KANSAS CORPORATION COMMISSION
OiL & GAs CONSERVATION DIvISION

WELL COMPLETION FORM

0 R

1089771

Form ACO-1

June 2009

Form Must Be Typed
Form must be Signed
Alt blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

15-019-27113-00-00

OPERATOR: License #__ 5970 | APINo.15-
Name: El_more. John A: ar F’?‘"EC‘?_R- e SpotDescription: . _. __ . ._ __ _ __.___ ___ _ _.__ _ .
Address 1; _776 HWY 99 NV NW NW NW g 7 . Twp. g r M ¥ East T west
Address 22 . __ . __ 505 —Festfrom ] North/ /1 South Line of Section
City; SEDAN _ state: XS zip: 67381  , 8564 i 5140 Feetfrom ¥] East / [ ] West Line of Section
Contact Person:  John Elmore . ' Footages Calculated from Nearest Quiside Section Corner:
Phone: (520 2492519 Cive Onw Mlse Clsw
CONTRACTOR: License #_34133 County:_Chautauqua
Name; __ Southwinds Energy LLC Lease Name: _orain - well#: S _
Wellsite Geologist: None e . FieldName: . ___ .. __.
Purchaser; Coffeyvile Resources =~ - Producing Formation: Ped e -
Designate Type of Completion: Elevation: Ground: 1016 Kelly Bushing: LOEO_ _—
W] New Well [] Re-Entry [ Werkover Total Depth: 2050 plug Back Total Depth:
v oil [ wsw [ swD ] siow Amount of Surface Pipe Set and Cemented at: 4 _ Faat
.. Gas [_] p&a [ ] ENHR [] sigw Multiple Stage Cementing Collar Used? [_] Yes [/]No
106 [] csw ] Temp. Abd. If yes, showdepthset: _ __  __ Feet
. CM (Coat Bed Mothane) If Alternate il completion, cement circulated from: __
T Cathodic  [_] Other (Core, Expl., etc.): foet depthtor_ . __ __ wi__ o x oml.
If Workover/Re-entry: Old Well Info as follows:
Oporator: B T - Drilling Fluid Management Plan
Well Name: {Data must be collected from the Reserve Pil)
Original Comp. Date: Original Total Depth: Chloride content: O —  _.ppm Fluid volume:; . 180 bhls
] Deepening [ J Re-pef. [ ] Conv.loENHR [ ] Conv.to $WD Dewatering method used: _Hauled to Disposal N
[LjConv.to Gsw
] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
_] Commingted Permit#: _ _ _ ___ Operator Name: JohnElmore o
__J, E:,J:I:I)Complehon :::::: : Lease Name: _Casement License #:_ 9970 -
(] ENHR Permit it Quarter N2 _Sec. § _ Twp.34 8 R.__11_ . ¥]East]  West
] Gsw Permit #: County: Choutauqua  pomirg.__ E21275
41312012 4/8/2012 4116/2012
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recomptetion 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 statements herein are complete and correct to the best of my knowledge.

Submitted Electronically

[ ] Letter of Confidentlatity Received
Date:

D Confidential Rel Dato:

f?j Wireline Log Received

D Geologist Report Recalvad

{1 uic Distribution

ALT T i T Approvad by: Peetes oy, 0813/2012




‘ s R 0T

1089771

______ Lease Name: Strain Well #: 3 -
Sec. 7 ™wp34 s rRI11__ | East ] West County: _Chautauqua

Operator Name: Elmore, John A. or Patricia R.

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drlll stems tests giving interval tested,
time too! 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. Aftach complete copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.

Brill Stem Tests Taken [Yes ' No ¢ CLeg Formation {Top), Depth and Datum [[] sample
fAftach Additions! Sheets) i
— I Name Top Datum
Samples Sent to Geological Survay Yes _ ,No True Peru 1642 1675
Cores Taken [ ves Z No _Wayside 1440 1450
Electric Log Run [ ves “No .
Electric Log Submitted Elsctronically [ Yes _No Wayside 1476 1486

(if no, Submit Copy)

I

List All E, Logs Run: '
Attached ‘
_ 1

CASING RECORD 7] New [ Jused ‘
L ) - Report all strings set-conductor, surface, intermediate, production, etc, o {
Size Hole Size Casing Weight Setting [ Type of # Sacks Type and Percent
_ Purpose of Siing Drilled Set (in 0.D.) Lbs./ Ft. Depth ' Cement Used  Additives
Surface 12.625 l 8.625 20 40  Portland 12 nene |
, . = R e B it I .
Praduction 6.75 4.5 9.5 1683 | Portland 240 2% gel !
Foe—— —— —_— i — |
ADDITIONAL CEMENTING / SQUEEZE RECORD
. e o SERTLAE T A e R - ———— - —
Purpose: Dapth . Type of Cament T # Sacks Used Type and Percent Additives !
Top Bottom ! [
Perforate - b ] - . 4
Protect Casing _ . } o,
/ Puwato | 16831510 iportand a7 |2l _‘
Plug Off Zona
- ! ] .
Shats Par Fool PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cemant Squesze Record '
Specify Footage of Each Interval Perforated {Amount and Kind of Material Used) Depth
- e e — - = - ERE |
2 12 shots 100 gal 15% HCL 20-40 sand 1648
f + - -- - e e — = - ———- - — - + i
1 20 shots 100 gal 15% HCL 12-20 sand 1440
—_——— - - + - + - —— 4
+ - e e S - - _ - - + [
- — _— ——-— — B -
. . . _ .- o TR — . . . 1
TUBING RECORD: Size: Set At: Packer At: Liner Run: N )
z 1430 _Yes  [f]No
- S - - e —— - —_— - - -4
Date of First, Resumed Production, SWD or ENHR. ; Producing Method:
5212012 ' Flowing  [¢]Pumping ] GasLif . Other {Explainy —_ . __ _ -
Estimated Production "ol Bbs.  Gas  Md Water Bbls, Gas-QlRalo  Graviy
Per 24 Hours 1 i
7 | 0 80 32
DISPOSITION OF GAS: METHCD OF COMPLETION: PRODUCTION INTERVAL: .
|vented | ]Sald | 'Used on Lease [ ] open Hole (/] Pert. U Dualty Comp. | Commingled ' '
. (Submit ACO-5) (Submit ACO-4) |

(i vented, Submit ACO-18.}

[ ] Other (Specify} e e

Mall to: KCC - Conservatlon Divislon, 130 S. Market - Room 2078, Wichlta, Kansas 67202




Form ACO1 - Well Completion
Operator Elmore, John A. or Patricia R.

Weil Name Strain 3

Doc iD 1089771

All Electric Logs Run

Gamma Ray

Cement Bond

Neutron
Completion Log




e Lsed |
STATEMENT 09811

ELMORE'S INC.

Box B7 - 776 HWY99  [om

Sedan, KS 67361 Y-3— )2

Cell: (620) 249-2519

Eve: (B20) 725-5538
Ackress
City State Zip
Qry. Descrigtion Price Amours
/2 | SEE (oment- /020 ) 20, 00
2 _the  Wate-Vrn ) §5.0%) 255,100
) Vhe Core” Pop 770,°° ;1 0, o0

’ w1z ¥S)loo

(Conentd Y0 'nd PIF

Cg,ﬂ'-«.tg ﬂ?f- -gu r'-)po

uj;-‘ ‘/‘[er" Z&ad’

0"{' F;ﬂl &Ja_ %@h

fowloett  Stvat =3 .
STATEMENT 09824
ELMORE'S INC.
Box 87 - 776 HWYSD  |oxe
Sedan, KS 67361 4—F—-72
Cel): (820) 249-2519
Eve: (820) 725-5538
Customor _—_B_ZJL-«_ E'/MQ,‘L
Adcress
Cuy State Zip
Qy. Deserigtion Price | Amows
2 e Bo)lio. iy ) 20,09 } o] oo
Zosqd' " T bin /0 | 208 oo
5 L.- TN = ii.mo J/1E9°1 55000
S b Wate- (‘u.c_,jﬁ gSeol Y25 .|e2
j L\(f )9(.0( //H.Lk ?5:90 ?5", eo
a?{go g& (,fwu}_d— /0“0 M"Q
2 | SkS (oed /62°] 32.|e0o
2 1Rk TTak gsro| ysfeo
SoiRloo

Strede ¥ Pa "

Thant VYoa - We appreciate your buinrss!

Rec'd. by,
TERME: Account Qua Upon rRCEiD! of JIrvIDes. A 1AW Sarvice Charge. whch 13 &0 st
peicentage rae of 18% wall e Charged 1 Bcoounts sfier 30 days.

Jlo 2050 Spottee /0 FSC .
be ) (ool L(.J}. +o )R 50 Slpp L’*ff'( : ,
[0Sk oo tR)lel |1act] 7680 )
Pa.n 4% (’asj Maol 40 was!L :
oincatec] To Surdoce thiwle B0
2L BAL Frel Lidavelt
Thank You — We appreciare yowr husiness!
Aec'd. by,
TERMS: Account dus upon EOEPE Of VICES. A 1% Sarvice Charge. whach & gn anemsat
petcentage rase of 15% el b charped (0 ACCOUNS Sty 20 O3




