Kansas CORPORATION COMMISSION
Ol & Gas CONSERVATION DIVISION

WELL COMPLETION FORM

IR DA

1087090

Farm ACO-1

June 2008

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # __ 53506
Name: Empire Energy E&P, LLC

Address 1: 380 SOUTHPOINTE BLVD #130

Address 2:

APl No. 15 _16-185-23740-00-00

Spot Description:

NW SE NWSE goc 3 twp. 22 s R 12 [[] East[¥] west

1795 Feetfrom [ ] North/ [ZI South Line of Section

City: CANONSBURG

State: PA _ zip: 15917, 0561

Contact Person; __Rob Kramer

Phone: (316 ) 313-4394

CONTRACTOR: License #
Ninnescah Dilling LLC

34541

Name:
Wellsite Geolagist: J/2mes Musgrove

Purchaser: _ Coffeyville Resources

Designate Type of Completion:
[#] New well ] Re-Entry
¥ oi 1 wsw [ swoD
[] Gas (0 paa ] ENHR
O oG ] csw

[ €M (Coal Bad Methans)
[ cathodic [[] Other (Core, Expt., otc.);

1 workover

[l siow
] sicw
] Temp. Abd.

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

Operator:

Well Name:

Original Comp. Date: Qriginal Tota! Depth:
[J conv.ta ENHR ] Conv.to SWD
[J conv. to Gsw

Plug Back Total Depth

[C] Deepening  [] Re-pert.
[] Plug Back:
(3 comminglea
[C] Dual Completion
] swo

[T ENHR

[ csw

03/14/2012

Spud Date or
Recompletion Date

Permit #:
Permit #:
Permit #:
Permit #:
Permit #:

03/18/2012
Date Reached TD

04/02/2012

Completion Date or
Recompletion Date

AFFIDAVIT

1 am the affiant and | hereby cerify that all requirements of the statutes, rules and regu-
lations promuigated to regulate the oil and gas industry have been fully complied with
and the slatements herain are complete and comrect to the best of my knowledge.

Submitted Electronically

1807 Feet from [#] East / [[] West Line of Section

Footages Calculated from Nearest Outside Section Comer:
One Onw Fse Osw
Stafford
SIEFKES

County:

Lease Name:

Field Name:

Producing Formation: Arbuckle

Elevation: Ground: 1849 Kelly Bushing: 1862

Plug Back Total Depth: __3695
681

Total Depth: &

Amount of Surface Pipe Set and Cemented at:

Multiple Stage Cementing Collar Used? [_—_I Yes ',Zl No
If yes, show depth set:

If Alternate Il completion, cement circulated from:

faet depth to: wi

Drifling Fluld Management Plan
(Data must be coltected from the Reserve Pil)

Chioride content; _4200 ppm  Fluid volume: 400
Dewatering method used: _ Evaporated

Location of fluid disposal if hauled offsite:

Qperator Name:

Lease Name: License #:

Quarter . Twp. S. R.
Permit #:

I___] East[ ] west

County:

KCC Office Use ONLY

|:] Letter of Confidentiality Recelved
Date:

D Confidential Release Date:

Wireline Log Recaived

I:‘ Gaologlst Report Recaivad

[ wic pistribution

act [ [On I Approved by: 2madme payg; 07/12/2012




s R R O

1087090
Operator Name: Empire Energy E&P, LLC Lease Name: _SIEFKES wen# _12

Sec. 3 ™wp22 s R 12 []East [7]west County: _Stafford

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, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottorn hole temperature, fluid
recovery, and flow rates if gas to surface test, along with final chart{s). Attach exira sheet if more space is needed. Attach complete copy of all Electric Wire-
line Logs surveyed. Attach final geclogical well site report.

Drill Stem Tests Taken [ Yes No Log  Formmation (Top), Depth and Datum [C] sample
{Altach Additional Sheets)

Name Top Datum
Samples Sent to Geological Survey Yes [JNo Anhydrite 670

Cores Taken [ Yes No Heebner 3140 -1278
Electric Log Run Yas D No
Electric Log Submitted Electronically Yes [No Torento 3157 -1285

{f no, Submit Copy) Lansing 3291 -1429

List All E. Logs Run: Viola 3536 -1674

Attached Simpson 3572 -1710

Arbuckle 3624 -1762
CASING RECORD New [_]Used

Report all strings set-conductor, surface, intermediate, production, etc.

Size Hole Size Casing Waeight Setting Type of # Sacks Type and Parcent
Purposa of String Drilted Set (In 0.0) Lbs./F1. Depth Cement Usad Additivas

Surface 12.25 8.625 681 common 400 % Cacaz. 2% Oct, 12 Wk fio wea

Production 7.875 5.5 3741 AA 175 10N B 3B O 175 Dvtanee, ¥

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth
Perorate Top Bottom
—— Protect Casing
— Plug Back TD
—— Plug Off Zone

Type of Cement # Sacks Used Type and Parcent Additives

Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeaze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Material t/sed) Daopth

3655-3656 cIBP 3650

3624-3625 150 gals. 7.5% MCA 3624-3625

TUBING RECORD: Size: Set At Packer Al Liner Run:
2.875 3643 [ ves No

Date of First, Resumed Production, SWD or ENHR. Producing Method:
04/18/2012 [ Fowing Pumping [} Gas Lift (] other (Exptain

Estimated Production Ot Gas Mcf Water Bbis. Gas-0Oil Ratio
Par 24 Hours
31 0 13 38

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:

[Jvented []sold [ }used conLease (] open Hote Per. ] Duatly Comp. [ Commingted 3624-3625
{Submil ACO-5) (Submit ACO—)

{if vented, Submit ACO-18.}

[} other ¢Specity)

Mail to: KCC - Conservation Division, 130 5. Market - Room 2078, Wichita, Kansas 67202




Form ACO1 - Well Completion
Operator Empire Energy E&P, LLC
Well Name SIEFKES 12

Doc ID 1087090

All Electric Logs Run

Compensated Density

Neutron
PE
Dual induction

Micro

Sonic




QUALITY OILWELL CEMENTING INC.

Federal Tax . D

Phone 785-483:2025  Home Office P.O. Box 32 Russell, Ks67665. .  No. 258
Cell 785-324-1041 - :

'Sec.-'| Twp. | = Range - - . County. -, State “On Location . Flnish

oo 3/10 11203 193] 13 '%i«%rei X 1€ Am
Leaseg?’\& bog - fwane -~ D - Lacation Hw\l }3\ *\‘\"\W 19, e'ha “70 fd‘ Cl.N \w\ \.a\-b
Contractor M*'\N\ESM‘ . ‘ ' Owner

e : To Quality Qilwell Cementlng, Inc.
Type Job <‘*r&& - ~\ - — You are hereby requested to rent cementing equipmem ‘and furnish
Hola Size ‘1\ /;‘ TO. (J& cemenler and helper to asslst owner or contractor to do work gs listsd.

Csp. * ﬁ‘a/j .+ |Depth (’_JQ \ . Charge E e P B [\—. 5! r
Tbg. Size__ Depth Street
Tool . . |Depth, . City . . Slate
T : B X
Cament Left In.Csqg. 3@ Shoe Joint ) The above was done to satistaction and supervision of owner agent or conlmclor
L7

Meas Line ' Displace ug_ &b Cement Amount Ordered “@WCDMRM
ST EQUIPMENT Ya¥ C“M\Q

‘o Cemanter
Pumptrk 9 - N Helper .. ﬁm&\ : — Common %(7

Bultrk 1} N B — A Poz. Mix
Bulkdrk 'P\) No.iBover b 33 re- —  Gel. g
. JOB SERVICES-& REMARKS " | caium /&
Remarks: . . ; ' . Hulls
Rat Hole™ ". St : | san -
Mbu;e Hole V . . . Flowseal j ﬂoﬁ
Centrallzers . Kol-Seal i
Baskets ' ' Mud CLR 48
ON or Port Collar. - .. - - - .. ' CFL-117 or CD110 CAF 338
S AL G S "~ |sand
AN U|DO gx L — 4 Handiing 72 2/ £
.D\golmm e e il T .:.'i."" Micige e p N 5 o
me s Nesda )| T TR e A ‘%Tb FLOAT EOUIPMENT L g
g Gulde Shoe _ -
. Centraﬁzar

' Baskets .
| aFu Insents
Float Shoe
Lalch Down

u&a{ i fv\,mkgg.\a
\QW‘ P\uﬁ

T Purhptrk Charga v.f:j f',,:_
Mileaga_l__) k

Tax

Discount

‘)3‘! nature ,. y 4 ” e * . . . ., . . . Tolal Chargg;




energy servwes LeP

a0l

fl TREATMENT REPORT

“Customer ' Lease No.
[. L L E__r [REINY P

Lensa < W oo - T Well #

Y

V3 1

D q
TR aY

O,

Sla:e V

Sl i

County %\_\\_5; o '_

Q%ldlg\@frt Station \3
CrWwD =S5y LN

Formation

Legal Description :} a_j \3

“Typa Job
PIPE DATA PERFORATING DATA

FLUID USED

TREATMENT RESUME

&Q?In)g Q{?n- Tubing Size | Shota/Ft | ,) 5 4

;ﬁﬁd‘ﬁmgcnﬂ.‘;'

RATE| PRESS ISIP

D
Depth epth T

From

Pre Pad \. 1) L e Ao

5 Min.

Volume Volume

From Ta

Pad

10 Min. -

Max Pross Max Press

From To

Frac

Avg 16 Min.

Wall Connection | Annulus Vol.

From To

HHP Used Annulus Pressure

Plug Depth Packer Depth

From To

Fsh Q4 1y .

Gas Volume Tola! Load

Customer Representative ,(( " Dol

Station Managar %}2 \\‘\

Treater ﬁ_\q‘“ fJ\\M.JQ

‘=£ L,'\'\

Sonven unte] @2 813 79694 \ 3 A

A \o (b

Driver
Names

t)\\ Y LANSIAN N ?‘bl‘

MO

‘Gasing

Tubi
"o Bbls. Pumped

Time, Pressura

Servica Log

| Prassure
Vool
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