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\ KANSAS CORPORATION COMMISSION 1093017 Form ACO-1
X OiL & GAs CONSERVATION DIvISION Form Must B Typed
WELL COMPLETION FORM ANl Biankn ot bg oo

WELL HISTORY - DESCRIPTION OF WELL & LEASE
15-001-30300-00-00

OPERATOR: License # _ 33977 | APINo.15- gl _ -
i
Name: E K Energy LLC e f Spot Description; . _
Address 1:_2220 SW COLONY RD { SE S_W— N_E_NE Sec. _12 Twp._24 S. R 13 M_IEast[ ] West
Address 2: FO BOX 267 e . 4125 Feetfrom . North/ ] South Line of Section
City: COLONY state: KS __ zip, 66015 | 4017 . B Feetfrom ¥/ East / [ ] West Line of Section
Contact Person:  David Kimzey L * Footages Calculated from Nearest Quiside Section Cornar:
Phone; (520 ) _496-6257 | TNE [ INw ¥Vise [Osw
CONTRACTOR: License #_33977 County; Alten _
Name; EKEnergyLLC | Lease Name: _oiwes wen#: 19
Wallsite Geologist; Hammond - _ Field Name: ___ o .
Purchaser; Coffeyville o — Producing Formation; Tucker -
Designate Type of Completion: i Elevation: Ground: 968 —— Kally Bushing: _0000 -
v New Well [~ Re-Entry [] workover Total Dep!h:94_1,,ﬁ Plug Back Total Depth; ___ I
v ol T wsw [1swD ] siow Amount of Surface Pipe Set and Cemented at; 20 . Feel
" Gas ] D&A [1 ENHR ™ siGw . Multiple Stage Cementing Collar Used? | Yes ¥|No
.. 06 0 csw . Temp. Abd. . If yes, show depth set: . Feet
-+ CM (Coal Bod Mathana) tf Alternate Il completion, cement circulated from: 26
Cathodic [_] Other (Core, Expl., elc.). foet depth to:.o. . ] w 105 o ex cmt.
if Workover/Re-entry: Old Well Info as follows: !
—_ I .
Operator: e
Orilling Fluid Management Plan
Well Name: . _ .. . {Data must be collsctad from the Reserva Pif)
iginal X : - iginal | Depth:
Original Comp. Date: .. —Ongma Total Dep _ Chloride content; 0 ppm  Fiuid volume; 0 bbls
| Deepenin Re-perf, Conv.lo ENHR _ Conv.lo SWD
— Deepening [ ] Re-p - - i Dewatering method used;: Evaporated ,_
{ ]Conv.to GSW
N Plug Back: _ _. Plug Back Total Depth . Location of fluid disposal if hauled offsite:
1 Commingled Permit #; . . I Operator Name: L o
{ .] Dual Completion Permit #: i .
o X Lease Name: — License #: —_— . =
T] swbD Permit #: | \ o
| ENHR Permit #: | Quarter . _ Sec. _ _Twp. _ S R _ jEast.  Waest
Tl Gsw Permit #: County:  __ Permit #:
4232012 4242012 422412012
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY
| am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regutate the oil and gas industry have been fully complied with {"] Lettor of Confidentiality Recelved
and the statoments herein are complete and correct to the best of my knowledge. Date: - -

D Confldential Release Date:
[ Wiraline Log Recelved
Submitted Electronically LJ Geotogist Report Raceivaa
(J wic pistribution

AT o T Approved by: %5 patg; 09/10/2012




o S0 VAT O 1

\ 1083017
Operator Name: E K Energy LLC —_— Lease Name: _Meiwes . wer# 19 -
Sec. 12 ™wp24 s RI18 ]East ] West County: Allen -

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, flyid
recovery, and flow rates if gas to surface test, along with fina chari(s). Attach extra sheet if more space is needed, Attach complete copy of all Electric Wire-
lina Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken [CYes [7/]No | Oiog Formation (Top), Depth and Datum () sample

fAttach Additional Sheats) 3

Name Top Datum

Samples Sent to Geological Survey [CYes “'No . 50il & clay 0 3
Cores Taken [Yes [“INo , lime 3 241
Electric Log Run CYes Z'No I
Electric Log Submitted Electronically [Cves [No + shale 241 436

{if no, Submit Copy) lime 438 596
List Al E. Logs Run: | shale 596 928

" oil sand 928 941

CASING RECORD ] New ¥]Used
Report all strings set-conductor, surface, intermediate, production, etc.

- -4

. : .
Size Hole Size Casing ' Welght Setting ) Type of | # Sacks Type and Percen!
 PurposaofSting | Driled | Set (in 0.0,) Lbs./ Ft. Depth |  Coment . Used _ Additves !
surface 1225 Jre.szso 2 20 ipoiand 5 |
production 6.7500 | 4.5000 110.5 928.5 T portiand ] 105 j
. — i | ‘ _
1 J i 4 | .‘
ADDITIONAL CEMENTING / SQUEEZE RECORD
. . o AR VRAL LEMEN e »weo . el
Purpose: 1 T D;p:}: Type of Cerment # Sacks Used Type and Parcent Additives
Parforate i lopBotlom , _— .
Protect Casing . '
Plug Back TD " S S I _ R i
Ptug Off Zone | i
l' TS T e - -1
Shets Per Fool PERFORATION RECORD - Bridge Plugs Seat/Type Acld, Fractura, Shot, Cement Squeeze Record -‘
Specify Footage of Each Interval Perforated {Amount and Kind of Materlal Used) + Dapth
[ - ——— —— B _ - 4
|
+ — - 4 - - + .
—— S — -
I
+ —_———— = - -t - - - -- - ¢ 1
I
' . - + - —
. 1 *
 TUBING RECORD:  Size: SetAt  PackerAt | Liner Run: ’ ) N i
[ , Yes [ ] No ‘
Date of First, Rasumed Production, SWD or ENHR, j Producing Method: _i
9/1/2012 [ ‘Flowing  [¥] Pumping ' ]GasLit . 10ther (Expfain) :
Estimated Production "ot Bos. . Gas | ma Water Bbls.  Ges-Oil Rato " Gy
Pear 24 Hours
1 0 30 18 |
e . . — _ -
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL: |
[Vented | |Seld #)Usedon Lease [#]opentole  [Jret. ] Dually Comp.  |_] Gommingled | 9285 )
(Submit ACO-5) (Submit AGO-4) - B |

{#f ventsd, Submit ACC-18,) | 941

-— i

[ ] other (speciy)

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




PAYLESS CONCRETE PRODUCTS,INC.

PAVLESS INVOICE
g0z N. INDUSTRIAL RD. Invoice Number: 31429
IOLA, KS 66749 Invoice Date:  Apr 25, 2012
Page: 1
Voice: 620-365-5588 Duplcate
Fax:
Blli To: * Ship to: -
EK ENERGY LLC EK. ENERGY LLC
1495 3000 ST. 1495 3000 ST.
MORAN, KS 66755-3949 MORAN, KS 66755-3949
¢ CustomerID . - . WCUStomMeRRO = .. o . ] Payment Torms 7 j
EK001 WELL#19 Net 10th of Next Month
Sales Rep ID .- Shipping Method Ship Date - Due Date
TRUCK 5M10/12
. Quantity - . ltem - _ Description Unit Price -Amount
105.00 [ CEMENTMWATER CEMENT & WATER PER BAG MiX 5.10 535.50
105.00 | MH MIXING & HAULING 2.50 262.50
1.00 | TRUCKING TRUCKING CHARGE 50.00 50.00
(VN vl eSS
! 'ﬂ:
o Subtotal 848.00
Sales Tax 64.02
Total Invoice Amount 912.02
Check/Credit Memo No: Pavment!Crecrrt Appled
TOTAL _ 912.92




