Kansas CORPORATION COMMISSION
QIL & Gas CONSERVATION DIvISION

WELL COMPLETION FORM

K00 A

1096324

Form ACO-1

Juno 2009

Form Must Be Typed
Form must be Signad
All blanks must bae Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR; License # _ 34592

Kansas Resource Explorahon . Developmenl LLC
9393 W 110TH ST, STE 500 _

Name:
Address 1.

Address 2: -

Cily: OVERLAND PARK 66210

State: KS_ _ zip: 86210

Contact Parson;  Bradley Kramer

Phone: (913 ) 669-2253

CONTRACTOR: License # _3‘.‘3"’_3__ o

Nama: Wtah 0|I LLC

Waellsite Gaologist: N/A I -
Purchaser: Coffeyville Resources

Designate Type of Completion:
¥} New well
i} Qil T wsw [.swD
{ ] Gas L} D&A [  ENHR
(] 06 [, Gsw
{ ] CM (Coat Bed Methans)

[ ] cathodic ] Other (Core. Expt., ote.):

" | Re-Entry i . workover

[ siow
[ sicw
[ Temp. Abd.

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

Well Nama:

Original Comp. Data: . ———__ Original Total Depth: _

| , Deepening "] Re-perf. [ , Conv.to ENHR L Conv. to SWD
] Conv. to GSW
[ " Plug Back: , Piug Back Total Depth
[ Commingled Permit #; -
[ Dual Completion Parmit#: _ _ . _ —_—
[ swD Permit #: — -
[T ENHR Permit#: _._ _.___ .. . _
[ csw Permit #: e e
06/05/2012 _ _06!06/2012 06/15/2012
Spud Date or Date Reached TD Completion Dale o

Recompletion Date Recompletion Date

AFFIDAVIT

1 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 stataments herein are complete and correct to the bes! of my knowledge.

Submitted Electronically

APINo, 15. 15-091-23818-00-00

Spot Description: .- _____ I
NE_SW SE NE g, 15 % Twp. . 45 R 22 V| East| West
3296 _Feetfrom [ ] North/ Lf_ South Ling of Seclion

885

Feetirom !v| East / {7 west Line of Saction

Footages Calculated from Nearest Outside Section Corner:

One Uonw Wse dsw

Johnson

Lease Name: _lfnibe_M__ e — - . Well B KR 19 -

Gardner _

County: =~

Field Name: _

Producing Formation: _ Barlleswlle Sandslone

Elevation: Ground: 1010 Kelly Bushing: 0000

Plug Back Total Depth: 876

Amount of Surface Pipe Set and Cemented al: .2_2_ - . .. . Feet

Total Depth: QEJO

Multiple Stage Cementing Collar Used? 1Yes ¢]No

If yes, show depth set: _ ___ . . . _ Feet
If Alternate || completion, cement circulated from:; 877 - - -
fest depth lo:.q____ _. wi 119 _ . . sxcmt
Drilting Fluid Management Plan
{Data must be collected from the Reserve Pi}
Chioride content: 000000 pom Fluid volume: 0000 _ _ _ _buis
Dewatering method used: Evaporated
Location of fluid disposal if hauled offsite:
Operator Name: _ e—o—
Lease Name: . . Liconse #: . _ _
Quarter _ _ Sec. _.  Twp.. _5 R.__ i ]East’ “Waest
County:_ ______ __ __ ___ . Permit#

KCC Office Use ONLY

—] Letter of Confidentiality Recelved
Date: Lo
] Confidential Raloase Dato: = .~ _ _ _
ﬂ Wirealine Log Raecelved
_..] Geologist Report Rocelved
_ UIC Dlslrlhutlon
AT [ f II "I Approved by: oM IME Date: ) 10!03]201‘




- ) A 50 A

1096324

Operator Name: Kansas Resource Exploration & Development, LLC | ease Name: Knabe M well#, KR-19

Sec. 15 Twp14 S. R.22 __ |/ East [ JWest 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 toal open and closed, flowing and shut-in pressures, whelher shul-in pressure reached static level, hydrosiatic pressures, bottom hole temperature, fluid
recovery, and flow rates if gas to surface tesl, along with final chart{s). Attach extra sheet if more space is neaded. Attach complete copy of all Elactric Wire-
line Logs surveyed. Attach final geological well site report.

e e = e e

Drill Stem Tesls Taken [ves [¢]No Yllog  Formation (Top), Depth and Datum [ Sample
(Attach Additional Sheets)

Name Top Datum

Samples Sent lo Geological Survey [ lYes [#]No Bartlesville 827" 183

Cores Taken (Oves [ino

Electric Log Run [“lves [ INo

Electric Log Submitted Electronically [1ves | |No
{1 no, Submil Copy}

List All E. Logs Run:
Gamma Ray

Neutron

coL

CASING RECORD New [ JUsed
Raporl all strings sa}-conduclor, surface, intermediate, pro_ductlorj._atc_.

) Size Hole Size Casing Waight ’ Setting Type_r;1-“ W . _T);;; and #erceni— I
Purpose of String Drilled Set{InO.D,) LbsJFt.  +  Depth Cemant Additives
_ — S .2 S = o

Surface | 9.87 ‘ ) ~ |Portiand |5

| Production : s By 50/50 Poz | 119

_ ADDITIONAL CEMENTING / SQUEEZE RECORD

, J— f e emrme— M —

Typo of Cemeant [ # Sacks Used Type and Percent Add.tives

Purpose. Depth

_ _ . Perforate L — ...TE‘E"“L

— Protect Casing
Plug Back TD - } . ) L
Plug Oft Zone

L. R

— R R .‘i.____._

Y WEPG U

PERFORATION RECORD - Brdge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Racord
Spacify Foataga of Each Interval Perforated (Amount and Kind of Materlal Usad) Depth

e

Shots Per Foot

827.0'-837.0' 21 Perfs | zroMmLRTG B 827.0'- 837.0

TUBING RECORD: Size: Set AL Packar At Liner Run.
1" 857" N/A v ] Yes

INo

Date of First, Resumed Production, SWD or ENHR, ! Praducing Maethod:

L Jriowng _JPumping [ _]GasLit

{___] Other (Explain) ... _.

Estimated Production Qil Bbis, Gas Mcl Water Bbls. Gas-Oi Ratio

Grawvily
Par 24 Hours

L . R i

DISPOSITION OF GAS: METHOD OF COMPLETION: [ PRODUCTION INTERVAL:

[""Verted [ "Sold [ |Usedonlease . JOpenHote [/ e, [ ]Oually Comp. 1 Comminglod :
(Submit ACO-5) (Submit ACO-4) -
(i venied. Submit ACO-16.) . "] Other (specity)

Mall to: KCC - Conservation Division, 130 5. Market - Room 2078, Wichita, Kansas 67202
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366

43

CONSOLIDATED TICKET NUMBER
Ol Well Sarviean. LAG LOCA“ONﬂKAM K-j
FOREMAN :
PO Box 888, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-421-9210 or 800-467-8676 CEMENT
DATF CUSTOMER # WELL NAME & NUMBER SECT.ON TOWNSHIF “RANGE COUNTY
éﬁ]ga‘{fs% YNYE Lnale M # MNE 15 1 4 ) RY,)
. [k ‘) Y B . T
At dtar Ko gxf Y Dey \(Q H J;;cx # 7 na;:: TFZ-CK 8 DRIVER
ac [
4393 . et N  Suite, STO il |GarMeo | cta
; STATE ZIP CODE
(IJS' K!: b{'p' (4
00@;]0«,’ -Pa{fc KS lolo 1O S70 Sef Toc ST
JOB TYPE _[%_ noLEsZE_ TS0  woie 0ertH_TLDD' | CASING SIZE & witonT 2"
CASING DEPTH DRILL PIPE TUBING OTHER -
SLURRY WEIGHT SLURRY VOL WATER gal'sk ~  CEMENT LEFT In CASINGps ™ & ', '%g
OISPLACEMENT S, | bYls  pispLACEMENT ps) MIX P51 Rate_4], le b:-;am =

o

f .

.
birtod -
».0

)

rceuwhfno

{

A?:%%lém QUARNITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
SYoy / PUMP CHARGE ) 1030, %0 |
SHOG 26 Wi EAGE ; .‘ba
SYG2 <72’ cesing  fngta ‘
M VAT AT A tom M":‘]e_gjq v 35"0,:!5“
SSo L R s O Ua. 1 60y O

Hay 119 Sks 5%, Pogwmix coutwd {303.

{198 200 B Trews A sz (,3.%°

1034 Lo secd Z¥. Yo ;

e A D/ " rubber ]t’L-_-_:g} Si..®

—

ﬂ‘ L.r‘u\ \W‘“‘

2 '\?‘ﬁg‘&“"
«-"77: e
o7l smEsTAx | 112 R4

”’ 540 e [3272.00
IORIZTION TITLE, L DATE

owlodge that the payment terms,
unt records, at our office, and con

unless specifically amended in writing on the tront of the torm or in the customer's
ditions of service on the back of this form are in effect for services ldemtified on this form




