o . eceng,  ORIGINAL
@@NF EDENT 1 '[NLKANSAS CORPORATION COMMISSION JULC'ELVZ;::U Fom Aco-

O & GAS CONSERVATION DIVISION Form Must B Typed
Form must be Signed

WELL COMPLETION FORMKCC WICH A  Anbianks mst bo il
12~

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # _ 33838 APl No. 15 . _195-22440-00-01

Robert Hopkins Operations, [LC Spot Description:

Name:
Address 1: 709 Harold Ave. o NWSE gec 4 Twp. 14 s r 2 [ East () West

Address 2: 2,165 Feetfrom (] North/ [¥] South Line of Section
City: _Salina State: KS 1,850 Feetfrom [¥] East / [] West Line of Section

Contact Person; __Robert Hopkins Footages Calculated from Nearest Outside Section Corner:
Phone: (182 y_B18-2460 One Ownw RIse Osw

CONTRACTOR: License #_31548 County: 17230

Name: Discovery Dirilling, inc. Lease Name:

Coffman

Wallsita Geologist /@ . Field Name: __Wildcat

Purchaser; _NCRA Producing Formation: _Gherokee Sand

Designate Type of Completiorn: Elevation: Ground; 2327 Kelly Bushing: 2335
[ New wall [¥’] Re-Entry ] Warkover Total Depth: 4278 Plug Back Total Depth: 4249
¥ on ] wsw [ swoD ] siow Amount of Surface Pipe Set and Cemented at: 204
[} ces ] paa [] ENHR [ siew Multiple Stage Cementing Callar Used? /) Yes [_INo
O oG ] esw [J Temp. Abd. If yes, show depth set: 1777

+ [} CM (Coa Bed Mathane) If Alternate || completion, cement circutated from:
(3 cathodic [J Other (Core, Expl., etc.): fost depth to wl

If Warkover/Re-entry: Oid Well Info as follows:

Operator: Hess Qil'Co.

J a1 Drilling Fiuid Management Plan
Well Name: _20¥C8 {Date must be collacted from the Resarve Fit)

Origina! Comp. Date: _3/21/2007 _ Original Total Depth: 4240
¥] Deepening [ Re-perf. [ ] Conv.to ENHR [] Conv. to SWD
[ Conv. to GSW
(O Plug Back: Plug Back Total Depth Location of fiuid disposal if hauled offsite:
[0 Commingled Permit #:
(] Dual Completion Permit #
(] $wD Permit #
] ENHR Permit #:
[] csw Permit #: County:

5/8/2010 5/11/2010 5/28/2010

Spud Date or Date Reached TD Completion Date ar
Recompletion Dats Recompiletion Date

Chioride content: 4000 ppm  Fluid volume: 200

Dewatering method used: _let fluid evaparate

Operator Name:

Lease Name:
Quarter Sec. . R. (] East[Jwest

INSTRUCTIONS: An original and two coples of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply. Information
of side two of this form will be held confidentiai for a period of 12 months If requested In writing and submitted with the form (see rule 82-3-107 far confiden-
tiality In excess of 12 months). One copy of all wireline logs and geoclogist well report shall be attazhed with this form. ALL CEMENTING TICKETS MUST

BE ATTACHED. Submii CP-4 form with all plugged wells, Submit CP-111 form with all tempararily abandoned wells.

AFFIDAVIT KCC Office Use ONLY
| am the affiant and | hereby certify that all requirements of the statutes, rules and regu- Izr
lations promulgated to regulats the oil and gas industry have been fully complied with Letter of ?fﬂﬂd tiallty R%“T""T 7
and the statements herein are complete and corract to the best of my knowledge. Date: lelio - "’.l

D Confidential Release Date:
% / W\/L & wireline Log Racalved
Signature: A U] Geologist Report Recelved

Titie: Managing partner Date: 7-16-2010 ([ uic pistrition _
e ae ALT DI n DIH Approved by: w Dal'.a:?a/’@




Sec. 4

Side Two K@@
Operator Name: _Robert Hopkins Operations, LLC Lease Name: _Coffman Well #: 1_1UL_1_5_2m§]_
Twpld s R 22 East [/] West County: _Tregqo NI AT
P []East [7]Wes oy COXHBERT

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 hale temperature, fluid

racovery, and flow rates if gas o 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 Log Formation {Top), Depth and Datum D Sample
(Attach Additional Sheels)
Name Top Datum
Samples Sent to Geological Survey (] ves No Anhydrite 1778
Cores Taken L Yes No Cherokee Sand 4217
Electric Log Run Yes [InNo RECE’ VED
Electric Log Submitted Electronically [ Yes No
{if no, Submit Copy) JUL " g 2010
List Alt E. Logs Run:
Log-Tech CDL/Neutron, Gamma, Ind; KCC W'CH,TA
L-K Gamma, Sonic CBL
CASING RECORD New [ Jused
Report all strings set-conducter, surface, intermediate, production, ete.
; Size Hole Size Casing Weight Setting Type of # Sacks Typa and Parcent
Purpose of String Drilled Sat (In 0.0.) Lbs./ Ft. Depth Cament Usad Additives
surface 12 1/4 8 5/8 20 204 common 165 2%gel, 3%cc
production 7718 51/2 14.5 4249 EA-2 175
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth i
Top Bottom Type of Cement # Sacks Used Type and Percent Additives
— Perforate
—{ Protect Casing | 4 4777 SMD 225 DV tool
—__ Plug Back TD o (DV tool)
— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Matarial Usaed) Depth
4 4217-4221' & 4236-4238' 250 gal 7 1/2% FE-INS 4217-4238 0a
TUBING RECORD: Size: Set At: Packer At: Liner Run:
23/8 4223 none Cves No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
7/2/2010 (] Fiewing Pumping [ lGaslit [ ] Other {Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours 5 0 0 34
DISPOSITION OF GAS; METHOD OF COMPLETION: PRODUCTION INTERVAL:
Jvented []Sold [ ]Used on Lease (] open Hale Peri, [ ]Dually Comp. [ ] Commingled 4217-4238' 0a
_ {Submit ACO-5) {Submit ACO-4}
(If vented, Submit ACG-18.) E] Other (Speciy)

Mail to: KCC - Consaervation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202
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SWIFT = TRET
sbord  Hankin- . ©
ADDRESS i K 1 7 6 3 O L
709 Hacotef CC : 3
S _ CITY, STATE, ZIP CODE JUL ! PAGE OF ¥
Services, Inc. Soline M LPH) 16 20 1 2
SERVICE LOCATIONS WELUPROJECT NO. TEASE COUNTYPARER [ETATE [cTY %ﬁgﬁ OWRER
L/ Lae” £77 &y Co wion ~IFecod e -4
W N 04, M TICKET TYPE | CONTRACTOR RIG NAMERO. SHIPPED | DELIVERED 10 ORDER NO.
o B SERE M er covet e *32 oy s et 4
3 WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO, " WELL LOCATION
. Dyl Pt -niilirat| Cowwent 5% " Lowctring
REFERRAL LOCATION INVOICE INSTRUCTIONS ) )
PRICE SECONDARY REFERENCE/ ACCOUNTING e
REFERENCE PART NUMBER Loc| ACCT |oOF DESCRIPTION arv. lum| arv. [um PRICE AMOUNT
. |
Y Y } MILEAGE ** // 2 ?A:,u s : ﬁ'I!m /& rra
57% ! Flo e Charae - TCr Shane f\oa| </2391/7. / 752 éx. /25717
231 J Ligu.t Ko £ ol I Aslor. }.s"/_!: rn
- &) / Mol (‘lu'J\ _5&):::41 : /:/.V 5771!/\/\
190 ! D - N /1924 | 1o [4p]an
/A3 - [ Ceudealiz aye Ll | 5%, s<ten ?,m:m
Jr3 S < i Cemsunt Basket J:m 52:;» zm!@; 20000
Ty = " ; f
/57 < S l Tiused Flood Shom L /ALK foH Lo | S AITI¥ . 175k
— 3 T
SO% S 5 J Dy Tonl Neo| 5%4a | 200 ;u,m!m
513 = = I DV Lafel Twas Plas { Bstiila t:@ RV 4 :m w!«y\ 26w
Y19 / ﬁ?’f Trac //ﬂatf Qa&/ ] Iﬁn 45“2! N 15?)!_“1 /:&}M
| | o
I
LEGAL TERMS: Customer hereby acknowledges and agrees to REMIT PAYMENT TO: SURVEY ASRE® |oeciven |acRee | ;g {AL Wfiw
the terms and conditions on the reverse side hereof which include, : N Foki QRMED o) 7 2682 24
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and ‘Jguygggigggg :ND e
LIMITED WARRANTY provisions. EWAS /3273 | 24/
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIORTO SWIFT SERVI CES’ INC. | PERFORMED WITHOUT DELAY? ]
START OF WORK CR DELIVERY OF GOODS P O BOX 466 ﬁf;g#g&agg%guwmm |
/ / ,f s g:LCUW'O:i ) TAX |
—— 3 TISFACTORRLY
X s A7 b _ NESS CITY, KS 67560 RE YO0 SATISFIED WiTH OUR SERVCE? [
DATE SIGNED TIME SIGNED AM. : O YES O NO
-7f . PM. - - TOTAL
Se/E- 10 - 2 785-798-2300 [ CUSTOMER DID NOT WISH TQ RESPOND |
: CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby acknowledges receipt of the materials and services listed on this ticket.

SWIFT OPERATOR

APPROVAL

Thank You!
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