KANSAS CORPORATION COMMISSION
OIL & Gas CONSERVATION DIvISION

WELL COMPLETION FORM

AR R0

1095985

Form ACO-1

June 2009

Form Must Bo Typad
Form must bo Signed
All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 24292
Kansas Resource Exploration & Development, LLC

Name;
Address 1: 9393 W 110TH ST, STE 500

API No. 15 - 15-091-23868-00-00

Spot Description:

ﬂ-ﬁ-ﬂ-i sec._10 Twp. 4 s r 2 EanstDWesl

121 Feet from D North / E] South Line of Section

Address 2
City: OVERLAND PARK State: XS zZip: 66210 | o
Contact Person; __Bradley Kramer
Phone: { 913 } 669-2253
CONTRACTOR: License # 34223
Name:__Utah Qil LLC
Wellsite Geologist!: NIA
Purchaser: _Coffeyville Resources
Designate Type of Completion:
1 New well [] Re-Entry ] workover
o [ wsw [ swo [ siow
O Gas [] o&a /] ENHR O stew
[ oG O esw ] Temp. Abd.

[3 CM (Coat Bed Methane)
[:] Cathodic [] Other {Care, Expl., atc.).

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

Operator;

Well Name:

Original Comp. Date: Original Total Depth:

[] Deepening [ Re-perl. [] Conv.to ENHR [ Conv.to SWD
(] conv. to GSW

(] Piug Back: Plug Back Total Depth

O commingled Permit #:

[] Dual Completion Permit #:

O swo Permit #:

[ ENHR Permit #:

] csw Permit #:
08/30/2012 09/04/2012 09/25/2012
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

AFFIDAVIT

| 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

1789 Feetfrom [¥] East / [} West Line of Section

Footages Calculated from Nearest QOutside Section Corner:

One Onw Wse Csw
County: Johnson
Lease Name: Knabe A Well #: KR1-11
Field Name; __Gardner
Producing Formation: Bartlesville Sandstone
Elevation: Ground: 1018 Kelly Bushing: 0000
Total Depth: 920 Plug Back Total Depth: _ 998
Amount of Surface Pipe Set and Cementead at: 20 Feetl
Multiple Stage Cementing Collar Used? |:] Yes [/1No
If yes, show depth set: Feet
If Alternate 11 completion, cement circulated from: 908
feet depth to: 0 wi, 109 sx cmt.
Drilling Fluid Management Plan
{Data must be collectad from the Reserve Pit)
Chloride mntanl:%ppm Fluid volume: L btls
Dewatering method used: _ Evaporated
Location of fluid disposal if hauled offsite:
Operator Name:
Lease Name: License #:
Quarter Sec. Twp 5. R. [ east[Jwest
County: Permit #:

KCC Office Use ONLY

D Latter of Confidentiality Rocaived
Date:

E] Confidential Release Date:

m Wireline Log Received

D Geologlst Report Received

) utc pistribution

AT [ [u Tl Approved by: ™ %™ patg; 10/08/2012




Side Two

A 0 0 A

1095985

Operator Name; _Kansas Resource Exploration & Development, LLC | eage Name: Knabe A

Sec. 10

Twp.14

s. R 22

East [_] West

Well #.

KRI-11

County: _Johnson

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 gpen 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. Atlach complete copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.

Orill Stem Tests Taken [] Yes No Log Formation (Top), Depth and Datum 1 sample
fAttach Additional Sheats)
Name Top Datum
Samples Sent to Geological Survey [ ves No Bartlesville 82¢' 190"
Cores Taken D Yes No
Electric Log Run Yes [INo
Electric Log Submitted Electronically Yes [ ]No
{# no, Submit Copy)
List All E. Logs Run:
Gamma Ray
Neutron
CCL
CASING RECORD New [ Jused
Repart all strings set-conductor, surface, intermediate, production, etc.
. Size Hola Size Casing Weight Setting Type of # Sacks Type and Parcent
Purpose of String Drilled Set {In 0.0)) Lbs. / Ft, Dapth Cement Used Additives
Surface 9.875 7 19 20 Portland 6
Production 5625 2.875 6.5 908 §0/50 Poz 109
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
— Perforate
—— Protect Casing R
— Plug Back TD
— Plug Cft Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Matarial Used) Depth
3 829.0'-836.0' 22 Perfs 2" DML RTG §20.0' - B36.0]
TUBING RECORD: Size: Sat At Packer At: Liner Run:
{Jves No
Date of First, Resumed Production, SWD or ENHR, Producing Method:
[(OFiowing {JPumping [JGastit [ Other (Exprain}
Estimated Production Oit Bbls. Gas Mcf Water Bbils, Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [ ]Sold  []usedon Lease (] open Hole per. [ ] Dually Comp. [_] Commingled
(Submit ACO-5) {Stbmit ACO4)
(i vented, Submit ACO-18.) I:I Other (Specify}

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




TED TICKET NUMBER 39613
Oc?‘:?l-llﬁ ae LOCATION & 44 «— @
' FOREMAN /2 & o /] acle~
50 Box 854, Chanute, kS 66720  FIELD TICKET & TREATMENT REPORT
520-431-9210 or B00-467-8676 CEMENT
DATE CUSTOMER W WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
g5 14 |A94 8 |Kaabe A AT _ 7o
CUSTOMER TR A TR O IR
_ Eﬂﬂ 544 ﬁg SDIAFLELS égz mzc” lmrvea TRUGK # ;12,2,7_'-
MAILING ADDRESS /
33493 L itp %m — . E)’ / A
cITY NG <
verle ol Par ke | KS lfaloa?/D %ﬁ’ﬂ AP
408 TYPE HOLESIZE_ 5 ¥8  WOLEDEPTH CASING SIZE 8 WEIGHT
casmooepTH > 9off ~  orwLpwe TUBING OTHER
SLURRY WEIGHT SLURRYVOL_____ WATERgalsk________ CEMENTLEFTn CASING J’ef
mss-uceusn _S'_‘f_; DISPLACEMENT psu_@ WX P :__LD RaTe_ Y EPag 7
o X , & w e
M’W lmm 22
V2 2 PRe np soml Jeoa Scped 0 V3O -
mm-?ra . 7

H tp gD 5‘_ N (SE. — ’00; ' ’m&\l(q {f) e ,

PR,
4 AA oe? e
A‘é‘i&‘;’" QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
LT/ ] PUMP CHARGE %7 Y2EZ)
JIHDL, 3 MILEAGE 26 2.
und ICTY:! Casias foolyse. }‘22 —
99024 (AL Jou niles HE (88 42
u.f Y EYA 1 4 AP v _369 13528 ]
24 109 FO/5D Comeut 19355
“Iﬂ_ﬂ _2_2‘33 3 J / 5943
(D74 358 Pheno ss@a/ 20, 9§
TTXA 2 B/
N
RN T ;GL;‘LJ_
pa e { i
SALES TAX [D_L 33 |

ESTIMATED

TotaL R 957, |%
AUTHORIZTION ﬂ A.AL\JI/ nne DATE,

| acknowladge that the payment terms, unas specitically amended In writing on the front of the form or In the customer's
account records, at our office, and conditions of service on the back of this form are in ettect for services identificd on this for

S>3




