - TRUCK# : ORIVER - “TRUCK# | . DRIVER °
MAILING ADDRESS . L 75 25t 1n ck o
Qo‘i’q q .RG‘G)GJA%T;RA' ZI.P COD.E‘ ., 1 Lot olo '- ﬁaf‘b T am
Eul e S (FF5 - )51 KD
Lelryeme.. WS . juedO] .« [esr  [ReaSw | rs _ |
JOBTYPE Zo'g;idge WOLESZE .S “/p-". ' HOLE DEPTH o'&S"r" CASING SIZE & WEIGHT_o1 77 " E0E
'CAsmsnEP'rH_FZB'__ DRLLPIPE_ . TUBING__ " OTHER
SLURRY WEIGHT _____ SLURRYVOL______° | WATERgalsk____' ' CEMENTLEFT in CASING 2% "ndber s
DISPLACEMENT _}_‘_ﬁb_\ﬂs DISPLACEMENT PSI.___.__ MIXPS| L . RATE 4 b}gm
REMARKS: MH sa@d—q mui\ l- A _cireslabiaen , sised s A ude IOo #qu,\,uh
ﬂa? = (L2200 ”~ _' L2 35 o, X Ce
.ua" pol ¥ ¢ Fi mm o o close . -prries
VAN A 'r fmured *La Lon ES l )
JW A el M\T rd seure, abat ta. Coskhg
i
A%%%‘fﬁ'-" 0 quanmyorunms |- ~DESCRIPTIONof SERVICES or PRODUCT. UNIT PRICE ToTAL
SYML S lPumpoHARGE. . . 030,
Sl 7o Ve S ] - o 20y &2
SHpo- | AT - _ * - - | - =
SHEE | sxelasimn oo lleage” % 0 350.5
{29 | 3T stks S Taprix couesd E308] -
eB [ 157 # | Prowmivw Gok - - 33,39
o 9 i Fl, Seal ' 215
Yyl Dat rolpber plj ' . . Ka
N o 1
-~ N _Z1 L Jd= [/ . "
11 (AL il P
— VNIRRT i Ia - e
' : : ' .32, QI | saesTax | £9.33 ||
Ravin 373y o - . K
| &Lﬂ‘?(ﬂ | - o [ ST 1
AUTHORIZTION ' DATE j

1 acknowtedge that the payment terms, unless specifically amended in writing on the front of the form or In the" customer's l

account records, at our office, and conditions of service on the back of this form are in effect for services identified on thls form.
~



