KANSAS CORPORATION COMMISSION
OIL & Gas CONSERVATION DivISION

WELL COMPLETION FORM

V0 A 0000

1090967

Form ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 4567
D. E. Exploration, Inc.

Name:
Address 1: PO BOX 128

15-121-29194-00-00

Address 2:
City: WELLSVILLE State: KS Zip: 66092 , 0128
Contact Person; __Phil Frick
Phone: ( 785 ) 883-4057
CONTRACTOR: License #_33719
Name: __Jown Qilfield Service
Wellsite Geologist: None
Purchaser:
Designate Type of Completion:
[] New Well [] Re-Entry ] workover
O oi ] wsw ] swp ] siow
(] Gas [ D&a ] ENHR (] sicw
[ os [ esw ] Temp. Abd.

D CM (Coal Bed Methane)
[ cathedic [} Other (Core, Expl., etc.):

If Workover/Re-enlry: Old Well Info as follows:

Operator:

Well Name:

Original Comp. Date: QOriginal Total Depth:

[ Deepening [ ] Repert. [] Conv.to ENHR [ ] Conv.to SWD
[] Conv. to GSW

[ Plug Back: Plug Back Total Depth

O Commingled Permit #:

) pual Completion Permil #:

[] swD Permit #:

[ ENHR Permil #:

[0 esw Permit #:
06/29/2012 07/02/2012 07/02/2012
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

AFFIDAVIT

I am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated 1o 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

APl No. 15 -

Spot Description:

_SW NE NE NW .. 4 Twp. 19 g 5 24 ¥] East [ West
4740 Feetfrom [] North/ ¥] South Line of Section
3085

Feet from E East / |:| West Line of Section

Foolages Calculated from Nearest Qutside Section Corner:

One Onw Wse Osw
County: Miami
Lease Name: Garberg Well #: Al-109
Field Name; _ BLACK
Producing Formation: WAYSIDE
Elevation: Ground: 817 Kelly Bushing: 817
Total Depth: 272 Plug Back Totat Depth: __ 218
Amount of Surface Pipe Set and Cemented at: 21 Feet
Multiple Stage Cementing Collar Used? [_] Yes i/]No
If yes, show depth set: Feet
If Alternate |l completion, cement circulated from: 247
feet depth to: 0 wi 38 sx cmt.
Drilling Fluid Management Plan
{Data must be collected from the Reserve Pit)
Chloride content; _© ppm  Fluid volume: _‘20— bbls
Dewatering method used: _ Evaporated
Location of fluid disposal if hauled offsite:
Operator Name:
Lease Name: License #:
Quarter Sec. Twp S. R. [ Eastl_] west
County: Permit #:

KCC Office Use ONLY

[T Letter of Confidentiality Received
Date:

D Confidential Rel Drate:

Wireline Log Received

D Geologist Report Received

] uic Distribution

ALT Dl mll Dlll Approved by: Dowrs Gares pyate; 08/22/2012




s YA AR 0

1090967

Operator Name: D. E. Exploration, Inc. Lease Name: Garberg Well #; Al-109

Sec. 4 wp.19 s. R.24 [71East [Jwest County; _Miami

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 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. Attach final geological well site report,

Drill Stem Tesls Taken [ es No Log  Formation (Top), Depth and Datum (] sample
{Anach Additional Sheats)
Name Top Datum
Samples Sent lo Geological Survey [ Yes No WAYSIDE 170 +647
Cores Taken O ves No
Electric Log Run Yes [INo
Electric Log Submitted Electronically Yes [ INo

(f no, Submit Copy)

List All E. Logs Run:

Gamma Ray/Neutron/CCL
CASING RECORD [ ]| New [£]Used
Report all strings set-conductor, surface, intermeadiate, production, ate.
Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilted Set {In 0.0.) Lbs./ FL Depth Cement Used Additivas
SURFACE 9.875 7 20 21 PORTLAND |3 NA
PRODUCTION 5.625 2.875 4] 247 50/50 POZ 36 SEE TICKET
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth # Sack i
Top Bottom Type of Cemant Sacks Used Type and Percant Additives
—— Perforate
— Protect Casing .
— Plug Back TD
— Plug Off Zane
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Foolage of Each Interval Perforated {Amouni and Kind of Material Used) Dapth
3 170-180 - 31 PERFS - 2" DML RTG
TUBING RECORD: Size: Set At Packer At Liner Run:
l:] Yas D No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
l:l Flowing D Pumping |:| Gas Lift l:l Other (Explain)
Estimated Production Oil Bbls. Gas Mcf Water Bbils. Gas-Oil Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [JSod [ usedon Lease {0 open Hole Perd. [ ]Dualy Comp. [] Commingled
(Submit ACO-5) (Submit ACO-4)
(if vanted, Submit ACO-18.} D Other {Specify)

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




Miami County, KS Town 0ilfield Service, Inc. Commenced Spudding:

Well: Garberg AI-109 (913) 837-8400 6/29/2012
Lease Owner: DE Exploration '
WELL LOG
Thickness of Strata Formation Total Depth
4 Soil-Clay 4
164 Shale 168
3 Sand 171
8 Sand 180
5 Sand 188
15 Sand & Lime 200
6 Sandy Lime 206
5 Shale 211
5 Lime 216
21 Shale 237
8 Lime 245
16 Shale 261
4 Lime 265

14 Shale 279-TD




Short Cuts
TANK CAPACITY
BBLS. (42 gal.) equals D’x.14xh

D equais diameter in feet.
h equals height in feet.

BARRELS PER DAY
Multiply gals. per minute x 34.2

HP equals BPH x PSI x .0004

BPH - barrels per hour
PSI - pounds square inch

TO FIGURE PUMP DRIVES
* D - Diameter of Pump Sheave
* d - Diameter of Engine Sheave
SPM - Strokes per minute
RPM - Engine Speed
R - Gear Box Ratio

*C - Shaft Center Distance

D - RPMxd over SPMxR
d - SPMxRxD over RPM
SPM - RPMXD over RxD
R - RPMXD over SPMxD

BELT LENGTH - 2C + 1.67{D + d} + (D-d)’

* Need these to figure balt length

WATTS
. = AMPS
TO FIGURE AMPS: VOLTS

746 WATTS equal 1 HP

Log Book

Well No._ AN - v S5

Farm Q‘)c‘;u- \._:z_f- -

=

\p‘:b AT -.\:_

(Stata) {County)

4 'S 2

(Section) {Township) {Range}

For_{\ 4= € v N N Ty

{Well Owner)

Town OQilfield

Services, Inc.
1207 N. 1st East
Louishurg, KS 66053
913-710-5400




Q --.v‘\O"-‘-'- > Farm: "\\‘ (5505 5 County

_Jg_“:.__s'tate: Walil No. .‘\\ NSy

CASING AND TUBING MEASUREMENTS

Feet In. Feet in. Feet tn.
Elevation ¥\ &
Commenced Spuding G - 36 ZOLL . ALAGEL ¥ v \ 1'
Finished Orilling __ 1 ~ 3 201 2 AL ETE S5
Drilter'sName _ Do N Yo g |
Driller's Name
Driller's Name |
Too! Dresser's Nama ilsm‘\é\\.':n Q\a:-.-\c-_
Too! Dresasr's Neme
Tool Dresser's Nama "
Contractor's Name TS "
N 1SN an |
{Section} {Township] {Ranga)
Distance from __ line, S ft.
Distancefrom = line, =%
7Y = A% Shws . B
: =
3-mer
CASING AND TUBING
RECORD |
|
10" Set 10" Pulled ,
W Set _&L__ T
6% Set 6%" Pulled
4 Set 4" Pulled "
TSt NG € 3+ pulled "

AN v Rell\ o
AA T




Thickness of

Total b

Strata Formation Depth ' Remarks
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MAIN OFFICE

CONSOLIDATED REMITTO P.O. Box 884

i . I . Chanute, KS 66720
Consolidated Oil Well Services, LLC 620/431-9210 » 1-800/467.8576

Dept. 970 Fax 620/431-0012
P.O. Box 4346

Houston, TX 77210-4346

Oil Well 8ervices, LLC

INVOICE Invoice # 251103
===============================================================================ﬂ

Invoice Date: 07/11/2012 Terms: 0/0/30,n/30

D.E. EXPLORATION GARBERG AI-109
DOUG EVANS 37354

P.O. BOX 128 4-19-24
WELLSVILLE KS 66092 07-02-2012
(785)883-4057

Part Number Description Oty Unit Price Total
1124 50/50 POZ CEMENT MIX 36.00 10.9500 394.20
1118B PREMIUM GEL / BENTONITE 160.00 .2100 33.60
1111 SODIUM CHLORIDE (GRANULA 70.00 .3700 25.90
1110A KOL SEAL (50# BAG) 180.00 .4600 82.80
1401 HE 100 POLYMER .50 47 .2500 23.63
4402 2 1/2" RUBBER PLUG 1.00 28.0000 28.00

Description Hours Unit Price Total
368 CEMENT PUMP 1.00 1030.00 1030.00
368 EQUIPMENT MILEAGE (ONE WAY) 40.00 4.00 160.00
368 CASING FOOTAGE 246.00 .00 .00
370 80 BBL VACUUM TRUCEK (CEMENT) 2.50 80.00 225.00
510 MIN. BULK DELIVERY 1.00 350.00 350.00

========================='—"===================================Hﬂﬂ:zﬂ:::::::"':_-——
588.13 Freight: .00 Tax: 44 .40 AR 2397.53
.00 Migc: .00 Total: 2397.53
.00 Supplies: .00 Change:

====================E==========BHH::::

Date

BARTLESVILLE, OK  EL DORADO, KS EUREKA, KS PONCA cITY, Ox OAKLEY, K3 OTTAWA, K5 THAYER, KS GILLETTE, Wy
918/318-0808 316/22-1022 620/58)-T664 580/762-2303 T85/6T2-2227 7851242-4044 620/819-5269 307/686-4914




O Well Servinge, LLE LOCATION

FOREMANA )6 in Ao be,
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT

620-931-9210 or B800-967-8576 CEMENT
DATE CUSTOMER # " WELL NAME & NUMBER SECTION TOWNSHIP RANGE [ county

kA L2358 (Garber AT 107 1w 1> ,

I
USTOMER AT T TR
) Froon TRUCK # DRIVER TRUCK # DRIVER
YMAH.ING DDRESS E'é

J,JD. 691(. 148

Al 05 36 A2 X 270 o7
oY STATE ZFCODE ] Lwﬁ

Wells uidle . | s ﬁ Lsio ﬁfiuas.\w %‘C ,
JOB TYPE _I_(L».\_}_‘s%not.ssnzs HOLE DEPTH %Za CASING $1ZE 3 WEIGHT

CASING DEPTH__~274)L, DRILL PIPE TUBING OTHER

SLURRY WEIGHT SLURRY VoL, WATERgallsk________  CEMENT LEFTIn cASING Ve £
DISPLACEMENT 1,25 DISPLACEMENT PS| MIX S0 7D RATE____ Y z

REMARKS: [, M el & P ,.,fa' 2l 2

o ¢ 4 > M. £
-‘.,’-' '.J, é ” i N - . " o= ! - Rk 16 k L?D /L?B C ez! Qd‘?
T ol zpe ; X %pgel  Foire., 2 7.

¢ CoNSOLIDATED TICKET NUMBER 37354 N
_DFA G

hey D/ g

/ 2
1' gip L)

Bl
wer é
ACCOUNT

Pt QUANITY or UNITS DESCRIPTION of SERVICES or PRODUGT UNIT PRICE
e /7Y 7 PUMP CHARGE
I HpL, “o MILEAGE _
34907 3 467 Las'aqf fé olzg o
% /2ke Aata o' n, e
5. ' 2% 30 iz,

36 5K TO/SP (o 394 20

[ Lo ¥ 3340
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Q.o,l
G ! .
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ﬁ SALES TAX ’4'4.’1’0
Flgvn d737 /‘),‘_?_ q‘o M‘D?f =3 ‘ 6‘ '0 5 ES;'Io?frAA[ED 2 i 3 Z 53
aurworznon___ \J Avan Dk 4 TITLE d) DATE

I acknowledge that the payment terms, unless specifically amended In writing on the front of the form or in the customers
account records, at our office, and conditions of service on the back of thls form are in effect for services identified on this form.




