KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIVISION

WELL COMPLETION FORM

L0

1095904 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 #_ 32198

Name: PetroSantander (USA) Inc.

Address {: 6363 WOODWAY DR STE350

Address 2:
City: HOUSTON State: ™ Zip: 77057 +_1798_ —
Contact Person: __Liliana Hernandez
Phone: ( 713 ) 784-8700
CONTRACTOR: License #_52198
Name: _ PetroSantander (USA) Inc.
Wellsite Geologist: YVesley Hansen
Purchaser:
Designate Type of Completion:
V] New well [] Re-Entry ] workover
v oil [ wsw ] swD [] siow
] Gas (] paA [ ENHR ] sicw
] oG [ esw (] Temp. Abd.

[:] CM (Coal Bed Methane)
(7] cathodic [] Other (Core, Expl., etc.).
If Workover/Re-entry: Old Well Info as follows:

Operator:

API No. 15 - 15-093-21876-00-00

Spot Description:

8282 SE SW g 12 g5 2 5 R 35 [JEastwest
135 Feetfrom [] North/ ] South Line of Section
1980

Feetfrom [ | East / V] West Line of Section
Footages Calculated from Nearest Outside Section Corner:

(One Onw s sw

Kearny

ODD WILLIAMS Well #: 4R

County:

Lease Name:

Field Name: __Christabelle

Producing Formation: _Morrow

Elevation: Ground: 3086 3096

Total Depth: 5010

Kelly Bushing:

Plug Back Total Depth: 4942

Amount of Surface Pipe Set and Cemented at: 549 Feet

/] Yes [ INo

Multiple Stage Cementing Coliar Used?

1996

If yes, show depth set: Feet

If Alternate Il completion, cement circulated from: 0

feet depth to: 1996 w/ 225

sx cmt.

Well Name:

Original Comp. Date: Original Total Depth:

] Deepening [ ] Re-perf. [} Conv.to ENHR [ ] Conv.to SWD
[J conv.to GSW
[] Plug Back: Plug Back Total Depth
[} cCommingled Permit #:
(] Dual Completion Permit #:
] swb Permit #:
[ ENHR Permit #:
] Gsw Permit #:
05/17/2012 05/22/2012 06/13/2012
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

Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)

Chioride content: 10500 ppm  Fluid volume: 400 bois

Dewatering method used: Evaporated

Location of fluid disposal if hauled offsite:

Operator Name:

License #:
S. R.
Permit #:

Lease Name:

[ East[_]West

Quarter Sec. Twp.

County:

KCC Office Use ONLY

[/} Letter of Confidentiality Received
Date: 10/04/2012
[T} confidential Release Date:
V_l Wireline Log Received
D Geologist Report Received
[ uic pistribution
ALT [0 7)1 [ Approved by: MOMIMES payg; 10/05/2012




0 A

1095904
Operator Name: _PetroSantander (USA) Inc. Lease Name: _ODD WILLIAMS well #: _4R

sec. 12 Twp21 s. R.35 [ East {v]West County: _Kearny

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 [ yes No [¥ILog Formation (Top), Depth and Datum (7] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [Jves Np Attached : Attached Attached
Cores Taken U Yes No
Electric Log Run Yes [INo
Electric Log Submitted Electronically Yes [ |No

(/If no, Submit Copy)

List All E. Logs Run:

Attached
CASING RECORD New [ JUsed
Report ali 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 O.D) Lbs./ Ft. Depth Cement Used Additives
Surface 12.25 8.625 24 549 Lead:6535 Poz; Teli: Class A | 300 Laad: 150 sks 6535 6%gel 3%oc; Teli 1
Production 7.875 5.5 16.5 4971 60/40 Poz 450 8% gel, 1/4# Floseal
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
— Perforate
- Protect Casing .
—— Plug Back TD
e 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
4 4880'-4906'
TUBING RECORD: Size: Set At: Packer At: Liner Run:
2.875 4856 [ ves No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
06/22/2012 7] Fiowing Pumping  [_]Gas Lift ] other (Explain)
Estimated Production Ol Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours 220 15
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL.:
[Jvented [ ]Sold []Used on Lease [ open Hole Pert. ] Dually Comp. [ Commingled 4880
(Submit ACO-5) (Submit ACO-4) 4906
(If vented, Submit ACO-18.) D Other (Specify)

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




Form ACO1 - Well Completion
Operator PetroSantander (USA) Inc.
Well Name ODD WILLIAMS 4R

Doc ID 1095904

DIL

All Electric Logs Run

CNL

CDL

MEL

BHCS




Form

ACO1 - Well Completion

Operator PetroSantander (USA) Inc.
Well Name ODD WILLIAMS 4R
Doc ID 1095904

Tops

Heebner | -816

Lansing 4008 “le12

Marmaton 4484 -1388
Pawnee 4582 1486
Cherokee Shale 4612 -1522
Morrow Shale 4830 -1734
Morrow Sand 4880 -1784
St. Genevieve 4908 -1812




4' WA‘/W/Z‘ . | 'VII'IICKETNUMBER. 3d489

CONSQLIDATED R -
Qit Wall Services, LLG ) LOCATION__CDaley =~ .
. " ' ' : . FOREMAN Toz-& - . =
PO Box 884, Chanute, KS 66720 ~ FIELD TICKET & TREATMENT REPORT R A
620-431:9210 or 800-467-8676 _ CEMENT ' s
"DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP
Z iz 3z | OAd b Wiaes B4R L 2\
CUSTOMER ooy ERUEEERE RIGIEURI S
Pod oz, tacdlete Usg o - TRUCK # DRIVER
MAILI.NG ADDRESS | - g el 63 | loey b
. e Sz - Bobby §
cITY _ STATE ZIP CODE @ wi [ <129 ,
35 ok
, i ™oy :
JOBTYPE__ & v :Ssre  HOLESIZE _ \ 2 (o HOLE DEPTH : CASING SIZE & WEIGHT_“Z 7 (2
CASING DEPTH . DRILL PIPE TUBING . OTHER
- SLURRY WEIGHT_} “1 .2~ | 2 .SSLURRY VOL WATER galisk ' CEMENT LEFT in CASING,
‘DISPLACEMENT__ 22 .9 DISPLACEMENT PS| MIX PSI RATE

REMARKS: AQ-&\\* V\\'@q;&\«\/‘ o o Tn\«\l\ é)uzg‘&'&k g fes .»3.*\0( NS ul\&&v
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{
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' - N6
~ SALES TAX

Ravin 3737 : S - : ” . ESTIMATED
S , L o ‘ ~ T TOTAL
" AUTHORIZTION M& A =~ TITLE, /4 , oAt T /- (2.

| ackno,bvledge t!ét the payment terms, unless specifically amended in writing on the front of the form or in the customer’s
arcount racards. at our office. and conditions of service on the back of this form are in effect for services identified on this form



PO Box 884, Chanute, KS 66720

?4

FIELD TICI?ET & TREATMENT REPORT

TICKET NUMBER
LOCATION
FOREMAN

34536

pri \'; 2o ]

W |+ :
[+ D) n/<¢(§

620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
5-20-~2| ©235 odc&lu\)\uams 4\ J2 1 =) | 35% |kearne
CUSTOME% SCU‘\T- ‘ \“é‘“‘ \j;";t‘z;fr;;t ’: ”’:’ %z ‘; Y e »t 5 m SEARET *:»’ R 5;3!:

MO Se prande P ) ey TRUCK # DRIVER TRUCK # DRIVER

MAILING ADDRESS Cotline| 3 %% Do mon/y

- [A

Sl ndray oAy R
CiTY STATE ZPCODE |5 < 566 e
. i i /Uue\\'\o

JOB TYPE_R — St € __ HOLESIZE__Z /5 HOLE DEPTH 50;23 CASING SIZE & WEIGHT__ /2 ~ [ 5, ’5
CASING DEPTH DRILL PIPE TUBING_ D V@ 20177 OTHER_Z2L -
SLURRY WEIGHT 138 — /12 S SLURRY voL |42~ |\ EIWATER galisk© + 1 =], SCEMENT LEFTincasiNG_R |  [h 5

DISPLACEMENT__

REMARKS: 5C¢‘\f‘*\\1 mee%\ncf\ (\gged d.UP onNetinedad 215 hca#@dupdec\ rcc«lcved

DISPLACEMENT PSI_____

MIX PSI

RATE

DT, Pump Sb\asuomfr Mud¥ i usn Bhblwete ¢ MIxed 225 sks OlC 5E el

WEaned Out @umpeﬁ \

pe s {e\ersed) Piwf lu‘ﬁV)Cf(fC&U-’\“r\'\70 whlacier a4 “Z bl pruc

s a N b D(ééscc(t !cm-:\@ 54@*(‘}.},_94 (\Pl eg5¢ 1 € loctneld, C\,CODR A Dom YO open DY

kufw\« <\ 15 mip cmonm*aa\d&u pculateaLap 4h (s, m\ e 205k R /05#4 M B

N ke B SKS 0/90 T Zogel Ve ¥ B(o-bcal, Weshed OUt DemPs 4l nas

Rel\ecsea. Plue. @st)c:,C@duo\%\f\ 70l Wwoelke§ wixh

40’:3“-\

R

Pl S (n @@cl & e f@\f‘*f'—/Fc\ Plessu{ e, L loet w\c\ Woeshed u s (\gged Aoy,

!

N

Sloct €z U Pons1 S rent, 1, 3. 5. 290 13, ) 5, 70,22 Sihenk ‘ol
askets 71,72 DVToo) &op P Vo lX ) Kalley & (o
A(.::CO%UENT QUANITY or UNITS DESCRIPTlON of SERVICES or PRODUCT UNIT PRLIéE TOTAL
5490) C. \ PUMP CHARGE 3L So20 2
5400 50 MILEAGE 5 S92 ;zr“gg‘i
1 26 2ABSsKS  |owl. 22 T2 5p>3 2
13\ 506 b o T2 1522 oy
WS B Z4) O Bentonte 25 |Ben2
o2 [ 205 Elo ~sea | 282 |55258
\WOA s P Kol ~seq | LA Y vl
54 024 32\ Ton Mileage Lol Rev0*=
£)15 ¢ L 512 ARl Cloctshoe (T 1392 ¢/32Z
“ o4 2 5 /aBcskKey @EBED (LD 27632 | 55295
£\3O %) 542 cenitalizeyr D 5582 | S

AI2FD | 5Va DU Too) with letehdown T F5LR ST &
W44 6 | scogal Mud Flush & | Seo"=y

' 2, 0] %=

Mot (2 At 24 e

| N Ry !
SALES TAX

Ravin 3;370 W 5 5 5‘—_ ) ESI:)hq'IX{_ED » A
AUTHORIZTION TITLE 4/715 DATE_5 ~2¢ J = \‘9« N

1 acknowledge that the payment terms, unless specifically amended in writing on the front of the form or in the customer s
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[/ . t’.t* "6:.
Conservation Division
Finney State Office Building a I I S as Phone: 316:337:6200
130 S. Market, Rm. 2078 L Fox: 316-.3376211
Wichite, KS 67202.3802 Corporation Commission hitp:/ /kec ks.gov/
Mark Sievers, Chairman ’ : Sam Brownback, Governor

Thomas E. Wright, Commissioner
Shari Feist Albrecht, Commissioner

October 04, 2012

Liliana Hernandez
PetroSantander (USA) Inc.
6363 WOODWAY DR STE350
HOUSTON, TX 77057-1798

Re:ACO1
API 15-093-21876-00-00
ODD WILLIAMS 4R
SW/4 Sec.12-21S-35W
Kearny County, Kansas

Dear Production Department:
We are herewith requesting that the Well Completion Form ACO-1 and attached information for
the subject well be held confidential for a period of two years.

Should you have any questions or need additional information regarding subject well, please
contact our office.

Respectfully, .
Liliana Hernandez



Conservation Division

Finney State Office Building Phone: 316-337-6200
130 S. Market, Rm. 2078 _ fox: 316-3376211
Wichita, KS 672023802 Corporation Commission hitp://kee ks.gov/

Mark Sicvers, Chairman Sam Brownback, Governor
Thomas E. Wright, Commsissioner
Shari Feist Albrecht, Commissioner

October 05, 2012

Liliana Hernandez
PetroSantander (USA) Inc.
6363 WOODWAY DR STE350
HOUSTON, TX 77057-1798

Re:ACO-1
API 15-093-21876-00-00
ODD WILLIAMS 4R
SW/4 Sec.12-21S-35W
Kearny County, Kansas

Dear Liliana Hernandez:

K.A.R. 82-3-107 provides for all completion information to be filed within 120 days of the spud

date. Subsection(e)(2) of that regulation states "All rights to confidentiality shall be lost if the
filings are not timely."

The above referenced well was spudded on 05/17/2012 and the ACO-1 was received on
October 04, 2012 (not within the 120 days timely requirement).

Therefore, your request for confidential treatment of data contained within the ACO-1 filing
cannot be granted at this time. '

If you should have any questions, please do not hesitate to contact me at (316)337-6200.

Sincerely,

Production Department




