Kansas CORPORATION COMMISSION
Ol 8 Gas CONSERVATION DiviSION

WELL COMPLETION FORM

N D0 O A

1096321

Form ACO-1

June 2009

Form Must Be Typed
Form must be Signed
All blanks must e Fillod

WELL HISTCRY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 34392

Name: Kansas Resource Explo_l_'alion & Deve!opmenl. LLC

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

Address 2:
City: OVERLAND PARK State: KS- Zip: 66210 o
Contact Person: Bradley Kramer . . L.
Phone: (,9,‘|3 ) 669-22§3 e . R
CONTRACTOR: License# %223
Name:; _ {;nah Oil ,LLS:,, . e _ _ -
Wellsite Geologist: N/A o
Purchaser: Coffeyville Resources . -
Dasignate Type of Completion:

W] New well "] Re-Entry [ | workaver

vi oil ) wsw [ swD [~ siow

[ T Gas . ] D&A [ . ENHR [ 1siGw

[joG [ osw [ ] Temp. Abd.

7] €M (Coal Bad Methans)

L1 Cathodic . ] Other (Cora, Expl otc): __ __ ..
If Workover/Re-entry: Old Well Info as follows:
Operator: _

Well Name:

Original Comp. Date: __ __ _
" 1 Re-pert.

QOriginal Total Depth:
[, Conv.to ENHR
"] Conv. to GSW
—— . _ Plug Back Total Depth

[ . Deepening [ ' Conv.to SWD

[C] Plug Back:

[™? Commingled Permit#: = .
{”" Dual Completion Permit#: ___ . . . __ _
™ swoD Permit #: ___ _
[ ENHR Permit#: _____ e
[ ] esw Permit#: _____ __ . _._ ..
05/04/2012 05/07/2012 0B/15/2012
Spud Date or " Date Reached TD' T Completion Dateor
Racompletion Date Recompletion Date

AFFIDAVIT

! am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
tations 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

AP| No. 15 -

Spot Description: _ ___ . ____ e . -
NW SE SE NE g0 15 qup. ¥ s R 22 V|East[ Wost
. 2987 _ ___.Feetfrom . | North/ ['/ South Line of Section

568

Feetfrom .¥] East / [ ~West Line of Section
Footages Calculated from Nearast Qutside Saction Corner:

Live Lnw s (Jsw
County: ._.lpt_mson__ e e e Lol
Lease Name; _K_nabe M wen #; <R-18

Field Name: _ _Gardner

Producing Formation: Bartiesville Sandstone

Kelly Bushing: 0000
Plug Back Total Depth: 877

Amount of Surface Pipe Set and Cemented at: _??_ S - 1

Elevation: Ground: 1014
Total Depth: 900

Multiple Stage Gementing Collar Used? ! Yes y/]No

If yas, show depth set: _— - - —— _ . Fes
If Alternate It completion, cement circulated from: E!S e
feet depth to: 0 R wi 115 e BXCML
Drilling Fluid Management Plan
(Data must be collecled from the Reserve Pu)
Chloride content; _029@0_ _ . ppm Fluid voluma: ,OOQQ_A _ . bbls
Dewatering method used: Evaporated
Location of fluid disposal if hauled offsite:
Operator Name: _ . . . -
Lease Name:  _ ——e . License #:_ . _ _ .
Quarter Sec. Twp. S. R. [ JEast| "wWest
County: I Permit #.. .

KCC Office Use ONLY

"] Letter of Confidentiality Racelvad
Date: - . -
. ] Confidential Releasa Date: . . . .
/] Wiraline Log Received
’ ] Geologist Report Rocelved
_ | uic pistribution
ALT 11 VI [T Approvad by: MO oy, 10/0872012




i A 0 0

1096321

Operator Name: Kansas Resource Exploration & Development, LLC | ease Name: KnabeM wel . KR-16
Sec. 15 _Twpl4_ s R 22 [v]East {]west County: Johnson

INSTRUCTIONS: Show important tops and base of lormations penetrated. Detail all cores. Report all final copies of drill stems tests giving intarval tested,
time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static lavel, hydrostatic pressures, botlom hole temperature, fluid
recovary. and flow rates if gas to surface test. along with final charl{s). Attach extra sheet if more space is needed. Attach completa copy of all Electric Wire-
ling Logs surveyed. Attach final geclogical well site report.

A e e . e e
Drill Stem Tests Taken [Jves [/]No Vlog  Formation (Top), Depth and Datum [ ~ Sample
{Attach Additional Sheels)
Name ‘Top Datum

Samples Sent lo Geological Survey [Tves [v]INo Bartlasville a3 183
Cores Taken Oves INo

Electric Log Run ¥lves [ Ine

Electric Log Submitted Electronically [¥iYes [ INo

{If no, Submil Copy)

List All E. Logs Run:

Gamma Ray
HNauytron
ccL
CASING RECORD  {¥] New [ _Jused
o Regqrﬂlll_slri_ngs set-conductor, sudagg, |nlerplgd@l?] pr?duc!iu_n._m_._ . . - . 1
Size Hole Size Casing Weight Setting Type of # Sacks Type and Parcent
P {
vrpose ‘f_si”“f-‘ | oDiles | SetqgnoD) Ws/F. _  Deph _ | _ Cement _Used | Adduves
Surface 9.875 7 19 22 Portland 5
_ - 4 e - - - 4 - +- - - —_ .
Production §5.625 2.875 6.5 883 50/50 Poz 115
R - ————— e — = —_—— - + RS — ko m—— e mae o e — {|
- ADDITIONAL CEMENTING / SQUEEZE RECORD -
Purpose: Depth Type of Cement # Sacks Used Type and Parcant Additives
Top Bottom
- —- Perlorate | — 1 . . . 4 - . e \
_. . Prolect Casing
Piug Back 1D ) R .
Plug Oft Zone
- '7 b - - - N - s T 1
Shots Per Foat PERFORATION RECORD - Bridge Plugs Sel/Type Acid, Fracture, Shot, Cement Squeeze Record ! |
Specilty Footage of Each Interval Perforated (Amount and Kind of Materal Used} Dapth
2 831.0'- 841.0' 21 Perfs 2" DML RTG 831.0'- 8410
. - — _—— —_ - Lo
|
TUBING RECORD: Siza: Sal At: Packar At: Liner Run: ) 7 -
1" 863’ N/A Llves  #iNo
Date of First, Resumed Production, SWD or ENHR. | Producing Method: T T
i LlFlowng _|Pumping | |Gaslt [ lOtherEwploim) - .. . . _ |
- SOV o= —— .. G e . e e e e m e -y
Estimated Production Oil Bbls. Gas Mcl f Water Bbis. Gas-0il Ratio Granly
Par 24 Hours L '
DISPOSITION OF GAS: | METHOD OF COMPLETION: PRODUCTION INTERVAL:
[ vented !_F Sold [ |usedonlease | L—_I Open Hole [f_ Perf, [ 1ouaty comp. '] Commingled
T ) ' {Submit ACO-5) {Submit ACO-4)
{H vented. Submit ACO-18,) " | Other (Specity) . .. . - R

—_———— J— —_—

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




. . TICKET NUMBE 38749
CONSOLIDATED LoerTion ﬁi.d%,&

We
| QU Wall Suvices, FOREVAN Cma?muaz;:j
b0 Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8676 CEMENT

DATE CUSTOMER# weLl HAME & NUMEER TBECTICR T TTGwWhEH P RANGE COLNTY
<leli 2 | yy8 Kosbe H L KR-1e__[WNETS I 1y 22 Jo
CUSTPNER STPREERR

E{ Rasa-wc% Cv:p ¥ Deu TRUCKH DRIVER TRUCK # DRIVER
thn.me ADDRESS sl Crotle . )
| 9225 1. flove SE Suite So0 Llele | (oo Mo | _a i T

STATE ZIP CODE 7S Ket Po D

O\Jeﬂdk.al "Fq_rk KS " o €62 | TpeGasl _ba
108 1YPE_lpac: __ wotesizE_ S>3/ _ noteoertH_TOO ' CASING SIZE 8 WEIGHT_Z2 Hg ' COE
CASING DEPTH® &8 SoriLL pire —_ ___TUBING e OTHER _
SLURRY WEIGHT, SLURRY VOL o _ . WATERgalsk____ __  CEMENTLEFTIn CAsmGQ %" rvb&f 5
mspmcamsmg 1Ll DISPLACENENT PSI_____ MIXPSI__ . RATES. (,, an PLS‘

Ciceolabion zﬁ‘g_te ’Ejo é;oL IOQ E Ph&u

‘Y" <z W oey r
ﬁr_z\_:'_jlb_u/_ﬁfib Sressy d__-ég

vpber— aluss

ko)
i 3.4 presorel, ST

n Caslig . N
- A [ ] -
o I
] -—"'"\_‘..—/ / e
\ = J1_ 7 -
7 f
A%%%‘:E"T QUANITY ar UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE ToTAL
G:s"t{o 13 IR PUMP CHARGE o /036 .
) Sy wn lecce " MILEAGE —"
Z sHO2 M’ %5 1Y fm‘(ﬂa? e ——
YsYoz VS LTI ﬁn 'eaa..r. . 0.2
plgso2¢ 1 S b E‘O Uze ~ . - 135 %% |
/124 1S ks SO/ Pa gpaix Ceu et 1095 1259 357
HIg B o e Prewions G d SR (¢] 55
| 1OZ2A S¥ 4 Poupseal - 7482,
Yo 2 ko) D% colpbe, ID/.? - Sl
— — -4, = = —
. — RN j
- - ~
N . 7.5 smestax | 109 5

avin D77 T 7\% ESTIMATED .j.l-ﬂ.l
p N TotAL | 3075 §7

AUTHORIZTION 4 C.-.- E-a.o o /OfﬂéO*\TITLE o _ DATE,

I acknowledge that the paymaent terms, unless specifically amende in writing on tho front of tho farm or In the customer's
account records, at our aoffice, and conditions o1 service on the back of this form are In effect for services ldentitied on this fo:




