Kansas CORPORATION COMMISSION
OlL & GAas CONSERVATION DivISION

WELL COMPLETION FORM

) A0 S 0

1095982

Form ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 34592
Kansas Resource Exploration & Development, LLC

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

Address 2:

API No. 15 - 15-091-23867-00-00

Spot Description:

E-ﬂ-ﬂ-i Sec. 10 Twp. 14 S. R 2 mEaleWest

115 Feetfrom [ Nortn/ [¥] South Line of Section

City: _OVERLAND PARK Zip: 66210

State: KS

Contact Parson: __Bradley Kramer

Phone: (913 ) 668-2253

CONTRACTOR: License # _>2223
Utah Oil LLC

Name:

Waellsite Geologist: N/A
Purchaser: _Coffeyville Resources

Designate Type of Completion:
New Well [ Re-Entry
7] oi O wsw ] swo
[] Gas (1 pea f7] ENHR
(] oc [ esw
O] CM (Coat Bed Mathans)
[:| Cathodic [] Other (Core, Expl., etc.).

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

] workover

[T siow
[l siew
[] Temp. Abd.

QOperator:

Well Name;

Qriginal Comp. Date: Original Tota! Depth:

7] Deepening (] Repert.  [] Conv.toENHR [ ] Conv.to SWD
[C] conv.to GSw

[ Plug Back: Plug Back Total Depth

[ commingted Permit #:

[[] Dual Completion Permit #:

[ swo Permit #:

[J ENHR Permit #:

] csw Parmit #:
08/04/2012 09/05/2012 09/25/2012
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

AFFIDAVIT

L am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the oil and gas indusiry have been fully complied with
and the statements herein are complete and correct to the best of my knowledge.

Submitted Electronically

2175 Fee! from [Z] East / [] West Line of Section

Footages Calculated from Nearest Outside Section Corner:

One Onw Wse sw

County: Johnson

Lease Name; _nace A well #;_KR-10

Field Name: __Gardner

Producing Formation: Bartlesville Sandstone

Elevation: Ground: 1007 Kelly Bushing: 0000

Total Depth: 897 Plug Back Total Depth: 871

Amount of Surface Pipe Set and Cemented at: 22 Faet
Multiple Stage Cementing Collar Used? [] Yes [/INo

It yes, show depth set: Feet
If Alternate |} completion, cement circulated from: 872

feet depth to: 0 wi 109 sx emt,
Drilling Fluid Management Plan

{Data must be collected from the Reserve Pit)

Chloride content: M__ppm Fluid votume: %____ bbls
Dewatering mathod used: _Evaporated

Location of fiuid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

Quarter Sec. Twp S. R. [ East Jwest
County: Permit #:

KCC Office Use ONLY

] Letter of Confidentiatity Raceived
Date:

[:] Confidential Rel Date:

lﬂ Wirellne Log Recoived

D Goologist Report Received

(] uic pistribution

AT [ (11 [Jm Approved by: =252 pate. 10/08/2012




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

Side Two

Sec._10

Twp.14

5. R.22

East [ ] west

LAV

1095982

Well #:

KRI-10

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 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 Electric Wire-
line Logs surveyed. Attach final geological well site report.

Drill Stern Tests Taken [ Yes No Log  Formation (Top), Depth and Datum (] sample
(Altach Additional Sheaets)
Name Top Datum
Samples Sent to Geological Survey [:I Yes No Barttesville 823 184"
Cores Taken [ ves No
Electric Log Run Yes |:| No
Electric Log Submitted Etectronically Yes [JNo
{if no, Submit Copy)
List All E. Logs Run:
Gamma Roy
HNautron
ccL
CASING RECORD New [ JUsed
Report all strings set-conductor, surface, intermediate, production, atc.
Size Hole Size Casing Weight Satting Type of # Sacks Type and Percent
Purposa of String Drilled Set (In 0.D.) Lbs, / Ft. Depth Coment Usad Additives
Surface 9.875 7 19 22 Portland 5
Production 5.625 2.875 6.5 872 50/50 Poz 109
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
—— Perlorate
—— Protect Casing i
— Plug Back TD
—— Plug Off 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 Material Used} Depth
3 823.0'-831.0' 25 Perfs 2" DML RTG 823.0' - 831.0)
TUBING RECORD: Size: Set Al: Packer At: Liner Run:
[:| Yes No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
I:l Flowing D Purnping D Gas Lift D Other (Expfain)
Estimated Production Qil Bbis, Gas Mcl Water Bbls. Gas-0il Ratio Gravity
Par 24 Hours
DISPOSITION OF GAS: METHQOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvemed [JSoid [ JUsed on Lease (] open Hote Peri. [ DuallyComp. [] Commingled
_ (Submit ACO-5} (Submit ACO-4)
{if vented, Submit ACO-18) D Other (Spacity)

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




- —— — e

TICKET NUMBER 39614
LOCATION O }igw o

FOREMAN d[ &&gc
FIELD TICKET & TREATMENT REPORT

CEMENT
WELL NAME & NUMBER

Kugle A KA /0]
s Ex)D

W jp L

ConsOoLIDATED

Ol Wall Servioes, LLC

PO Box 884, Chanute, KS 66720
620-431-9210 or BDO-467-8678

DATE CUSTOMER #

RSVILTTY ]

CUSTOMER

SECTION TOWNSHIP

/

e g o, ol a7y

TRUCK * DRIVER
STATE ZIP CODE
" as

56 Al .
b3 Jcﬁ{%
Ks /
JOB TYPE !

/ &L
NOLESZE 5 9/  noLeopeem §§ % CASING 3iZE 8 WEIGHT__Z 27
CASING DEPTH

DRILL PIPE TUBING, OTHER
SLURRY WEIGKT SLURRY VOL WATER gal'sk

DISPLACEMENT, S DISPLACEMENT PSI E @

REMARKS: Hop ]
%P z Ao
L/~ L

wpe b

MAILING ADDRESS

EALY

CEMENT LEFT In cmmc_ye(

MIX PSI BQQ RATE__ Y 711
mmm

,f/'u led) Ce.aiPuXl

Yy .éa

g it
Llosed \valJe,

QUANITY or UNITS.

DESCRIPTION of SERVICES or PRODUCT

UNIT PRICE

{

PUMP CHARGE

@

S

MILEAGE

322

ces!

P L

s

A _

J68
¢

B0 Logp

Jb

{105

SPMD Lewe

28 3

55

’ hend ol

A

A plus
v

SALES TAX

103,83

Rawn 3737

AUTHORIZTION ‘}ﬁ/\-l}{, A]

MTLE

| acknowledge that the paysent terms,
account records, at our office, and con

ESTIMATED
TOTAL

DATE

[2237.18

unless specifically amended In writing on the front of the form or In the customer's
ditions of service on the back of this form are In effect for services Identified on this form.

Dl




