KANSAS CORPORATION COMMISSION
O & GAs CONSERVATION DIVISION

WELL COMPLETION FORM

LR O A0

1082621

Form ACO-1

June 2009

Form Must Be Typod
Form must be Signed
All blanks must be Filted

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 9749

15-125-32131-00-00

APINo. 15 -
Name: Melander, Chris dba Chris Melander Drilling Spot Description:
Address 1: 2236 CR 2500 E-E-ﬂ-ﬁli Sec. 13 Twp. 34 S. R. 13 [ZI EaleWest
Address 2: 3550 Feetfrom [ North/ [¥] South Line of Section
City: CANEY State: KS Zip: 67333 +ﬂ518__ 1628 Feet from [ﬂ East / [:] West Line of Section
Contacl Person; __Chris Melander Foolages Calculated from Nearest Outside Section Corner:
Phone: (020 y_285-4723 One Onw Wise Dsw
CONTRACTOR: License #_9749 County;_Montgomery
Name: _ Melander, Chris dba Chris Metander Drilling Lease Nama: _Hollandsworth well # |
Wellsite Geologist: NON€ Field Name:
Purchaser: Producing Formation: _Welser
Designate Type of Completion: Elevation: Ground:_(68 Kellty Bushing: 30
[7] New well (] Re-Entry [ Workover Total Depth: 845 Plug Back Total Depth:
[/ oi ] wsw [ swp O siow Amount of Surface Pipe Set and Cemented at: 20 Feet
] cas [ paa ] ENHR O siGw Multiple Stage Cementing Collar Used? [_] Yes i/]No
O oG O esw 0] Temp. Abd. If yes, show depth set; Feet

] CM (Coal Bed Methane)
[J cathedic {1 Other (Cors, Expt. atc.):

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

Cperator:

Well Name:

Original Comp. Date: Original Total Depth:

[ Deepening [ Re-perf. [ Conv.to ENHR [_] Conv.to SWD
] conv. to GSW

] Plug Back: Plug Back Total Depth

[ commingled Permit #:

[} Dual Completion Permit #:

[] swo Permit #;

(] ENHR Permit #:

O esw Permit #:

09/10/2011 10/20/2011 10/21/2011

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

If Alternate Il completion, cement circutated from:

feet depth to: w/ sx cmi.

Drilling Fluid Management Plan
{Data must be coflectad from the Reserva Pit}

ppm Fluid volume: ,_§_0__,___,, bbls
Dewatering method used: __Evaporated

Chioride content: 0

Location of fluid disposal if hauled offsite:

QOperator Name:

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

KCC Office Use ONLY

[} Letter of Confidentiatity Recaived
Date:

D Confidential Release Date:

D Wirollne Log Recaived

(] Geologist Report Received

I uic pistribution

AT (] [(]u ] Approved by: *™=%™ pate; 08/06/2012
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Operator Name: Metander, Chris dba Chris Melander Drilling_ | ease Name: Hollandsworth wel # _1

Sec. 13 Twp34 s. rR.13 East ] West County; _Montgomery

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval tested,
time too! open and closed, fiowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hale 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 Ij Yes No I:I Log Formation (Top), Depth and Datum |:| Sample
(Attach Additional Sheals)
Name Top Datum
Samples Senl 10 Geological Survay ] ves No wayside cap 672 604
Cores Taken O ves No welser cap 740 760
Electric Log Run (Jves No
Electric Log Submitted Electronically Clves [iNo

(if no, Submit Copy)

List All E. Logs Run:

CASING RECORD [ New [#]Used
Raport all strings sei-conductor, surface, intermediate, production, etc.

Size Hole Size Casing Weight Setting Type of #t Sacks Type and Parcent
Purposa of String Drilled Set (In 0.D)) Lbs./Ft. Depth Cement Usad Additives
casing 5.625 3 10 841 thick set 90 4% gel
surface i2.5 8.58 10 20 concrete mix | 15 lime
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpase: TD;?ggtt?om Type of Cement # Sacks Used Type and Percent Additlves
— Perlorate
— Protect Casing -
— Plug Back TD
—— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Spacily Footage of Each Interval Perforatad {Amount and Kind of Material Used) Dapth
TUBING RECORD: Size: Set At: Packer At: Liner Run:
D Yes D No
Date of First, Resumed Production, SWD or ENHR, Producing Mathod:
Clriowing  [Jrumping [JGasLit ] Other (Explain)
Estimated Production Qil Bbls. Gas Mef Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[:] Vented D Sald D Used on Lease D Open Hole D Perf, [ oualy Comp.  [] Commingled
7 (Submit AGO-5) {Submit ACO-4)
{if vented, Submit ACO-18.) D Other (Spacify}

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




10,21/2011 CoumaLoaTen 1820000179
CEMENT FIELD TICKET AND TREATMENT REPORT
Customer Chris Melander [state, County Montgomery , Kansas | Cement Type jcLass A
Job Type LS Section 13 Excass (%) 30
Customes A # TWP 34 l“gnsity 13.8
Well No. Hellinsworth #1 |rce 13 Water Required
Maikng Address [Formation I_Y_ei!d 1.75
City & State Hole Size 578 Slurry Weight
Code Hole Dapth 840 1Sturry Volume
Contact Casing Size 2 7/BINCH, Joisplacement 4.8
|Emad Casing Depth 835 |Displacement PSI 500
iCel Dsill Pipe IMIX PSi
Dispatch Location BARTLESVILLE Tublng Rate
Code Comeont Pump Charges and Milsage Quanthy Unit Price per Unit
5401 CEMENT PUMP (2 HOUR MAX) 1 2 HRS MAX 5975.00 3 975.00
5407 MIN. BULK DELIVERY (WITHIN 50 MILES} 1 PER LOAD $330.00 3 330.00
5406 EQUIPMENT MILEAGE (ONE-WAY) 30 PER MILE $4.00 3 120.00
0 0 $0.00 $ -
0 [) $0.00 $ -
0 1] 50.00 3 -
0 0 $0.00 $ -
0 0 $0.00 5 -
5402 FODOTAGE 835 PER FODT 0.21 3 175 35
EQUIPMENT TOTALL $ 1,600.35
Cement, Chemicals and Water
1126A THICK SET CEMENT (BLB OWC 4% GEL 2% CAL. CLORIDE 90 0 $18.30 $ 1,647.00
1107A PHENOSEAL 80 1] $1.22 s B7.80
1110A KOL SEAL (50 # 5K) 450 1] $0.44 $ 198.00
0 ] $0.00 $ -
[i] ] $0.00 $ -
[i] 0 $0.00 $ -
0 [} $0.00 3 -
0 0 $0.00 ] -
[1] 0 $0.00 $ -
0 0 $0.00 $ -
1] 0 $0.00 3 -
CHEMICAL TOTAL| 1,842.60
Water Transpornt
0 - 0 $0.00 s -
\] 0 $0.00 $ -
0 [} $0.00 $ -
TRANSPORT TOTAL] § .
|Cemaent Floating Equipment (TAXABLE} 1 I
Cement Basket -
0 | ] ] $0.00 [s -]
Centralizer
0 I ! 0 | $0.00 s - 3
Float Shoe
0 | T 0 ] $0.00 I's - ]
Float Coltars
0 ] | 0 [ $0.00 s -]
Guide Shoes
0 ] | 0 [ $0.00 | s -]
Eaffle and Flapper Plates
0 ] j 7 I $0.00 s |
Packer Shoes .
0 I ] 0 | $0.00 [s -]
DV Teols
0 I 0 [ $0.00 s -]
Ball Valves Swedges Clamps Misc,
1 | 0 | $0.00 ls -
Plugs and Ball Sealers
4402 | 2 178 rubbar phg | 2 | $0,00 [ 56.00
Downhole Tools
0 | [ 0 ] $0.00 s .
CEMENT FLOATING EQUIPMENT TOTAL | § £6.00
TRUCK? DRIVER NAME SUB TOTAL | 3 3,098,
415[Ness, James 10% {-DISCOUNT)| 3 359,80 |
458 EGcas, Bryan SALES TAX[ Y 2591
DISCOUNTED TOTAL $ 3,35 4.97
AUTHORIZATION me
DATE FOREMAN

VACKNOWLEDGE THAT THE PAYMENT TERMS, UNLESS SPECFICALLY AMENDED IN WRITING ON THE FROMT OF THE FORM OR 1N THE CUSTOMER'S ACCOUNT RECORDS, AT OUR GFRLCE,
AND CONDITIONS OF SEXVICE ON THE BACK OF THIS FORM ARE IN EFFECT FOR SERVICES IDENTIAED DN THIS FORM.
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Orscheln Farm .0 ; Home
2900 M Mgn
Independ, KS 67301
620-331-2551

See our Lawn L Gorden Deperiment
for all your lewn core needs |

ORSCHELN FARN & HOME CAREERS
CALL 1-B00-498-5090 EXT.3600
Vielt us at vww.orgchelnfarnhone . con
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QTyY ITEH PRICE TATAL
15 108240096 $3.29  $49_.357
LONCRETE MIX BO LB EAG
Original Price: $3.69
1 101181720 $1.19 $1.197

TEFLON TRPE CARDED 1/2 X 260

Sub Total $50.54
Tax B 8.5500% $4.32
Total $54. 86
Check $54 .86

Thank You for Shoppling URSCHELN!
Seles Associate: LYNNR
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