KANSAS CORPORATION COMMISSION
OIL & GAs CONSERVATION DivISION

WELL COMPLETION FORM

) 0

1096146

Form ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 4567
D. E. Exploration, Inc.

Name:
Address 1: PO BOX 128

Address 2:

APl No. 15 - 15-121-29037-00-00

Spot Description:

SE_NW_SW NE 4

SE_NWSWNE  gec. wp. 1% s R 2% ¥)East[Jwest
3465 Feetfrom [_] North/ |Z] South Line of Section

State: KS Zip: 66092 + 2138_

Contact Person: __PHIL FRICK
Phone: (/85 _883-4057

CONTRACTOR: License #_33/15
Town Oilfield Service

City: _WELLSVILLE

Name:

Wellsite Geologist: NONE

Purchaser:

Designate Type of Completion:

[] New Well [] Re-Entry [J workover

oil [ wsw [] swp ] siow

[ Gas ] p&a ] ENHR O sicw

[ o6, [ esw [J Temp. Abd.

] cM (coal Bed Methane)
(] cathodic [] Other (Core, Expl., etc.):

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

Operator:

2095 Feetfrom [¥] East / [] West Line of Section

Footages Calculated from Nearest Outside Section Corner:

COne Onw [lse [sw

County: Miami :

Lease Name: _C2roerd well # A6
Field Name: ___BLACK

Producing Formation: “SQUIRREL

Elevation: Ground:/95 Kelly Bushing: 795

Total Depth:ﬂ’__ Plug Back Total Depth: 415

42

Well Name:

Original Comp. Date:

Original Total Depth: )

[] Deepening  [] Re-perf. [] Conv.toENHR [ ] Conv.to SWD
] Conv. to GSW '
[] Plug Back: Plug Back Total Depth
[(J commingled Permit #: i
[[] Dual Completion Permit #:
[ swp Permit #:
[J ENHR Permit #:
[ esw Permit #:
04/10/2012 04/11/2012 04/11/2012
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

AFFIDAVIT

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
and the statements herein are complete and correct to the best of my knowledge.

Submitted Electronically

Amount of Surface Pipe Set and Cemented at: Feet
Multiple Stage Cementing Collar Used? [ ] Yes [/]No
If yes, show depth set: Feet
If Alternate Ii completion, cement circulated from: 448
feet depth to: w91 sx cmt.
Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)
Chloride content: 0 ppm Fluid volume: 20— bbls
Dewatering method used: _Evaporated
Location of fluid disposal if hauled offsite:
Operator Name:
Lease Name: License #:
Quarter Sec. Twp. S. R. [ Eeast[Jwest
County: Permit #:

KCC Office Use ONLY

[:I Letter of Confidentiality Received
Date: )
Confidential Rel Date:

M Wireline Log Received

D Geologist Report Received

[J vic pistribution

ALT (1 [/1n [Jw Approved by: 2= pate; 10/11/2012




Side Two | |II|I| ||I|| II"I II"l IIIIl ||I|| IIIII I||| |II|

1096146

Operator Name: D. E. Exploration, Inc. Lease Name: Garberg well #: _A-6

Sec. 4 Twp.19 S. R.24 [ East [Jwest County: _Miami

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 Stem Tests Taken D Yes No Log Formation (Top), Depth and Datum J Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ Yes No SQUIRREL 347 +448
Cores Taken Yes O No
Electric Log Run Yes [JNo
Electric Log Submitted Electronically Yes [ |No

(If no, Submit Copy)

List All E. Logs Run:

GAMMA RAY/NEUTRON/CCL
CASINGRECORD  [] New [/]Used
Report all strings set-conductor, surface, intermediate, production, etc.
. Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In 0.D.) Lbs./Ft. Depth Cement Used Additives
SURFACE 11226 8.625 25 42 PORTLAND |10 NA
PRODUCTION 6.75 4.5 7 10 448 50/50 POZ 91 SEE TICKET
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
—— Perforate .
— Protect Casing _
— PlugBack 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
3 347-357 - 31 PERFS - 3.375" DP 23 GR. ECG
TUBING RECORD: Size: Set At: Packer At: Liner Run:
D Yes D No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
07/17/2012 (] Fiowing Pumping [ ] Gas Lift [ other (Expiain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: -~ ' PRODUCTION INTERVAL:
[JVented [JSold [ ]Used on Lease [ open Hole Per. [ JDually Comp. [ ] Commingled
) (Submit ACO-5) (Submit ACO-4)
(If vented, Submit ACO-18.) [ Other (Specify)

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




Miami County, KS
Well: Garberg A-6

Lease Owner: DE Exploration

Town 0ilfield Service, Inc.

(913) 837-8400

‘Commeériced Spudding:
4/10/2012

WELL LOG
Thickness of Strata Formation Total Depth
0-20 Soil-Clay 20
6 Gravel 26
123 Shale 149
5 Lime 154
14 Shale 168
10 Sandy Lime 178
9 Core 187
9 Shale 196
7 Lime 203
7 Shale 210
7 Lime 217
16. Shale 233
4 Lime 237
6 Shale 243
6 Sand 249
5 Shale 254
17 Lime 271
9 Shale 280
2 Lime 282
17 Shale 299
3 Lime 302
46 Shale 348
14 Core 362
36 Shale 399
1 Lime 400
9 Shale 409
13 - Sand 422
38 Shale 460-TD

. Wy gt e e
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Core

178

1 Sand 179

3 Sand 182

5 Lime 187
348

2 Sand 350
7 Broken Sand 357
5 Sand 362

- m————




4 l \v.‘.:’State Wall No. A b
7 C
Elavation 4 1 S

Commenced Spuding’ A\Pi v )D

20
Finished Drilling _ 'AD (| {/ zol D\

Driller's Name l/d 5 /f\/ l>> ‘1/d

Drilier's Name

Driller's Name " . L —
Tool Dresser's Name ’ Bq oy 6"{“0 n<
Tool Dtesser’s Name . L"‘\’ "I*’l l/‘/ ‘\fu |

Tool Dresser’s Name

> N (__ ‘
Contractoi's Name _ TL > o

.l 9 24

CASING AND TUBING MEASUREMENTS

Fee! ‘In.> | Feet '\'i’r_i‘jv _ Feet
T = || I A .
HIg 3| Bat?

rp |
RNCLE

{Section) ‘ (T0wnship) {Ranga)

Distance from . s e Iine s L/ é’ 5—
Distance from E fine, ?O q 5‘ f.

;z s \(> Setling SJ‘L'CQ
/O 55:CLS _LQL;'»»(L?K?L anc:rf(
CASING AND TUBING
RECORD

10° Set —_ . 10Y Pulled
v %58

6%TSer . 6w Pulled

8" Pulled _

4% Set ___ . 4 Pulied _

2" sat

2" Pulled .-
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n N

Y CONSOLIDATED;

REMITTO
OQil.Well,Services, LLC:

Consolidated Qil Well Services, LLC

MAIN OFFICE

P.O. Box 884

Chanute, KS 66720
620/431-9210  1-800/467-8676

T Dept. 970 Fax 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346

INVOICE Invoice # 248992
Invoice Date: 04/13/2012 Terms: Page 1

D.E. EXPLORATION GARBERG A-6

DOUG EVANS 36474

P.O. BOX 128 NW 4 19 24 MI

WELLSVILLE KS 66092 4/11/12

(785)883-4057 KS
Part Number Description Qty Unit Price Total
1124 50/50 POZ CEMENT MIX 91.00 10.9500 996.45
11188 PREMIUM GEL / BENTONITE 253.00 .2100 63.13
ilioa KOL SEAL (50# BAG) 455.00 .4600 209.30
1111 SODIUM CHLORIDE (GRANULA 191.00 .3700 70.67
1401 HE 100 POLYMER .50 47.2500 23.63
4404 4 1/2" RUBBER PLUG 1.00 45.0000 45.00

Description Hours Unit Price Total
368 CEMENT PUMP 1.00 1030.00 1030.00
368 EQUIPMENT MILEAGE (ONE WAY) 40.00 4.00 160.00
368 CASING FOOTAGE _ 448.00 .00 .OO
370 80 BBL VACUUM TRUCK (CEMENT) 4,00 90.00 360.00
548 MIN. BULK DELIVERY 1.00 350.00 350.00
T T N S N S L S T S T N N T N S T e N N N e e T N N T T e e e
Parts: 1398.18 Freight: .00 Tax: 105.56 AR 3403.74
Labor: .00 Misc: .00 Total: 3403.74
Sublt: .00 Supplies: .00 Change: .00
Signed Date

TR RMRE SRNE AR UMD Al AR S




' GonsoupaTED | mokeT Numggy” 35474
O\l Sandss, Lhe :-'._'-' R 'L‘OCATloN_ {
‘ gm _ ' FOREMAN
PO Box m’ Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210:0r 800-467-8676 - . -, - ~ _ CEMENT = - .
DATE [ CUSTOMER# " WELL'NAME & NUMBER - ~ SECTION- . .--TOWNSHIP T RaNGe~

441{1)&{52 2355 (55/‘{0291'/4—@
CUSTOMER ‘ T -
“DE Bxploratynn

MAILING ADDRESS *

ck

e EW ' TATE .~ [2iP CODE 42 s o4

CiTY STATE .- P DE _ﬂ o MY

(ellsurlle | KS lbboga| - 5o TRe: 2|
JOB TYPE la?dfﬁ_ HoLEsizE_(o Yoy " . 07 Ghsive sze aweiont_Z 25
CASING DEPTHZYEL DRILL PIPE _ : (S OTHER
SLURRY WEIGHT___ SLURRYVOL__~__ WATER gillsk S  CEMENT'LEFT in CASING:
pisPLACEMENT (0. (o bblc  pispLacEMENTPS___ mixesi — _rae L-pm ,
REMARKS? )'\efo{ afety meohing , estibliched citeu]ay '*ar'\f' P Y "w{- y ». de-iso
Polgumec | wiverl /4 -Jmm sed uﬁr
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.A%%%%"T QUANITY or UNITS’ . DESGRIPTION of SERVICES préRODUCT o UNI’TP_RICE " ToTAL

| SHo! . I |PumPcHaReE : ' . llo3p.°°

(S0l | . 40 miles MILEAGE - s 160.2° .
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AUTHORIZTION_ . - . TITLE o DATE '

| acknowledge that the payment terms, unless speclfu:ally amended in writing on the front of the form or.in the customer's
account records, at our office, and conditions of semce on the back of this form are in effect for services ldentmed on this form..
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