KANSAS CORPORATION COMMISSION
OuL & Gas CONSERVATION DIVISION

WELL COMPLETION FORM

RO 0O

1091400

Form ACO-1

Junse 2008

Form Must Be Typed
Form must be Signad
All blanks must be Fillac

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # _ 33381
Urban Qil and Gas Group LLC

Namae:
Address 1: 1000 E 14TH ST

Address 2:

APl No. 15 - 15-079-20691-00-00

Spot Description:
NW NE_SWwW Sw s

ec. 34 Twp. 24 S R. 2

IZ] East[ ] West

State: ™

Contact Parson: __Robby Rockey

Phone: (972 } 543-8830

CONTRACTOR: License #_92701
C & G Drilling, Inc.

+

City: PLANO Zip: 75074

Name:

wellsite Geologist: Scott Ellingson

Purchaser: _Coffeyville

Designate Type of Completion:
New Well [J Re-Entry
¥ il
] Gas
O oG
[:] CM (Coal Bad Methana)
(O cathedic [ Other (Cors, Expt, stc.):

] workover

[ wsw

[ Daa

[ swp
] ENHR
[J csw

M siow
1 siew
[] Temp. Abd.

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

Well Name:

Originat Comp, Date:
[] Deepening

Original Total Depth:
] conv.to ENHR  [] Conv.to SWD
[ Conv. to GSW
Plug Back Total Depth

] Re-pert.

O Plug Back:
[:] Commingled
[J Dual Completion
[] swo

] ENHR

] csw

8nnr2m2

Spud Date or
Recomplation Date

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

8/5/2012
Date Reached TD

813/2012

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 oit and gas industry have been fully complied with
and the stalements herein are complete and correct to the best of my knowledge.

Submitted Electronically

1080 Feetfrom [] North/ ] South Line of Section
890 Feetfrom [] East / /] West Line of Section

Footages Caiculated from Nearest Qutside Section Corner:

OOne Onw [Jse @sw
County: Harvey
Dubois

Lease Name:

Field Nama: __Greenwich

Producing Formation; _Burgess
Elevation: Ground: 1382
Total Depth; 2880

Kelly Bushing: 7

Plug Back Total Depth: 2868
217

Amount of Surface Pipe Set and Cemented at:

Muttiple Stage Cementing Collar Used? [] Yes [£]No

If yes, show depth set:

If Alternate Il completion, cement circulated from:

feet depth to: wi

Drilling Fiuid Management Plan
(Data must be collected from the Reserve Pit}

Chloride content; 6900 ppm  Fluid volume:

Dewatering method used: _ Evaporated

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

Quarter 2 Twp S. R.

[ Eeast[_] west

Counly: Permit #:

KCC Office Use ONLY

[:I Letter of Confidentiality Received
Data:

D Confidantlal Release Date:
Wireline Log Raceived

D Geologist Raport Recalved
[J wic pistribution

ALT [Z]I DI] Dlll Approved by: Do o fyate JM23/2012




- L RO Y D

1091400

Operator Name: Urban Oil and Gas Group LLC Lease Name: Bubois wen#: _8X
Sec. 34 Twp.24 s. R2 [7]1East []west County: _Harvey

INSTRUCTIONS: Show important tops and base of formations penetrated. Detall 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, ftuid
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.

Crill Stem Tests Taken D Yes No Log Formation (Top), Depth and Datum l:] Sample
{Attach Additional Shoets)

Name Top Datum

Kansas City 2388 GL
Cores Taken Yes a No Marmaton 2652 GL
Electric Log Run Yes [No
Electric Log Submitted Electronically Yes []No Burgess Sand 2826 GL

{If no. Submit Copy) Mississippi 2854 GL

Samptes Sent to Geological Survey Yes [JNo

List All E. Logs Run:

Dual Inducton Log
Dual Compansated Poroaity Log
Microresistivity Log

CASING RECORD New [ JUsed
Report all strings set-conductor, surface, intermediate, produciion, etc.

Size Hole Size Casing Weight Setting Type of # Sacks Type and Parcent
Purpose of String Drilled Set (In O.0)) Lbs. / F. Denpth Cement Used Addltives

Surface 12.25 8.625 217 Class A 125 3% CC, 2% Gel

Production 7.875 5.5 2880 Thickset 175 3% CoCl 2% Gel

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Type of Cement # Sacks Used Type and Percent Additives

— Perforate
— Protect Casing
— PlugBack TD
—— Plug Off Zone

Shots Per Foat PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cament Squeeza Record
Specify Feotage of Each Interval Perforated {Amount and Kind of Material Used) Depth

2826-2829 Shot 2826-28259

Acid-7.5% HCL, 250 gals 2826

TUBING RECORD: Size: Set Al: Packer At: Liner Run:
2875 2845 (] ves No

Date of First, Resumed Production, SWD or ENHR. Producing Methed:
8/22/2012 [J] Flowing Pumping [ GasLift (] other (Expiain)

Estimated Production i Gas Mef Water Bbls, Gas-0Qil Ratio
Par 24 Hours 0 0 15

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:

vonied [ ]Sold [ ]UsedonLease (L} open Hole Pert. [ Duatty Comp.  [] Commingled 2826-2829
(Submit ACO-5) (Submil ACO~4)
{if vented, Submit ACO-18.}

[ other ¢specity)

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




CONSOLIDATED
Ol Vel Sarvisas, LLE

PO Box 884, Chanute, KS 86720
620-431-9210 or 800-467-8676

TICKET NUMBER
LOCATION & et s ok

37785

FOREMAN_S 7 cve Myegd

FIELD TICKET & TREATMENT REPORT
CEMENT A7, /5-o79- 7069

DATE CUSTOMER # WELL NAME & NUMBER SECTION

TOWNSHIP

RANGE

COUNTY

e 4

K45

Z£

J.&gfdcy

g_'S‘/j{ Duhas * g-
USTOMER :

WiR Gy g e

. ":'f-j‘rt'i.‘.v':t (L3

T ey

ST ke

llerban O /vGas G[ggp LL<

TRUCK #

DRIVER

TRUCK #

DRIVER

MAILING ADDRESS 455

[coc £ /% ;’—"—)—r

1463

A}dn_/h-

CcIry ZIP CODE

fol2

£

lp/ono 7 2507«

JOB TYPEw rigsis HOLE SIZE

CASING DEPTH_Z § 74 __  DRILL PIPE

7%

'ruamGJ‘

SLURRY WEIGKHT /7.¢." SLURRY VoL 35 L}/
DISPLACEMENT 70 b b5 DISPLACEMENT PSi£ g™
REMARKS Sofry M\‘t‘l"\fly R 5 up 7o 4 ('o\mc.

HOLEDEPTH_ZK 50 ©  CASING SIZE & WEIGHT_£ %

s’y

OTHER

W, TER ausk CEMENT LEFT in CASING_/ 7
pat

,?lu,_Zé’_QL

/S’f‘m!(( feulaVion Goizh P h coortl, AALL

‘g; ggggnc $odo Ecg E[gsl A éb&lfmsl\wq”{u SPc\c or.

Aniy 1724 S K

Zhick S+

Cemeni-

PN

Lys G AALS L 2ooTug annl B TIIIW. IJPC\SurQ 6°°

G h

! .(.?am 2 p)/ar K Lo

—

K

L OJo. T

Emn sl e Frovsass. P/aur bott.

j‘jﬂd (:—nL(“ o rCuigTiur Durn. L3,

Te b

Iﬁ)ﬁ(ﬁm;ﬂ)r?f& ﬁ; C}Oll/‘: ]‘

?yahk' a/r L

ACCOUNT

CODE QUANITY or UNITS

DESCRIPTION of SERVICES or PRODUCT

L

UNIT PRICE

TOTAL

£Le { PUMP CHARGE

1]

/S 30.00

SOR0- 4%

P2 Pl MILEAGE

/Y0.q0

L0

V7 aaN 225 sk Zhuk SeF C!'.mc.nT

/%20

3£0.00

77 A S5 8

A’G/ Seo! & Bar/en

LG

YOZ 50

//6G3 /Go? Cous7ic Sada  Are flush

Lér T

/€lao

Shyeon | P43

Zen fhiha&ﬁ Lotk Troede

AL 4

&5 64

SSorc 5 Ar.

gc’})))! ()Q(U.l-in\ TfULk

YC.0g

4/ 50 .G

23 ?0005’(.}/0/'\%

C 7y Lualer

2659 Fauy

4G 5g

O _.fgg

Cenrrol.zers

4LE Q0

£ 74 4

Y263 Gutd? Shoe

/E6-00

e A-N1r

41 27

ﬂFUﬂo(ﬂ Q.z”nf‘&/go?fkdewﬁ )‘\(ﬂ\

PL5.09

365 .6

4451 % LoTchdouin Plug!

RE5H.00

320 {4 ST'UPI?QL

295,00

30-Qu

T0-0y

S‘N‘D T(!TI\ |

74 R (g

£ 3%

SALES TAX

%49 7/

Revin 3737

AUTHORIZTION d\

ESTIMATED
TOTAL

DATE

7924 3¢

e e -

I acknowledge hat the payéent terms, unless specifically amended In writing on the front of the form or in the customer's
account records at our office, and conditions of service on the back of this form are in effect for services Identifled on this form.




TICKET NUMBER 37648
LOCATION_Eire ks
FOREMAN_STeut DAeas -

FIELD TICKET & TREATMENT REPORT

CEMENT A2/ /5-6715-20p?!

CONSOLIDATED
‘Qtt \Well Sarvieas, LAC

PO Box 884, Chanute, KS 66720
620-431-9210 or B00-467-8676

DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
|&-4-22 DOuhoie T&-X 24 1 24, 2£ JHary sy
CUSTOMER frl el b R e foe et s aspita U W L 0t L -

U,\}‘Gh Y, ] Yo% G roup -l l_ 4 TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS Ly A Al o

2600 £ /4P ST 4/ 29 Aler B

CITY STATE ZIP CODE

FPlanc Ix 75q74 .
JOB TYPE S 1af EQ [ ¢] HOLE SIZE 22 b HOLE DEPTH 2 2 8 ! CASING SIZE & WE'GHTj % 2 3?
CASING DEPTH_.22 7' DRILL PIPE TUBING, ’ OTHER

SLURRY WEIGHT /42,5 " SLURRY VOL_ WATERgalisk_________ CEMENT LEFT In CASING_2g
DISPLACEMENT /3 °‘/:! Ab ¢ DISPLACEMENT PSI MIX PSI RATE

REMARKS: Sofyy ?\)\cchu- K. sug A ’X CO&m. CRreok CreulaTioe W/C};A/c Eregh
doal el PAVY W25 sk C[Cﬂ)ﬁ CC’_an: bl ?/Coc}r. //AG“ s % " frosCate F-NVEJ] AT /‘-)5

/.

_51.\1(‘ Yoce, roph) S/ujsy Y _u')'ﬂ" AT an}:}))(' IR X"& r)f\u)m
..?,AQJX,‘A/(‘- M
A%%%':E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
$Yars } PUMP CHARGE S2500 | 825,04
Swat 34 MILEAGE oo | IHG.qu
JIGH D )}fsﬁs Class A Conaent /%93 786¢.7¢
}IGZ 35041 CQC/L’. 3:/0 07‘{ 25‘1.0(:#
Ji1srs | 238" Gel 2% 21 T3S
1)o7 20* Fro-Cele % pPerjsK “ 30 [
LHn £87 74 Ton Roifeurs LBalK Zrecls 22 35Co0
N SubTore) | 25¢
,L 5 SALES TAX /§L.5°
Ravin 3737 ‘ESTIMATED | =
/ TOTAL 49, I§
] / ‘ DATE

} acknowiedger hat

‘ payn( rrt}terms unless specifically amended in wrltlng on the front ot the form or in the customer 8
account records, At our offlce, and condltions of service on the back of this form are in effect for Servlces Identlfled on this form.




