RECEIVED

p20 202 KANSAS CORPORATION COMMISSION +., 7~ Form ACO-1
St OIL & Gas CONSERVATION DIVISION T {/}/ ’ 4, " Form Must Be Typed

Form must be Signed

KCC WICHITA WELL COMPLETION FORM Al ot st b0 Bites
WELL HISTORY - DESCRIPTION OF WELL & LEASE

009,25,669-00-00

+

OPERATOR: License #_ 9370 API No, 15 -
Name: . KAL OIL OPERATIQN_S . Spot Description;

Address 1: 102 WEST 7TH B2 SE SE.  sec.?® Twp. % s r 1 DEast[¥ West

Address 2: . 740 Feetfrom [ North/ [¥] South Line of Section
City: RUSSELL State: K8 zip: 67665, 330 Feetfrom [v] East / [ ] West Line of Section

Contact Person; ALFRED E EMMONS Footages Calculated from Nearest Oulside Section Corner:
Phone: (789 ) 4835000 One Traw Bse Csw

CONTRACTOR: License # _31548 County:_BARTON

Name: __DISCOVERY DRILLING CO., INC. Lease Name: B T TER

Wellsite Geologist: JASON ALM Field Name: __UNNAMED
Purchaser. . COFFEYVILLE RESOURCES REFINING & MARKETING | producing Formation: .L-KC & ARBUCKLE

Designate Type of Completion: Elevation: Ground:_1_9.5_€__ Kelly Bushing: 1964'
] New well ] Re-Entry ™ Workover Totat Depth; 3500 Plug Back Total Depth; __ %49’

v} oi ] wsw [ swD [ siow Amount of Surface Pipe Set and Cemented at: 922
[] Gas 7] oaa [ ENHR ] sicw Multiple Stage Cementing Collar Used? [] Yes ¥Ino

[Joc [C esw [ Temp. Abd. If yes, show depth set:
[ CM (Coat Boa Methana)
[] cathedic | Other (Core, Expt. alc.):

If Alternate il completion, cement circulated from:

feet depth to: wi

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

QOperator:

Dritling Fluid Management Plan
Well Name: . _ . __ —_—— {Data must be collacted from the Reserve Pif)

Original Comp, Date: . . _______ Original Total Depth:
[ Deepening | Re-pef. [ Conv.toENHR [ ] Conv.to SWD

7] Conv. to GSW
[C Plug Back: Plug Back Total Depth Location of fuid disposat if hauled offsite:

Chtoride content; 18000 ppm  Fluid volume:
Dewatering method used: EVAPCRATION

Comminglad Permit #;

Operator Name:
Duat Completion Permit #:

Permit #:
Permit #:
Permit #: County: Permit#: ___ . .. _ __ ...

3/14/2012 311912012 4/06/2012

Spud Date or Date Reached TD Complstion Date or
Recompletion Date Recompletion Date

Lease Name: License #:
Quarter . Twp. S. R. [ East[ ]waest

( INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 8. Market - Room 2078, Wichita,
. Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply. Information
l of side two of this form will be held confidential for a period of 12 months if requested in writing and submitted with the form (see rule 82-3-107 for confiden-

tiality in excess of 12 months). One copy of all wireline logs and geologist well report shall be attached with this form. ALL CEMENTING TICKETS MUST
LBE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with alt temporarily abandoned wells,

AFFIDAVIT KCC Office Use ONLY
| 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 comptied with
and the statements herein are complete and correct to the best of my knowledge. Date:

—] Confidential Releasa Date:
%jumune Log Recelvad
Signature: . V¥ Gsologist Report Recoived
W2 '
Title: an/ m  Date: q I A:] UIC Distribution Dat q
ate: __ .|

LT [Q/l L]u [Jm Approved by:

7] Lettor of Confidentiality Recelved




'QUALITY OILWELL CEMENTING, INC.

Phone 785-483-2025  Home Office P.O. Box 32 Russel, KS67665 = .  No. 301
Cell 785-324-1041 : . |

Sec: | Twp. Range County -~y ‘State + On'Location Finish

pate - 2v5 2. | 24| Jo | /4 Lecdon 5 | [ 15 e
Lease R%eﬂ - |WellNo. / _Location .‘<_.; Sendl il Y 1inte
Contractor D.ﬁm\f&“d qt.? l Owner _
Type Job Sy Al : ?())l.? :ug'tgeroé:av;e::egfergfg?g rg:":ct: cementing equipment and fumish
Hole Size j /,/ TD. 2;5’ 't cementer and helper to assist owner or contractor to do work as listed.
:27 Depth’ 9 2.5~ g 4(/ AL G0l Cpevations
_bg Size Depth Street /
Tool : -_|Depth City State
Cement Left in Csg. J—I l ] 77 | Shoe Joint 4 / A7 The above was done lo satistaction and supervision of gwner ageni or contractor.
Meas Line ) Displace .ﬂ, 2% }3{_ Cement Amount Ordered "2 2« #5400 ‘q.?é“ Z%éﬁ {
o : - EQUI”NT ’
Pumptrk Q No. ﬁg_?g?'ei/_f“ = Common ;) 70
Bulktrk No.[orver IMat™ Poz. Mix
Buir_| "2 No.[Dver fay  — : e 7 oWED
- JOB SERVICES'& REMARKS Calcium /3 v
Remarks: : Hulls SE? 2 ot
Rat Hote i : Sait : waney i TA
Mouse Hole ' Flowseal KC b
Centralizers Kol-Seal
Baskets Mud CLR 48
DN or Port Collar - . CFL-117 or CD110 CAF 38
lo / : Sand

Handlmg 3 Q fo,

"Mileage . A

, FLOAT EQUIPMENT _

Guide Shoe T '

Centralizer

R . 7 - ’ 7 paskets QJ/A) /ea#7 ﬂf""?
N \ ca . o AFU Inserts / éfM"k’- =
o .- N o - I Float Shoe

i o, . Latch Down

.Pumptrk Charge A,# ‘S;«(rf. T4
Mileage / ?
Tax

yi _4 / - / e Discount
_&"M / ’ W : Total Charge
e 17~ . O




Date: 3/19/2012
Invoice # 301

P.O.#:

< _ > QUALITY OILWELL CEMENTING, INC. Due Date: 4/18/2012

PO Box 32 - 740 West Wichita Ave, Russell KS 67665 Division: R p
Phone:785-324-1041 fax;785-483-1087 SIOn: Russe
Email: cementing@rurattel.net

Invoice

Contact:
KAL OIL OPERATIONS
Address/dob Location:
KAL OIL OPERATIONS RECEIVED
18808 MICHAELIS TERRACE :
SEP 2 0 2012

RUSSELL KS 67665
KCC WICHITA

Reference:
BITTER1

Description of Worik:
LONG SURFACE JOB

Services / ltems Included:
Labor
Common-Class A
Bulk Truck Matl-Material Service Charge
Calcium Chioride
Pump Truck Mileage-Job to Nearest Camp
Premium Gel (Betonite)

8 5/8" Top Rubber Piug
Butk Truck Mileage-Job to Nearest Bulk Plant
Baffle Plate Aluminum, 8 5/8°

Iinvoice Terms: SubTotal: 7,933.57

Net 30 Discount Available ONLY if Invoice is Paid & Received

within listed terms of invoice:

SubTotal for Taxable ltems: 4.903.64

SubTotal for Non-Taxable Items: 1,839.90

Total: 6,743.54

7.30% Barton Counly Sales Tax Tax: 367.97

Thank You For Your Business! Amount Due: 7,101.50
Applied Payments:

Balance Due: 7,101.50

(1,190.04)

Past Due Invoices are subject to a service charge (annual rate of 24%)
This does not include any applicable taxes unless it is listed.
©2008-2013 Straker Investments, LLC. All rights reserved.

4
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RECEIVED FIELD SERVICE TICKET

€B BASIC IMNENSRGL | ooy WP 171808507 A
Pratt, Kansas 67124
ENERGY SERVICES Phone 620-672-1201 KCC WICH‘TA

“..._F/
PRESSURE PUMPING & WIRELINE - TICKET NO..

DATE OF NEW 7 OLD CUSTOMER
s i . DISTRICT / - wewE wenOPROD OW OIWOW | D) gppeRNo.:
CUSTOMERY ./ .=, L (AT S Fronts VEASEC M ., il | WELL NO.
l i -3
ADDRESS COUNTY . |  , , _ 1 STATE
Iy STATE SERVICE CREW ¢
AUTHORIZED BY JOB TYPE: PR g ) N
EQUIPMENT# | HRS EQUIPMENT# | HRS EQUIPMENT# | HRS | TRUCK CALLED DATE paa T
el . ' ARRIVED AT JOB . 88 adal |
R WL START OPERATION é‘ﬂ;iq 3
i FINISH OPERATION Tam
RELEASED 2 e
MILES FROM STATION TOWELL— -

N CONTRACT CONDITIONS: (This contract must be signed before the job is commenced or merchandise is delivered).
naeWhmbmwmammdum.mmmwwmmmmmwmmiab.

MM%MddNMMMNMMMMMMMd&m No additional or substitute terms and/or conditions shall

mamdummu-HdemdemmmLP.

SIGNED: .
(WELL OWNER, OPERATOR, CONTRACTOR OR AGENT)
WM RE O MATERIAL, EQUIPMENT AND SERVICES USED UNIT | QUANTITY [ UNIT PRICE $ AMOUNT
T4 A -
-
Ee—iinl cl SiP oS AR e —— e O S
A F - i TR
L P
! of I
=4 4 (= [
J - y ' —
£ g .
7 s i
L ] = - —
} i -
3
F : “J
L 4 : j’ 4 ] ¢
gy i
; . 4 # ; N L
o Ll : { : [
SUB TOTAL
CHEMICAL / ACID DATA:
SERVICE & EQUIPMENT %TAX ON §
MATERIALS %TAXON §
TOTAL
SERVICE 15 . . | THE ABOVE MATERIAL AND SERVICE
REPRESENTATIVE /1 | ORDERED BY CUSTOMER AND RECEIVED BY:
(WELL OWNER OPERATOR CONTRACTOR OR AGENT)
FIELD SERVICE ORDER NO.

CLOUD LITHO - Alerw. TX

B B R L T L R TRy e




4ASIC

energy services,.r

RECEIVED

KCC WICHITA

TREATMENT REPORT

Customer - ‘Lease No. Date
b O - - - 1) ¢ - | O/l S
Lease - Well #
Field Order # | Station., Casing Depth > County State
L U § >y A i 4 7 ~ A . / 5 a4 JIEEA
Type Job _ /, Formation Legal Description
3 L) A L o S & 2L e
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Casing Size Tubing Size | Shots/Ft = Agd "% _ RATE| PRESS , . | ISIP
E 7.3 ;3. 5> 34 4 e R PP AR [ A
Depth .’. " |Depth Pre P ‘ i
M A A From To 2o r?(_ad / . iR Max 5 Min.
- P " :
Vqltm)? 5 Volume From To 3 .aF—_. e/ Min 10 Min.
Max Press Max Press ! Frac Avg 15 Min.
[y &) From To iy e w2l W Y
Well Connection | Annulus Vol. HHP Used | Annulus Pressure
1 From To DX [ 3 !
p . Vi
Pup ey, - [PeckerOepthl o - Vs e P (| Gee Volums Total Load
Customer Representative } ' Station Manager - © Treater * ,,
Service Units| -/ ¢/ ¢ 1 54 ) (g
Driver g e ¥ ¢
Names il ise a0 + -
- Casing Tubing ; '
Time Pressure Pressure Bbls. Pumped Rate Service Log
_if I ) AL {" \ 3
|9 T
: oY e
] 2D {]
= r. - -
A e <& ¥, 1l { 1 &
{ ‘f- "‘ - [ ! l
i } ).T. i £ . .‘_(..:
.r f ) ,‘ f_ » _l
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- 2/ - /
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