R

KaNsAS CORPORATION COMMISSION 1095519 Form ACO-1

OIL & GAS CONSERVATION DIVISION Form Must Ba Typod

F Si d
WELL COMPLETION FORM Al blanis et be Bied
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 31160 APINo, 15 1 3-035-24455-00-00
Phillips Exploration Company L.C.

Name:

Spot Description:
Address 1: _ 1601 Sagebrush _SE.NWNE gec 25 twp. 32 g R 5 ] East ] West

Address 2: 990 Feetfrom [ North/ [] South Line of Section
City: WICHITA State: K8 Zip: 67230 , AL 1650

Feetfrom [#] East / £ ] West Line of Section
Contact Person: __James B. Phillips Footages Calculated from Nearest Outside Section Corner:
Phone: (510 ) _836-2256 Pne Onw Ose Osw

CONTRAGTOR: License #_7522 County; _COwiey

Val Energy, Inc. Laase Name: Standiford

Wellsite Geologist: J0€ Baker Field Name:

Name:

Purchaser: _N/A Producing Formation: _Mississippian

Designate Type of Completion: Elevation: Ground:&gz__.___ Kelly Bushing: 1302
] New wall 7] Re-Entry [ workover Tota! Depth: 3600 Plug Back Total Depth:
¥ oi [ wsw 7] swp [ siow Amount of Surtace Pipe Set and Cemented at:

O Gas 1 paa ] enHr [ siGw Muttiple Stage Cementing Collar Used? [ Yes [/INo

oG O csw (] Temp, Atd. if yes, show depth set:
[ M (coat Bed Mathans)

(] cathodic [] Other (Core, Expl.. ste.):
If Workover/Re-antry: Old Well Info as follows:

214

If Alternate |l completion, cement circulated from:

feat depth 10 wi

Operator:

Drilling Fluld Management Plan

Well Name: (Data must be collected from the Raserve Pit)

Original Comp.Date: _____________ Original Total Depth.

[] Deepening  [] Re-ped. [[] Conv.to ENHR (] Conv. to SWD
[] Conv. to GSW
[] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
[ commingled Permit #:
[} Dual Completion Permit #;
[ swb Permit #:
] ENHR Pormit #: Quarter Sec. Twp S R [JEast[Jwest
[ Gsw Permit #: County: Permit #:
03/16/2012 03/24/2012 04/05/2012

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

Chloride conlent:ioﬂ______ppm Fluid volume: 400
Dewataring method used: __Evaporated

Cperator Name:

Lease Name: License #:

AFFIDAVIT KCC Office Use ONLY
i 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 [0 Letter of Confidentiality Recelved
and the statements herein are complete and correct to the best of my knowledge. Date:
D Confidential Rel Date:
Wireline Log Recaived
Submitted Electronically CJ Geotogist Report Recetved
[} uic pistribution

ALT )1 OO0 (I Approved by: MM NES gy, 100472012




Operator Name; Phillips Exploration Company L.C.

Sida Two

Sec._25

Twp.3_2

S. R

East [_]West

Lease Name:
County: _Cowley

Standiford

AU 0 A

1095519
Well #:

1-25

INSTRUCTIONS: Show important tops and base of farmations 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 Eleciric Wire-
line Logs surveyed. Atlach final geological well site reporl,

Drill Stem Tests Taken ] Yes No Log Formaticn {Top), Depth and Datum ] sample
fAttach Additiona! Sheels)
Name Top Datum
Samples Sent to Geological Survay (1 Yes No Stalnaker 1906 604
Cores Taken D Yes No B/KC 2590 -1163
Electric Log Run ves [CINo < o 3084 1762
Electric Log Submitted Electronicaily Yes [ |No Miss cht
{# no, Submit Copy) Miss Im 3100 -1798
List All E, Logs Run: Kinderhook 3467 -2165
Compensated Danasy Arbuckle 3528 -2226
Dual Induction
Micro ™ 3600 -2298
CASING RECORD New [ Jused
Report all strings set-conductor, surface, intermediale, production, elc.
: Size Hole Size Casing Waeight Setting Type of # Sacks Type and Parcont
Purpose of String Drilled Sat{in 0.0 Lbs. f Ft. Depth Cement Used Additives
Surface 12.25 8.75 23 214 common 145 60/40
long string 7.75 55 14 3594 common 225 60/40
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose! Depth T i
ypo of Cament # Sacks Used Type and Percent Additives
—— Parforate Top Bottom
— Protect Casing .
e Plug Back TD
e Plug Off Zone
Shots Per Faot PERFGRATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squesze Record
Spacity Footage of Each Interval Perforated {Amount and Kind of Material Used)} Depth
4 3529-3532 3532
4 3079-84 3079
TUBING RECORD: Size: Sel At: Packer At: Liner Run:
2.875 3500 no O ves No
Data of Firsl, Resumed Production, SWD or ENHR. Produting Method:
06/12/2012 ] Fowing [} Pumping [Oeasuin Other (Explain} wait on SWD
Estimala: Production Qil Bbis. Gas Mt Watar Bbls. Gas-0il Ratio Gravity
Per24H
rearious 5 400 a5
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvenes [JSoid [ Jusedon Lease [Jopentole  [Jrert.  []DuallyComp. [ Commingled 3529-32
(Submit ACO-5) (Submit ACO-4}
(i vented, Submit ACO-18.) [ Other (Spacify) 3079-84

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




G

PO Box 884, Chanuts, KS 66720

O Yiuh Barviees, LLE

! -~

TICKET NUMBER 3 B 0 8 3
oo
FOREMAN_J Cvcob Stocar

LOCATION

FIELD TICKET & 'I"REA'TR!ENT REPORT

620-431-9210 or B00-467-8676 CEMENT Ap: 15-035- 244SE- 00 —o
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIF | RANGE COUNTY
3-)2-12 | Sdaodidodd ) -28 £ wle.
CUSTQMER <
h, il, gs E X Polaratian ‘:ﬁ TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS Co3 TedL
Al Sadgebresh d’l | Sox Shet.
ciry ; L/ |STATE 2IP CODE I’ é,( L)l Tewcay
wac i e Ks L7230
JOB TYPE_S HOLE SIZE_12 Y4 HOLEDEPTH 203  CASING SIZE & WEIGHT £5/2
CASINGDEPTH_221  DRULLPIPE_MZA _ TusiNG__N/A OTHER
SLURRY WEIGHT_/ .S SLURRY VOL WATER galisk CEMENT LEFT in CASING__{ £ L4~
oisPLACEMENT { 2.5¢ DISPLACEMENTPSI,300  MIXPSI_200  RATE & bfwm
REMARKS:Sa by h regeleeds, : ; sl
- o :S < \ . 7 :
woder™ curc.(,.,lq-h:] Ceoweif 4o Suotface. Sheed iy
“%%%”E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
SHols ] PUMP CHARGE 828 00 (825 <o
Sioc Q7 MILEAGE 4,00 o0
5407 | mis belk delivery 350.00 | 350 .0
1104 S 14S Class A 14.9% 214225
fr-re Yoo Cerlgivmm ¢ lhloride 0.74 l129¢.00
1o oo ly Llalce 2.3 A35.00
111853 2350 [9e! C.21 73.8S0
ISuatk) MI3T, 25
saestax | 199,49
o ESTIMATED
O30 ot 4393
Amomun&‘dmc\ TME bare

| acknowledge that the payment terms, unless spacifically amended in writing on the front of the form or In the customer's
account records, at our office, and conditions of aervice on the back of this form are in effect for services Identifiod on this form




- "

1 .
. > 36295
( § on wous m‘g ‘/6 ENTEHED : LOCATION £u/e¥a
L. ' FOREMAN
b0 Box 884, Chanute, ks 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8676 CEMENT APT * /5-035 - 2
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
! Standifad  [-24 ]

COSTOMER

ﬂ!“@:'ﬂ Qakﬂ!'nn a TRUCK # ORIVER TRUCK # DRIVER
MAILING ADDRES a'i 3 Yys Oave_

1YY | Gl [ Chrs R,
cIY 5%"‘:IT'S!;TATE ZiP CODE 32 Dl B

la)ichide X3 £22%

JosTYPE__LJ/s O HOLESRE__ 2%%1° HOLE DEPTH_ 205 * CASING SIZE & WEIGHT S ¥p ' /5 S92
CABING DEPTH__ 359 < ' DRILL PIPE TUBING. OTHER_
SLURRY WEIGHT /%, & ¥ SLURRY VOL_L2 @Al _ WATER gaisk_9. 9 CEMENT LEFT In CASING_/ ¥, 88 s
DISPLACEMENT S () DISPLACEMENTPSI_/a00 WK PS| /502 ﬁgqe ,,1., RATE__{, (3Fm
REMARKS: ~ - i Y £,

/S RA) caustic s.da fg-:ﬁ&;h £ AL odr y2eves, D hxed 20 ans thicuse &

Lt 9 /) ¥ el .

_Cemrglnas an 1 3,72, 19, 20,28, 31,38 besres on v5, 3Y
} “%%%UE"Y QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
| LSy / PUMP CHARGE /03000 | /030,00
| <yn6 «n MILEAGE qo0 | 280 0s
| ¢/244 225 axs  |FNickset comact (S sws redhole ) 19.20 | 4320 00 |
| Lo _lies® S Kol-soel Jax A £12.50]
113406 P17 Y% CEorif 0.5 | £%0.%0 |
{ j—en 77l Caustic sala pre-fhak L) | [lol.os |
{ | Swa /2,33 Lor mileaye buiitet 137 | R23. Y%
{ | <anc (o brs o 9p.%/ | £90.00 |
i 22 ] 3000 eels  |cidy wade kd 9.3¢
3 Y0¥ 2 5" heswets 22%00 YIP.00 |
] Y130 L SH" r?2%” cartralizg s ¥9.00 | 3¥4.00
A 151 ! Sh"” AFV flwt phee 399.22 | 3y4.00
1 qygYy i Sh" Jeteh don aivy 25%.0¢ | 259.a¢ |
swhbvde) 1942226
_ SALESTAX | N4 R1.3A
Ravin 3737 - ESTIMATED
g % a5 toraL  [1014R. g\
AUTHORIZTION v/ -éJ—/ me_X_ DATE :

| ecknowledge that the p(ymom terms, unless specifically amana-d In writing on the front of the form or in the customer’s
account records, st our office, and conditions of service on the back of this form are In effect for services Identified on this formr




