Kansas CORPORATION COMMISSION
OIL 8 GASs CONSERVATION DIVISION

WELL COMPLETION FORM

OO 0

1095680

Form ACO-1

Juna 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 345}2_; " —— .

Name: _ Kansas Rgsource Explgr;tironi& Devglopmenl‘ LLC: ‘

Address 1: 9393 W 110TH_ST.__ST§_5_0})

Address 2: e ] Cma-
City:_OVERLAND PARK gipo: KS zjp, 66210
Contact Person:  Bradley Kramer
Phona: (9_13_ ).F?%?L - . e
CONTRACTOR: License # 29223
Name: Ytahoiuc L o
Wellsita Geologist: N_’ﬁ__fv e - —_ -
Purchaser: CoOffeyville Resources _
Designate Type of Completion:
¥ New well [} Re-Entry [_] workover
¥} oil [ jwsw ] swo [ ] siow
i Gas '] Daa ("] ENHR [ ] slew
] oG U] esw [7] Temp. Abd.
C] ©M™ (Coal Bad Msthane)
E] Cathodic | | Other (Core, Expl., etc.):
If Workover/Re-entry: Old Well Info as follows:
Operator: —
Well Name: - —
Original Comp. Date: . _. .. _ OriginalTolal Depth: _ .
[] Deepening [ 7 Re-perf [ ] Conv.toENHR [ | Conv.to SWD
[ Conv. to GSW
O PugBack: . __ . Plug Back Total Depth
] commingled Permith: __ . __ ..
[} Dual Compietion Permit #: o ——.
[ swD Permitd#: . _ __. . . ...
] ENHR Permité: __ .
[ Gsw Permit#:  _ . _ —
0?/23[20_12 o _QT!?4IZ_012 ~ 708!30!2012__ o
Spud Date or Date Reached TD Completion Date or
Recomplation Date Recompteton Dale
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

AP! No. 15 - ﬁ1 5-091 -23846-00—0(1 )

Spot Description: _ . _ __
SE_NE_ SWSE g, 10 ™we. 4 8 R 22 ¥ East [ West
e _ __Feetfrom [ ] North/ ¥1 South Line of Section
160 Feetfrom [V] East / [ ] West Line of Section

Footages Calculated from Nearest Outside Section Corner:

Clne “nw WIsE [Csw
County: _Johnson e .
Lease Name- t(nﬁbe_A — Wen # K13
Field Name: _ Gardner
Producing Formation: Bartlesville
Elevation: Ground: 1022 __ —— Kelly Bushing: 00o0
Total Depth: 900 __ _ Plug Back Total Depth: 875
Amount of Surface Pipe Set and Cemented at: 22 Feet
Multiple Stage Cementing Collar Used? [ Yes i/INo
If yes, show depth set: N Feet
It Alternate |l completion, cement circulated from: 875
feet depth to: ,0 - wl 125 sx cmt.
Drilling Fluid Managemont Plan
(Data must be celloctod from the Reserve Pit)
Chloride content: O _.ppm Fluid volume: 150 bbls
Dewatering method used: Evaporated -
Location of flui¢ disposat if hauled offsite:
Operator Name: .
Lease Name: ___ . License #:
Quarter__ Sec. . . Twp S. R. [(JEast[JWest
County: ____ _ ~_ . Permit#:

KCC Office Use ONLY

[ ] Lettor of Confidentiality Received
Date . ____. _

[_: Confidential Rel Data:

M Wireline Log Recelvod

LJ Geologist Report Recelved

1"] uic oistribution

ALT ' LIV |l Approved by: MACMIAMES pae; 1010372011




Side Two

Operator Name; Kansas Resource Exploration & Development, LLC | gase Name: Knabe A

Sec. 10 Twp.14 s R.22 [/} East [ west

County: Johnson

1095680

KA B

{NSTRUCTIONS: Show important tops and base of formations penetrated Detail all cores. Report all final copies of drill stems tests giving interval tested,
time too! open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottorm hole temperatura, fiuid
recovery, and flow rates if gas to surface tes!, along with final chart{s). Aflach extra shaet if more space is needed. Attach complete copy of all Electric Wirg-

line Logs surveyed. Attach final geotogical well site repar!.

Drill Stem Tests Taken TYes [/]No [#]Log Formation (Tap), Depth and Datum (] sample
{Attach Additonal Sheats)
Name Top Daturn
Samples Sent to Geological Survey [lves [No ' Bartlesvile 841" 181
Cores Taken [lYes ino
Electric Log Run #lves [ine
Electric Log Submitted Electronically #lves [[INo
(tf no, Subrmt Copy)
List Alf E. Logs Run:
Gamma Ray
Nowiron
- |
CASING RECORD [/ New [ Used
) i ) Report all strings set-conductoer, surfage, 1n1ermﬂ:§53._produc3:an alc o B
Size Holp Size Casing Waight Saiftng Type of # Sacks Type and Percent
Purptjsa of Str"?gr_ ) E_rt’?o(.i B Set(ln_O.[_)A_)_ _ _Lbi.l Ft. . Qgpth ~ ) Cen]_e_nt Usad Additives
Surface 12.25 7 19 22 Portland 5
Production 1 5.625 2.875 6.5 875 50/50 Poz 125
I ——d B - L - . e - -
. o ___ ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose i Depth Type of Cement # Sacks Used Type and Parcent Addtives
Top Bottomn
— Pearforata [ - - -
——— Protect Casing .
——— Piug Back TD [ L . . . 1. _ ~
—— Ptug Off Zone i
N T A U, [ A, —— I
Shots Per Foot PERFORATION RECORD - Bridge Piugs Set/Type | Acid, Fracture, Shol, Cement Squeeze Record
7 Specify Foctage of Each Interval Perforated (Amount &ntf Kind of Matarial Used) Depth
2 841.0-849.0 17 Perfs | 2" DML RTG 841,0° - 849.0
— - PR -
e Lo - — - _—————— — - — - — —
i
I —— e e -
TUBING RECORD: Sre: Set Al Packar At ! Liner Run: ]
1" 855" NIA (Jves  [4ino
Date of First. Resumed Production, SWD or ENHR, F’rociucmg'Mathod: . - N T
[)Fowng [ Pumping ' GasLit "] Other (Exptoin)
. - __ S - . . —— - _—
Estimated Producton : Q. Bols. Gas Mcf I Water Gas-Qil Ratio Gravity
Per 24 Hours
. o . —_ _—— o4 . )
DISPOSITION QF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
E] Vented [ JSoid [ |UsedonLease [] open Hote E/] Perf. [ Dually Comp. Cj Comming'ad
_ ] [Submit AGO-5} (Submit ACO-4)
(i vonted, Subimit ACQ-18.) [_} Other (Specity) . _ _ o

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




P c : TICKET NUMBE k%ﬂ_ﬁ 80
te KO

O Wi Barvisas. LG LOCATION
FOREMAN
| PO Box 884, Chanute, K& 66720 FIELD TICKET & TREATMENT REPORT
| " §20-431-9210 or 800-467-8676 CEMENT .
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY

Fhylio | 444§ Kerobe. A #f KR-I3 6 | 4 _1J _
< Z&:MERSQJ Res curce &p + Dey T oaiE - m

MAILING ADDRESS 73] Cas Yoo p
| @53 . ot St Sutke SO0 e ool e

CITY STA pal Oq &{ < DM

Ovata-d Pork | XS |20 $10 | Brelien | &2

JOB TYPE _[g%ﬂ:%__ HOLE SIZE__ > HOLE DEPTH__ (20 CASING SIZE & WEIGHT 8 " 5 2=
CASING DEPTHEZSY DRILL PIPE - __TUBING OTHER

SLURRY WEIGHT SLURRY VOL WATER galisk CEMENT LEFT in CABME, _&:‘_r%
DISPLACEMENTS . O bpls  bispLACEMENT Psi MIX PSI rate_ 4 Sbown

REMARKS: c‘dd Gty N0 .,-\:I P RIah ,l' Wiy f oA e l‘ .,“‘ wiN (30 B ™~ __ £ !

T

“é‘-;%‘;“* QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE YOTAL
KxTXi | PUN.P CHARGE [ (RO, %0
SYOG BO ani MILEAGE 120, 0
Svya2 EFS <as e toctaae R
SYo? AT iaAD A don M leac s 350.%9|
[STOAC | 2 ey S50 _tac” (Fo >
124 (25 sks S50 Pofuix ¢avgsd IR 7S
({1812 IO Preswigu Gl 5.0
HO%a =2 & Plasoyea €. a2F
94O 2 7" tobber P“"’.ﬁp SL,°°
e
— A SR 3
R Rk
| 7.5'35"@ SALES TAX “E. a3
, XY Trome 3364,
AUTHORIZTION /U o Cd . R@? O IOCGJ’Q{‘ TTLE DATE 25623,

1 acknowledge that the poyment terms, unfess specitically amended in writing on the front of the form or in the customer's
account records, &1 our oftice. and conditions of servire on the back of thia form are in cfiect for c2rvicas Idantitled on this form




