Name:

KANSAS CORPORATION COMMISSION
OiL & GAS CONSERVATION DIVISION

WELL COMPLETION FORM

1094548 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 #__ 33306

Blake Exploration, LLC

Address 1: _201 S MAIN

Address 2; PO BOX 150

APINo. 15 - 15-109-21045-00-00

Spot Description:
82 N2_N2 N2 Sec. 6

Twp. 14 s R 32 [JEast[]West

335 Feetfrom [¥] North/ [] South Line of Section
2640 Feetfrom (V] East / [_] West Line of Section

Footages Calculated from Nearest Outside Section Corner:

VINe [Inw [CJse [sw

Logan

County:

HUCK TRUST 3

Lease Name: Well #:

Field Name:

Producing Formation: _none
Elevation: Ground: 2901
Total Depth: 4590

Kelly Bushing: 2907

Plug Back Total Depth:

Amount of Surface Pipe Set and Cemented at: 222 Feet

[ Yes i/INo

If yes, show depth set: Feet

Muiltiple Stage Cementing Coliar Used?

If Alternate 1l completion, cement circulated from:

feet depth to: wi__ . sx cmt.

City: BOGUE State: KS Zip: 67625 R
Contact Person: _Mike Davignon
Phone: ( 785 ) 421-2921
CONTRACTOR: License #_30606
Name:  Murfin Drilling Co., Inc.
Wellsite Geologist; Mike Davignon
Purchaser:
Designate Type of Completion:
V] New well ] Re-Entry ] Workover
] oil ] wsw ] swp 7] siow
] Gas ARLY ] ENHR ] sicw
] oG ] esw [ Temp. Abd.
Jecm (Coal Bed Methane)
[} cathodic [C] other (Core, Expl., etc.):
If Workover/Re-entry: Old Well info as follows:
Operator:
Well Name:
Original Comp.Date: ______ Original Total Depth:
[] Deepening [} Reperf. [ ] Conv.toENHR [ ] Conv.to SWD
[} Conv.to GSW -
(] Plug Back: Plug Back Total Depth
[] Commingled Permit #:
[} Dual Completion Permit #:
] swp Permit #:
] ENHR Permit #:
[]esw Permit #:
12/21/2011  12/30/2011 12/30/2011
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

AFFIDAVIT

1 am 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

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

Chloride content: 1000 ppm Fluid volume: O____ bbls

Dewatering method used: _Evaporated
Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

Quarter Sec. Twp. S. R.

[ East[ Jwest

County: - Permit #:

KCC Office Use ONLY

(] Letter of Confidentiality Recelved
Date:

D Confidential Rel Date:

Wireline Log Received

D Geologist Report Received

[] uic pistribution

ALT [J1 [Z)0 (1 Approved by: MOMIAMES gy, 09/26/2012




St LT T

1094548
Operator Name: _Blake Exploration, LLC Lease Name: HUCK TRUST Weil # _3

sec. 6 Twp.14 s. R.32 [JEast V] West County: _Logan

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 Tests Taken Yes [ ]No Log  Formation (Top), Depth and Datum [[}'sample
(Attach Additional Shests) ‘
Name Top ‘ Datum
Samples Sent to Geological Survey [ Yes No ANHYDRITE 2375 +535
gores Taken % Yes No HEEBNER 3852 -945
lectric Log Run . Y1 Yes No
Electric Log Submitted Electronically [¥]Yes [INo LANSING 3894 -986
(If no, Submit Copy) STARK 4136 -1230
List Al E. Logs Run: JOHNSON 4481 -1574
. . MISSISSIPPIAN 4562 -1656
Dual Induction, Dual Porosity,
CASING RECORD New [ ]Used
Report all strings set-conductor, surface, intermediate, production, etc.
; Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (in O.D) Lbs./ Ft. Depth " Cement Used Additives
surface 10.25 8.875 24 222 com 175 3%cc 2%gel
) ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
—— Perforate
— Protect Casing _
— Plug Back TD
—— Plug Off Zone
Shots Per F vt PERFORATION RECORD - Bridge Piugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
1ols Fer Foo Specify Footage of Each Intervat Perforated (Amount and Kind of Material Used) Depth
TUBING RECORD: Size: Set At: ) Packer At: Liner Run:
D Yes [] No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
D Flowing [:] Pumping [j Gas Lift D Other (Explain)
Estimated Production Qil Bbils. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
Open Hole Perf. D Dually Comp. D Commingled
[Jvented [ )Sold [ JUsedon Lease CJop O Subrmit ACO.) (Submit ACO-4)
(If vented, Submit ACO-18.) (7] Other (Specify) ,

Mail to: KCC - Conser\;ation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202



TIcKETNUMBER___ 33783
LOCATION_ (Iakle , 415
: | | FOREMAN_> )
' PO Box 884, Chanute, KS 66720 T & TREATMENT REPORT
620-431-9210 or 800-467-8676 CEMENT
DATE | CUSTOMER# WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
E@%&Erz, 9T D | Huck beusl b3 WA 0 A YY 2 [ 7P /{.(1
BlaKe € o\, 044’0)’ TRUCK¥ | DRIVER | TRUCK# DRIVER
. MAILING ADDRESS |78 443 XA & '
o 4V 429 1 Cory B
cITY STATE ZIPCODE | ¢ i inty —r=

JOBTY.P.E’ S“:kg g -0

HOLE $izE__[ ) Z’i _HOLEDEPTH__ 02/ CASING SIZE a.wencm V4 sé 23 *=

CASINGDEPTH._22 ] _  DRILLPIPE _TUBING_ OTHER_
SLURRY WEIGHT__/3 ..;2» __ SLURRYVOL WATER galisk CEMENT LEFT in CASING
DISPLACEMENT__[2. 2/ DISPLACEMENT Psi MIXPS| _ RATE_____ '

Mﬂ(ﬁ ‘7”),‘/53 + Cied

A%%%‘::_"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUGT _ uNTPRICE | ToTAL
. [L8Yols. / |PUMP CHARGE — | 105 |fp .»£. >
500 0 MILEAGE S 1 %50,*
- |LSYol 123 Ton, mMg[,n min_ 137 | .=
Jlos [75 s4 Cl{j S B Comeat 107 [ 990>
bl g %%o # Renkin. ke Y 79@_0_
541:&L'.‘!.’ZZL1&
les /0 | Y925
Seb Bl 773532
T L5 9Y SAEs TAX | 24097
’ ESTIMATED | o
‘ TOTAL Y000, =
TITLE /%-540/\ DATE

| acknowledgé that the pay ént terms, unless specitically 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 identified on this form. ¢

T S

¢



Sep. 25. 2010 11:20  Consolidated Oi1 No.4804 9. 3

CONSOLIDATED | TIcKETNUMBER___ 33786
Ol Wil Birviene, \LEG ' LOCATIONMQ\# i}
_ _ FOREMAN_TLve2Yy
PO Box 884, Chanute, K8 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or B00-467-8676 CEMENT o
DATE GUSTOMER® | WELL NAME & NUMBER SECTION TOWNSHIP RANGE | COUNTY |
V2311 ] 18T | Hock Yewved &3 ' [ (i A - Lo g w3
CUSTOMER ‘ oatio] % : Z
 BlaRe Cxploradion, _ | \ws | _TRUCKA T "DRVER | TRUCKE | DRWER
MAILING ADDRESS T an,, [Hez Cor v b » A
- e S ey Use | Sein G
o STATE . JAPCOE | _ & |- ‘
S s . :
JOBTYPE_ P T wotEsize_ 7 7'8 _ noleoepTH_ 4SO CASING BIZE & WEIGHT
CASING DEPTH__ vrecrve_H''2 yope_ . OTHER
SLURRYWEIGHT LY -3, sLurrYvor |: M2 WATER galisk__& <7 CEMENT LEFT (1 CASING
DISPLACEMENT______ OISPLACEMENT PS) _ MIXPSI_ _ RAYE .
‘REMARK'&"SgSel\g Mv'-t‘k\.mcv oo v el Ty, h"g. up -+ 9(\:5 - ) 9159’0“'4
25¢ks @ 212E®L' e R
PO aks @ 1 2$)° . 2AD sk Lol pos U Posel TH* Clogeal
MosRe & ang' e
Wweks @ wo ' wlylug '
50 sk4 XY
154k watd
“Tha = Frzah s ciew
ACCONT | ouanrvorumts DESCRIPTION of SERVICES or PRODUCT UNITPRICE |  TOTAL
SU¥ | L IpUMPCHARGE _ 1250 = 13507
ECCr Y - |wueace N _ g =2 T
S407 | A bdam | Tow mtlvace Da\tvvey (mrw Ao 2| wio o
Y 2205ks | loluppes e BT
wgkl s * | Bolewile R - v 34 tel :'-8:
e | ss® | Sloseal 8= “"@.i;'_
. 9
sobdAd\ | 9340
e (S Pdeliee 53 I(D‘-
“geg
29520 () | smestax | .5/37
Ravin 9757 ‘ : ESTIMATED =
TOTAL sosy H

AUTHORIZTION. (G bt TINE Z 2 'g 56@ : DATE /A= Rrlf
| acknowledge that the paymént ternis, unless specifically amended In writing on the front of the form or In the customer's

account records, at our offfce, and conditions of service on the hack of thls form are in effact for services Identified on this form.

Srmmp




