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Kansas CORPORATION COMMISSION 1095553 Form ACG-1

OIL & GAS CONSERVATION DIVISION Form Must Be Typod

F t be Si d
WELL COMPLETION FORM All blanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 34592 APINo. 15 . _15091-23755-00-00

Name: Kansas Resource Exploration & Development, LLC Spot Description:

Address 1: 9393 W 110TH ST, STE 500 NE_SE SE SE gec. 0 twp.

14

S. R 22 #east[Iwest

Address 2. 637 Feetfrom [ ] North/ [Z] South Line of Section
City: OVERLAND PARK State: KS Zip: 66210

+_ 231 Feetfrom [¥] East / [] West Line of Section

Contact Person: __Bradley Kramer Footages Calculated from Nearest Qutside Section Corner:
Phone: ( 313, 669-2253 Cine Oww Fse Clsw

CONTRACTOR: License # 34223 County_Johnson

Utah Oil LLC Lease Name: Knabe A

Name:

Wellsite Gealogist: VA Field Namae: __Gardner
Purchaser: _offeyville Resources

Producing Formation: NiA

Designate Type of Completion: Elavation: Ground:_1_9.1_7_..__ Kelly Bushing: 000
W] New Well ) Re-Entry ] Workover Total Depth: 741 Plug Back Total Depth: 4
O oi [ wsw (] swo [} stow Amount of Surface Pipe Set and Cemented at: 22

[C] Gas ¥] osA [] ENHR O siGw Multiple Stage Cementing Collar Used? [ Yes ¥/1No

O oc 3 Gsw (] Temp. Abd. If yes, show depth set:
[] CM (Cost Bod Methane)

[C] cathodic [[] Other (Core, Expt, otc.j:
If Workover/Re-entry: Old Well Info as follows:

If Alternate Il completion, cement circulated from:
feot depth to: wi

Operator:

Drilling Fluid Management Plan

Well Name: (Data must be collecled from the Reserve Pit}

Criginal Comp.Date: ___ . Original Total Depth: ...
[ Deepening [ Re-pert. ] Gonv.to ENHR  [] Conv. to SWD
{7 Conv. to GSW

{:} Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
[J commingled Permit #:
(7] bual Completion Parmit #:
. Lease Nama: License #:

7] swo Permit #:
[l ENHR Permit # Quarter : Twp. S. R [ East [ west
D GSW Permit # County: Permit #:
05/22/2012 05/23/2012 05/23/2012

Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

Chloride content: 000000 ppm  Fluid volume: _0000
Dewatering method used: _Evaparated

Operator Name:

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 complied with [] wetter of Confidentiality Received
and the statements herein are complete and correct to the best of my knowledge. Date:
D Confidential Rel Date:

m Wireline Log Recaived

Submitted Electronically (] Gestogist Report Recelved

[ wvic pistribution

acy [h m ] [:] 111 Approved by: RACMIIAMES 1yate; 10/04/2012




Operator Name: Kansas Resource Exploration 8 Devetopment, LLC | pase Name: Knabe A

Sec. 10 Twpl4__ s R22

East [ ]wWest

Sido Two

Y A 0 O

1095553

Well #:

KR-7

County: _Johnson

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail ali 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 stalic level, hydrostatic pressures, botiom hole temperature, fluid
recovery, and flow rates if gas to surface test, afong with final chart(s). Attach extra sheet if more space is needed. Attach complete copy of all Electric Wire-
line Logs surveyed. Attach final geclogical well site report.

Dritl Stem Tests Taken [ves No D Log Formation (Top). Depth and Datum O sample
{Attach Additional Sheels}
Name Top Datum
Samples Sent to Geological Survey [ ves No N/A
Cores Taken O Yes No
Electric Log Run Oves No
Electric Log Submitted Electronically [ClYes [INo
(1f no, Submit Copy)
List All E. Logs Run:
CASING RECORD New [ JUsed
Report all strings sel-conductor, surface, intermediate. production, eic. ]
: Size Hole Size Casing Waight Setting Type of # Sacks Type and Parcont
| Pumposeof String Driled Sat {In 0.D)) Lbs./ Ft. Qepth Cement Used Addives |
Surface 12.25 7 14 22 Portland 5
ADDITIONAL CEMENTING / SQUEEZE RECORD
urpose: Dapth it
¥l
P Type of Cement # Sacks Used Typo and Percant Additives
Top Botiom
— Perforate
—— Protect Casing _
wenn Plug Back TD
——. Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs SetType Acid, Fracture, Shot, Cemeant Squeeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Material Used) Dapth
TUBING RECORD: Slze: Sat At: Packer Ax: Liner Run:
M vos Ul Ne
Date of First, Resumed Production, SWD or ENHR. Producing Method:
[JFiowing [ JPumping [Gaslin  [] Other (Expisint
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-Out Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL: i
[vented [}Sold [ Jusedon Lease (] open Hole [ pest, (] ouatly Comp.  [_] Commingled
] {Submit ACO-5) {Submil ACO-4)
(1 vented, Submit ACC-18.) B Other (Specify) plugqged

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




COoNSOLIDATSD nckeT numeer_ 39 7J1
Potivary ue _ LOCATION_O fdonvo, MH.S

FOREW_Em.m:..d&-..___
. PO Box 834, Chanule, XS 06720 FIELD TICKET & TREATMENT REPORT .
620-431-9210 or B00-487-5676 CEMENT

_ DATE m:srwens WELL NAME & NUMBER SECTION TOWNSHIP
Eﬁér‘g“‘ q44p HNuabe A" ¥ xp.9 SE _s0 /
OMER ) )

Expl TRUCK # DRIVER - TRUCK #
MARING ADDRESS ’

_ Se6 | FREMAD .sgﬁ,g?

EW%Z?.&__J&.\_UO_';‘:ATES* ZIF COOE ‘ 4RAMCO 3,:! I
b9 DERMpS Is)

| Over loud Park KS b b S5y RYA SN RS

Jon Tvre__ P mesﬂs____’;b_ummm p LT CASING SIZE & WEIGHT___u/A
CASMNG DEPT DRILL PPE TUBING, OTHER,_

SLURRYWEIGHT ____ - SLURRYVOL_____ WATER galek CEMENT LEFT In cASING___Sp /]
DISPLACEMENT A/ mpucmmpsq_____ MIX PR RaTE__ L _BAM

REMARKS: i la N hy fa ) ,Sg.t A ke Pm‘ﬁ;)
‘9..4 il ia&a.__ﬁﬂ__ﬁ_ﬁ._ﬂffd‘_zuﬁafa_)_cm
N o 350" AV ke cuvPice, pd“nw.‘bggg;
'*u*% *%m_.u__&muv* Vi Tu'n‘*} :

%Ml 20 __sks SU/5e fo N Gw-;# 4% 6d.
Lo Malec

QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT

! PUMP CHARGE ?Qg_&_ﬁw
som’;

MILEAGE

NV o

&‘:‘)O\ QN

ucmowlaug.umunpaﬂmmm.mwﬂwumnnmngmmﬁomaunmmnmwma
account records, o1 our office, and conditions of service on the back of this form are in effect for services identified on this form.

— ‘ .

DATE JHR A,




