KANSAS CORPORATION COMMISSION

1094543

Form ACO-1

OIL & GAS CONSERVATION DIVISION June 2009

WELL COMPLETION FORM

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 33306
Name: Blake Exploration, LLC

Address 1: _201 S MAIN

Address 2: PO BOX 150

API No. 15 - 15-109-21057-00-00

Spot Description:

SE_NWSWSE o 7

950

Twp. 4 s r 32 7] East[¥] West
Feetfrom [ ] North/ EJ South Line of Section

city:_BOGUE State: KS__ 7ip, 67625

+

Contact Person: __Mike Davignon
Phone: (785 ) 4212921

CONTRACTOR: License #_33320
Name: _ Southwind Drilling, Inc.

Wellsite Geologist: Mike Davignon

Purchaser:

Designate Type of Completion: '

/] New Well [[] Re-Entry 7] workover

0O oil ] wsw ] swp (] siow

(] Gas V] p&a [J ENHR []sicw

] oG ] esw (] Temp. Abd.

] CM (Coal Bed Methane)
[ cathodic [_] Other (Cors, Expl, etc.):

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

Operator:

2250 Feet from [ZI East / [_] West Line of Section

Footages Calculated from Nearest Outside Section Corner:

CIne CInw Mise [Osw

Logan

County:

Lease Name: RINER '8 Weil #: 1

Field Name:

Producing Formation: _dry

Elevation: Ground: 2831 Kelly Bushing: 2839

Total Depth:ﬂ_ Plug Back Total Depth:

Amount of Surface Pipe Set and Cemented at: 24 Feet

Multiple Stage Cementing Collar Used? [ ] Yes [/INo
if yes, show depth set: Feet

If Alternate If completion, cement circulated from:

feet depth to: w/ sx cmt.

Well Name:

Original Comp. Date: . Original Total Depth:

(] Deepening [ ] Re-perif. [ ] Conv.to ENHR [ ] Conv.to SWD
[J conv.to Gsw

[] Plug Back: Plug Back Total Depth

[J Commingted Permit #:

{Z] Dual Completion Permit #:

] swp Permit #:

(] ENHR Permit #:

] csw Permit #:

2/12/2012 02/20/2012 02/20/2012

Spud Date or Date Reached TD

Recompietion Date

Completion Date or
Recompletion Date

AFFIDAVIT

| am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
tations 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 pom Fluidvolume: O bbis

Dewatering method used: _ Evaporated

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:
Quarter Sec. Twp. S. R [ East[ ] west
County: Permit #:

KCC Office Use ONLY

[} Letter of Confidentiality Received
Date:

[] confidential Rel Date:

Eﬂ Wireline Log Recelved

D Geologist Report Received

{J uic pistribution

AT [t )0 [ Approved by: NOMIAMES ppe; 09/26/2012




s T A0

1094543
Operator Name: _Blake Exploration, LLC - Lease Name: RINER'B' : Well #: 1

sec._ Twp.14 s. R.32 [ East [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 [JNo Log Formation (Top), Depth and Datum [[] sample
(Attach Additional Sheets) T
. ) Name Top Datum
Samples Sent to Geological Survey WACS No ANHYDRITE 2208 +541
Cores Taken (I ves No HEEBNER 3783 944
Electric Log Run Yes [JNo 1
Electric Log Submitted Electronically Yes [JNo LANSING 3830 -99
(1 no, Submit Copy) STARK 4072 1233
List All E. Logs Run: JOHNSON 4410 -15673
MISSISSIPPIAN 4506 -1667
R/A GUARD
CASING RECORD New [ JUsed
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 0.D.) Lbs./ Ft. Depth Cement Used Additives
SURFACE 10.25 8.875 24 224 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 Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
ots Fer oo Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
TUBING RECORD: Size: Set At: Packer At: Liner Run:
. D Yes D No
Date of First, Resumed Production, SWD or ENHR. ) Producing Method:
E] Flowing [:_] Pumping [:] Gas Lift E] Other (Explain)
Estimated Production Qi Bbhls. Gas Mcf Water Bbis. Gas-0il Ratio Gravity
Per 24 Hours
~ DISPOSITION OF GASE METHOD OF COMPLETION: - PRODUCTION INTERVAL:
Hol Perf. Dually Comp. Commingled
[Jvented [ ]Sold [ ]Usedon Lease [(Jopentole [ ]pe E(-Isubmhico_; D(Submit Ago~4)
(If vented, Submit ACO-18.) [T] Other (specify)

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202
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CONSOLIDATED - TICH. ” _NUMBER___ 33879

Qi Well Sarvices LG LOCATION . / i
- FOREMAN___{. v ;

PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8676 CEMENT - ‘
“DATE CUSTOMERF | “WELL NAME & NUMBER SEGTION TOWNSHIP RANGE. COUNTY
-9-12| 1937 | Kinagr B Z] 1 7 / 2z |1
CUSTQMER - ) TN ;'*'%«. e e g ST S
- ale . o, LI TRUCK # DRIVER TRUCK# | DRIVER
A ' L y '
MAILING ADDRESS mz ” , ‘ -
Ch ) STATE 2P CODE T ' ' -
JOB TYPE, j.m E4,¢ e HoLEsize__ )2 /4 HoLe DEPTH__29¢4! cAsms SIZE & WEIGHT__% &-2“2_
CASINGDEPTH_ D2 % | DRILLPIFE. TUBING__ . OTHER.__
SLURRY WEIGHT SLURRY VoL WATER galisk_ CEMENT LEFT In CASING, 26’
DISPLACEMENT__] 3 BBL DISPLACEMENT PS| MIX PS RATE,
] Vo lttCrons
A%%%“E"T QUANITY o UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
S4dpls. | . ) PUMP GHARGE _ losse | o35
EX7Y S - __|mMieAcE S | st g
ioys 17 )9s Plr.s_A_Eaaarl— 1178 1308 =1
o2 . H4qs# &/cu; — ? -Z?___ﬂaf_ -
Llugp 230% ‘B - | 25 | zo==1
407 223 m‘le_g.z_]lafma-u | (e | 4pe |-
= — SyBor ~ontsTAx | D533
— — , ESTIMATED | _ -
i3t / /i TOTAL [
AUTHORIZTION // - A~ . TME___ DATE )
f the form or in the custamer s
{ acknowledge that the payment terms unless specifically amended in wrltlng on the front of
account redgords, at our office, and co;1d|tlons of service on the back of this form are In effect for Services Ideiitified on this form.




Ticket numser___ 33884

LOCATION - N i
o FOREMAN_ 3: :ﬁ E:i ’E (

PO Box 884, Chanute, kS 66720  FIELD TICKET & TREATMENT REPORT ‘
620-431:9210 or 800-467-8676 CEMENT

DATE CUSTOMER # WELL NAME & NUMEF;R' SECTION | TOWNSHIP RANGE

2-21-12 uqﬁ ngg'B#l 3| J3a% [

CUSTOMER "~ o s e R e
_B%akz_fiphmiug_,_m kl‘? TRUCK# DRIVER | TRUCK# | DRIVER
MAILING ADDRESS )

{

COUNTY

CY STATE ZIP CODE . 4 ;
:zJ - —
JoB TYPE_'m___,_ HOLE SIZE & ‘HOLE DEPTH ':iﬁ Z}_‘_ . CASING SIZE & WEIGHT: '
CASINGDEPTH_____._ . DRILL PIPE TUEBING OTHER i
SLURRY WEIGHT 13,45: SLURRY VOL WATER gallsk CEMENT LEFT In CASING ;
DISPLACEMENT. _ DISPLACEMENT PS| _ MIXPSI___ RATE____ S DBPan___
o e T o g e o e i
AT st D 2310
oD Sts o J2an! ‘
Yo sts o Q'zr’ — , N
35 Slgz_.m_@ h‘ '
LS- 3& ua WM H,
el QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT uurr PRICE | - ToTAL |
SqosN. | ] __lpump cHaRGE , . (3252 | 3260]
.5 404 I8s) MILEAGE , | 5o S8 9-';“
113 ] 220 sk o pers , | 1518 |3320%
HIED3 USLFE Gel 125 139~
lin7 S5 BleSea [ = 1232 | /552
5407 Q4 | Taw WMileace Taliyes 187 _4/0-—- A
~ LY 9?2. i , [ saestax | 2572
Ravin 3787 ESTIMATED | . = 35
{ TOTAL _S_!_Qé’____
AUTHORIZTION ¢, } [ YZ TITLE DATE e

{ acknowledge that the payment- terms, unless specifically amended in wrltlng 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 efféct for services identified on this form.




