* 0

KANSAS CORPORATION COMMISSION 1082620 Fomn ACO-
ne
O & Gas CONSERVATION DivISION Form Must Bo Typed
WELL COMPLETION FORM ATl branke mest b Fid
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License #__ 9749 API No, 15 - | 9-125-32020-00-00

'
Name: Melander, Ch“',sf‘ba, %iil!ﬂelande_r Dg’ﬂng - f Spot Description: e i
Address 1: _ 2256 CR 2500 | _NE_SE_NE NE Sec.fi-Twp. ¥ s R B " East[ ] west
Address 2 —— | _B% Feet from E’J North/ (] South Line of Section
City: CANEY state: K5 zjp: 67333 , 848 165 Feetfrom [v] East / [ ] West Line of Saction
Contact Person;  Chris Melander . Footages Calculated from Nearast Outside Section Corner:
Phone; (520 ) 2894723 Vine Oww s (sw
CONTRACTOR: License # _9749 County:_Montgomery o
Name:  Melander, Chris dba Chris Melander Drilling Lease Name: 2087 wen #: |
Wellsite Geologist: ™ __ FigldName: _ _ . _ _..._ ___
Purchaser:. _ __ _ . o Producing Formation; one .
Designate Type of Completion: ! Elevation: Ground::‘_'_s_z.—_ Kelly Bushing: 30 .
¥ New Well [ Re-Entry [] Workover | Total Depth: 890 Plug Back Total Depth: _ 800 e
v, oil [ wsw (] swp [] siow Amount of Surface Pipe Set and Cemented at: 20 - Feet
i} Gas [] Daa [J ENHR ] sicw Multiple Stage Cementing Collar Used? | | Yes ¥iNo
.. 06 [J csw (] Temp. Abd. If yes, show depthset: . ___ o Feet
— CM (Coal Bod Methane) | 1 Alternate !l completion, cement circulated from: EOE.___
" Cathodic |] Other (Core, Expl., etc.): . feet depth to:. ! L sx cmt,
If Workover/Re-entry: Ofd Well Info as follows: !
Operator: T B Drilling Fluid Management Plan
Well Name: {Data must be collectad from the Reserve PlY)
Original Comp. Date: —_____ Original Tota! Depth: Chloride content: ¢ _ ____ _ppm Fluld volume: _80 bbls
"] Deepening [} Re-pert. S gonv. tto ZNSHV}: 1 Conv. to SWD Dewatering method used: _Evaporated L
onv. to
"] Plug Back: _ Plug Back Total Depth Location of fluid disposal if hauled offsite:
] Commingled Permit#: __ o Operator Name: L o o
' ] Oual Completion Permit #:
7 swo Permit #: Lease Name: License#: .. -
] ENHR Permit #: Quarter.__ _ Sec. . _ Twp.. S. R _ _ _ ! 'East! "Wesl
] Gsw Permil #: County: . co— . Pemmit#: - —.
1211372010 12/29/2010 01/29/2011
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recomplstion Date
AFFIDAVIT KCC Office Use ONLY

iam 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 stalements hersin are complete and correct to the best of my knowledge. Date: - -
D Confidentia! Release Date:

I wiretine Log Recelved

Submitted Electronically [ Gestogist Report Recatved

[T uic Distribution

ALT U1 [ [Jw Approved by: ™= paee. 06/11/2012

[] vetter of confidantiatity Racelved




Side Two

1082620

Operator Name: Melander, Chris dba Chris Melander Drilling | ease Name: _B2€r

Sec. 13 Twp.34

s. R 13

[#] East __} west

County: _Montgomery

wen#: 1

) 0 O

INSTRUCTIONS: Show important tops and base of formations penefrated. 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 geclogical well site report.

Drill Stem Tests Taken []Yes No Oiog Formation (Top), Depth and Datum [ sample
[Attach Additional Sheels)
Name Top Datum
Samples Sent to Geclogical Survey CYes /'No wayside 653 680
Cores Taken [ Yes YiNo " weiser 712 728
Electric Log Run [: Yes ;No 1
Electric Log Submitted Electronically [CYes —No
{tf no, Submit Copy)
List All E. Logs Run;
o —— - _ 1 . —_ ——— _ ,
CASING RECORD [ ] New [¢]Used '
Report all strings set-conductor, surface, intermediate, production, elc. J
—t T " - : T T -
. Size Hole Size Casing Weight Setting i Type of # Sacks Type and Parcent
Purpose of String Drilled Sat {In O.D)) Lbs.  Ft. Depth  Cement | Used Additives .
R . N ' i —
. |
surface 12.5 1"8.58 10 20 ‘juikrete L 15 lime |
* - —_— -- - - — - -— —— - 1
1
- T ! __—"
B I N T S
ADDITIONAL CEMENTING / SQUEEZE RECORD
T = - T/ = - T T - o . )
Purpose: Depth i Type of Cement # Sacks Used Type and Pergent Additives
Top Bottom
Parforate ; — -
Protect Casing o, k
Plug Back TD _1'800 . +4Agel e 4_1_10__ . o o .
¥ Plug Off Zone .
e - | :
Shots Per Foot ’ PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squesze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Matenal Used) 1 Depth

.

+ - - - _—_— e Lo _
i
L } !
\ .
| [
1 — - ST - t
I +
- - — ; ;
‘ !
. L - . e —_ — [ . el -
TUBING RECORD: Size: Set Al Packer At. Liner Run:
. j Yos f} No
Date of First, Resumed Production, SWD or ENHR. I Producing Method:
) ' ] Flowing []Pumping N ]Gas Lift L Other (Explain) -
Estimated Production o Bols. | Gas M Water Bbis., Gas-Oil Ratio Gravity
Per 24 Hours |
- R T - ..
DISPOSITION OF GAS: METHOD OF COMPLETIONM: ! PRODUCTION INTERVAL:
]verted | ]Seld  _Usedon Leass (] open Hole [ pert. O] Duatty Comp. _Jcommingies
{Subrmit ACO-5) (Submit ACO-4)

{If vented, Submit ACO-18)

[ ] Other (spacity

—_

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

ORI




Y!ik—ﬁ-i‘.i&h’h’-iiiﬁr;ﬂﬁiiﬁi{i.qi‘lhkk!li‘liﬁk**i KEX R
Orscheln Farm and Home
2900 W. Main
Iiidepend, KS 67301
620-331-258]

ORSCHELN FARM 3 HOME CAREERS
Tralnjns—ﬂdvancenent-OPPUrfunIfu
Family Valuen
CALL  1-800-498-5090 EXT.3600

Visit us at www.orschelnfarnhome . com
tﬁx!**%llk!**a*!i*!lx*nlxl!&ixn&»nﬁl!**nxﬁ

iy ITEM PRICE TOTAL
ih 108240096 $3.29 $49 35T
CONCRY i uTv 80 LB BAG
i o e $3.69
o Ui 202025 $3,99 $7 98T.- -
SR EOHE POVDER 40 LB
1 103220134 $13,99 §17 997

RUD WELDIM™ F&013 1/8 1IN § iB

G $71.32
T« B.55iy $6.15
Total $717.42°

Check $77.42

Thank You for Shopping DRSCHELN!
Sales Asspeiate: CRYSTAL

r=|e-w=lg;::n::::u:::uu:::sﬂ:r- T taiasew
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TICKET NUMB|
CONSOLIDATED Locmo:;m T
QAR Jorvises, LAE: Lo rp B, L
FOREMAN &7+ 7 .. 7 ~x
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
Y7 Lo TS ey
CUSTOMER k N A N Tk
A At TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS 7 S w
7.' o A -
TITY STATE ZIP CODE R
PR
JOB TYPE Pl HOLE SIZE___.i ¥~ HOLE DEPTH Y@ "' CASING SIZE & WEIGHT
CASING DEPTH DRILL PIPE TUBING /" /' U’ OTHER
SLURRY WEIGHT__/%". / SLURRY VOL o WATER gaifsk CEMENT LEFT in CASING
DISPLACEMENT DISPLACEMENT PS} MIX PSI RATE_,!{,.- iy
REMARKS: £7ri?  iier opope A 7 "f’r'{; Dy e R A R e P
s 7 ™ Il o - I
PRI fﬂ"’#‘ f{L a1 g Az f'"';r uf St .
A%%%‘:E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
AT / PUMP CHARGE PP A,
L e ) MILEAGE o
THAy 7 Frllt Trae 3T 00
TN ¢ 2 “‘/'f'f-'f,-r;Mff =7
i+ ) D
AT ZANTe /rf“‘. 4 Clnirre 5 L r‘rxﬁf)_ o A A
i . - X » 19
TRV e il e sss sy Ko / i ) ! :
A7 Hpmm o o7 o 'f;’y A 74-1‘ ¥ P s ks
Y
A L
- 5 L - yatg
AL D Fny 35 pir
< - =
'\ Fa
£ 32 M SALES TAX LI
Ravin 3737 ESTIMATED Lol
TOTAL 2, 2P

AUTHORIZTION_: * .

L TITLE

DATE

| acknowledge that the payment terms, unless specifically amendad 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 identified on this form.




