KaNsAs CORPORATION COMMISSION
OIL & GAs CONSERVATION DIVISION

WELL COMPLETION FORM

AR N MO A

1096564

Form ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATCR.: License # 34592

Name: Kansas Resource Exploration & Development, LLC

Address 1: 9393 W 110TH ST, STE 500

Address 2:

API No. 15 - 15-091-23870-00-00

Spot Description:

W SWNE NE g 15,

14 o g 22

] East [ west

State: KS

Contact Person: __Bradley Kramer

City: _OVERLAND PARK

Zip: 66210

Phone: (913 ) 669-2253

CONTRACTOR: License #_>3223

Name: __ Utah Oil LLC

Wellsite Geologist: NIA

Purchager: _Coffeyville Resources

Designate Type of Gompletion:
New Well [ Re-Enuy
) oi
[ Gas
O oc
D CM (Coal Bad Methana)
O cathodic [] Other (Core, Expl., etc.):

] workover
[ wsw

[ paa

[] swp
[ ENHR
[]Gsw

] siow
O sicw
[ Temp. Abd.

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

Cperator:

4464 Feetfrom L[] North/ [¥] South Line of Section
1314 Feet from m East / [] west Line of Section

Footages Calculated from Nearest Quiside Section Corner:
One Cnw Fse Osw
Johnson

Knabe M Well #: KR-26

County:

Lease Name:

Field Name: _Gardner
Producing Formation: _Squirrel and Bartlesville Sandstone

Elevation: Ground: 1016 Kelly Bushing: 0000

Total Depth:ﬂ.)__._.__ Plug Back Total Depth: 875
22

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

If yes, show depth set;

876

If Alternate Il completion, cement circulated from:
0 wi__118

feet depth to:

Well Name:

Criginal Comp. Dale:
] Deepening

Criginal Total Depth:
(] Conv.to ENHR [ Conv.to SWD
] conv. 1o GSW
Plug Back Total Depth

[ re-pert.

O Plug Back:
O Commingled

Permit #;

(7] Dual Completion Permit #:

3 swo Permit #:

] ENHR Permit #:

0O csw Permil #:

08/21/2012 08/22/2012 10/02/2012

Spud Date or Date Reached TD

Recomplation Date

Completion Date or
Recompletion Date

AFFIDAVIT

| amthe affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations premulgated to regutate the cil and gas industry have been {ully complied with
and the statements herein are complete and correct to the best of my knowledge.

Submitted Electronically

Drilling Fluid Management Plan
{Data must bo coflected from the Reserve Pit)

Chioride content: 0000080 hom  Fluid volume: 8000

Dewatering method used: _ Evaporated

Location of fluid disposal if hauled offsite;

Operator Name:

Lease Name: License #:

Quarter . Twp S. R,

(O East [ west

County: Permit #:

KCC Office Use ONLY

|:| Letter of Gonfidentiality Receaived
Date:

[ confidentiat Releasa Data:

[ﬂ Wireline Log Raceived

[_—_l Geologist Roport Roceived

[:l UIC Distribution

ALt [y Tn CJm approved by:

Do Garoo [ 10/12/2012




s RO A0

1096564

Operator Name: _Kansas Resource Exploration & Development, LLC | gase Name: Knabe M well # __KR-26

Sec._19___ Twp.14 s. R 22 [¢]East []west County: _Johnson

INSTRUCTIONS: Show imporlant tops and base of formations penetrated. Detall 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 Stem Tests Taken [ Yes No Log Formation (Top), Depth and Datum [ sample
{Attach Additional Sheets)

Name Top Datum
Squirrel [aVy 304
Bartlesville gar” 175'

Samples Sent 1o Geological Survey [ Yes No

Cores Taken O ves No

Etectric Log Run ves [JNo

Electric Log Submitted Electronically Yes [ INo
{if no, Submit Gopy)

List All E. Logs Run:

Gamma Ray
Ngutron
cCL

CASING RECORD New [ JUsed
Report all strings set-conductor, surface, intermediate, production, ete.

; Size Hole Size Casing Weight Setting Typa of Type and Percent
Purpose of String Drilled St {In 0.0)) Lbs. / FL. Depth Cement Additives

Surface 9.875 22 Portland

Production 5625 X 50/50 Poz

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose:

—— Perforate
— Protect Casing
- Plug Back TD
— Plug Off Zone

Type of Cament # Sacks Used Type and Percent Additives

Shots Per Fool PERFORATICN RECORD - Bridge Plugs SetType Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Porforated {Amount and Kind of Materia! Used) Depth

712.0'-721.0' 28 Perfs 2" DML RTG 712.0°-721.0

841.0'- 850.0' 28 Perfs 2" DML RTG 841.0' - 850.0)

TUBING RECORD: Size: Set Al Packer At: Liner Run:
1" 856" N/A O ves No
Date of First, Resumed Production, SWD or ENHR. Producing Method:

D Flowing [:] Pumping D Gas Lift [:] Other (Explain)

Estimated Production i Gas Mct Water Bbls.
Per 24 Hours

Gas-Oif Ratio

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:

[Jvented [JSold [JUsed on Lease [] open Hole per. [ oually comp. [ Commingled
{Submit ACO-5) {Submit ACO-4}
(If vented, Submit ACG-18.)

|:] Other {Specify}

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202
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CONSOLIDATED TICKET NUMBER 39523
Ol Wouk Qeretoun, L€ LOCATION_OYYawo KS

FOREMAN
PO Box 884, Chanuts, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or BOD-4687-8676 CEMENT
DATE CUSTOMER # WELL NAME 8 NUMBER SECTION TOWNSHIP T RANGE COUNTY
Va2 [ FIIE | Kuabe M HR-2c NE /5 7 "
CUSTOPJER doiIg AR i m:‘di%i:..
Kaunsas Resouve es E'_yp{ J Deu TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS ok Fread
9393 W  potd ¢f _ | ¥ss | iy Bes rl;}.
Ty STATE ZiF CODE e By I
| Overbud Pacit KS B62s0 54% mikHoe | n !4
JOB TYPE MOLESZE__ . 9P _ HOLEDEPTH__ Q00 _ CASING SIZE & WEIGHT DA EVE
CASING DI RriLL PIPE TUBING OTHER
SLURRY WEIGHT SLURRYVOL______~ WATERgallsk_____ CEMENT LEFT In CASING_D%.  Pluw
DISPLACEMENT__\ 5/ BEC OISPLACEMENT P51 mx PsI RATELS RPAM v
REMARKS: 13 logh, AT poma

LY sks .50/5o »qh_m-‘x/’

,a:';? to /ﬁ N pm—&_ﬂa_&%i
{ ve, Shet WM. e ae

‘\Arj ¥ i
l/
Y 1'?}3 1 f'—«& m&-‘—-

A%%‘;"E"‘ QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL

Y ¢ / PUMP CHARGE Y5 10302 |

o b 36 m! MILEAGE Yox Zao =

LYo &8y CLS_'%_ﬁninu Ll

Yo7 | DA Sy oom Ton_ M iles.’ 350 °= |
| <xoxe 2hvs go BAL Vae Truelt 369 (£ ™=

TEL] 12 sks L0 fan Lo 0y Lonint 1303%

11 Joo* Premivm Cud L3
1109 A Lb*—_,&uru Seal

yyo 2 PPubblos, /’/B.{:

.G SALES TAX~] //
Rawin 2737 ESTIMATED

vota. | 3 1?237
AUTHORLZTION j /'M/ TITLE DATE

| acknowledge that the payment tjrms. unless speciically 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 effect tor services identified on this form.

~H 030D




