OPERATOR: License #4992

Name: Kansas Resource Exploration & Development, LLC

Address 1: _9§9§ V! 1,10TH ST.',S,LE 500

Address 2: . o
City: OVERLAND PARK State: KS Zip: ,66210,

+

Contact Person:  Bradley Kramer

Phone: (913._ ) 669-2253 B - )

CONTRACTOR: License #. 34223
Name: tha_h O_'l_LL.C

Wellsite Geologist: N/A o
Purchaszar: Coffeyville Resources

Designate Type of Completion:

| New well " | Re-Entry | Workover

[v] il U wsw [ swD [ siow

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

| ] oG [ csw L1 Temp. Abd,

[ ] ©M (Coat Bad Methane)
1| cathodic . ] Other (Core. Expl, efc). ___ ___ ._ . _
If Workover/Re-entry; Old Well Info as follows:

Operator:

Well Name; __ .

Originat Comp. Date: . _ .__.____ Original Total Depth: .

[, Deepening . ] Reperi. [ Conw.10ENHR [ ' Conv 1o SWD
] Conv. 1o GSW

[ Plug Back: L Plug Back Total Depth

[~ Commingled Permit#: _ _  _ ___ _ __

[’ Dual Completion Permit #: . e

[T swD Permit #:

[ " ENHR Permit#: ___ _ . _ . _ .

I Gsw Permit#: _ ___ .
04/30/2012 ) 05/01/2012 05/08/2012
Spud Date or Date Reached TD Completion Date ar
Recomplstion Date Recompletion Date

AFFIDAVIT

1 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

I A AR

Kansas CORPORATION COMMISSION 1096325
QOiL & Gas CONSERVATION Division

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

15-091-23819-00-00

APINg. 15 -

Spot Description: .~ .
&E IE“NE; Sec.. 15“ Twp.1_4,

Form ACO-1

June 2009

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

S R 2 ViEast| Wast

4600 Feetfrom . ] North/ [¥. South Line of Section

1876 Feetfrom V| East / |

West Line of Saction

Footages Calculated from Nearesl Qutside Section Corner:

L NE [ .nw sE | Isw
County: _:!9["?5°“

Lease Name; _KnaE M______ ,,,,, . Well# iﬁ‘_—?O- - .
Field Name; | Gardner .
Producing Formation: Squirrel Sandstone
Elevation: Ground; 1022 Kelly Bushing: 0000
Total Depth: 900 Plug Back Tota! Depth: 876
Amaunt of Surface Pipe Set and Cemented at 22 e Foet
Muitiple Stage Cementing Collar Used? | jYes ¢|No
If yes, show depth set: L Feat
If Alternate |1 completion, cement circulated from: 8_80___ [
fest depth to: 0_ R, wl._1%3_ - _sXecmi
Drilling Fluid Management Plan
{Data must ba cofiected from the Reserve Pit)
Chloride content: 09?99_0_._ppm Fluid volume:M _.. bbls
Dewatering method used: Evaporated
Location of fluid disposal if hauled offsite:
Operator Name®
Lease Name: L. Licanse #:
Quarter____ Sec. __.__ Twp_.__ S R.__ __ | |East| ‘Wast
County: .. ._ ___ . Permit#:

KCC Office Use ONLY

7] Letter of Confidentiality Recelvad
Date. . . -
_] Confidential Release Date: __ ___ -
ﬂ Wireline Log Receaived
~1 Geologist Report Recelved
" } wic pistribution

AT " J1 V1T I Approved by: MOMINES pyy,, 1010872012




R A0 00 0

Side Two
1096325
Operator Name: _Kansas Resource Exploration & Development, LLC | ease Name: Knabe M : wel#: KR-20
Sec. 15 Twp 14 S R22__ [+, East | |West County; Johnson _ L

INSTRUCTIONS: Show imporlant tops and base of formations penetrated. Detail all cores. Repoert all finat copies of drill stems tests giving interval tested,
time tool open and closed, flowing and shul-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, boltom 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 Elactric Wire-
line Logs surveyed. Attach final geclogical well site report,

Drill Stem Tests Taken [JYes [¢]No “YJlog  Formation (Top), Depth and Datum [ sample
{Altach Additionsal Sheats)
Narme Top Datum
Samples Sent to Geological Survey [Jves [!No Squirre! 718" 304°
Cores Taken D Yas [¥INo
Electric Log Run lves [Ino
Electric Log Submitted Electronically [#ves [ 'No
(1 no, Submit Copy)
List All E. Logs Run:
Gamma Ray
Neutron
coL
.- . - e e e om e eed o - e e = .
CASING RECORD  [¢] New [ Jused
Report all srrmgs 5et-condudnr surface umermadrma produclron etc. i
e e el . e pmm e e - H
Purpose of Slrlng Size Hole Size Casing Weight Semng Type ol # Sar:ks Type and Parconl
A _ 1 _  Driled_ | Set(inOD) |  Lbs./FL Depth ~ Cement Used | Add:tives
Surface 9.875 7 19 22 Portland 5 .
Productlon 5625 2.875 6.5 880 50/50 Poz 123 .
- UV - - Y R - - J
. . _ADDITIONAL CEMENTING / S SQUEEZE RECORD . N
Purpose: Depth T | i
ypa of Cement # Sacks Used Type and Percenl Additives
- —.. Perforate l— IOD_B_GEE’“?_____ ,.E_ - [ R [ ——— . - 4
. —. Protect Casing R
Piug Back TO " _ _ |
Plug Off Zone .
Shots Per Foat F‘ERFORATION RECORD - Brldge Plugs Set.nype Acid, Fracture Shot, Cement Squeeza Record
Spacrfy Footage ol Each Inlerval Perforated (Amount and Krnd or Matomar Used) Depth
2 718.0'- 725.0' 15 Perfs - 2"DML RTG } 718.0'- 725.0|
1
e e P SR P — e - I -
*“ I - K
I A . U S
TUBING RECORD: Size: Sel At: Packer Al Liner Run:
i 860" N/A COves  dne
Dma of Frrst Resumed Produciion WD or ENHR. ' Produmng Ma:hod |
| JFlowng . |Pumpng | JGasuf | lOtmereEmplam . .. . _ ...
e TR LERER R i
Estimated Production o] Bbls. | Gas Mcf Water Bbls. Gas- Orl Ralro Gravity
Par 24 Hours |L i J
DISPOSITION OF GAS: E METHQOD OF COMPLETION PRODUCTION INTERVAL
A [ ] open Hals [ Ped. I T Dually Comp, ] Commingled o
[Tverted  [Tsold [ usedonLease (Subrmit ACG-5) (Subrmit ACO-4)
(if vented. Submit ACO-18.) 'LJ Olher (Specily) . _ _ ... .. - ' - ]

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




PO Box 884, Chanuto, KS 66720

-

TICKET NUMBER 39704
LOCATIONC? y4-2d &

FOREMAN_/Hl e MNade~
FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8576 CEMENT
DATE CUSTONERE | WELL NAI'E & NUWBER STCIGN TORNSHP RANGE couNy
Lol 1A I AR4Y  |Kacke M KR-3D .AZE 65 11 L Y2 T Js
CTOME- Y o TR R nE
Kancas Be egource  E¢D- [ Wicxs [ bRneR TRUCSE DR ViR ~
TP S 56 e Se S X, U oot
0343 ) /10;5 _ __ 36X _zg!_enﬂ,_/ﬁ ALY “
CITY TAT P 15 1
Crefia? V74
o ;ﬂwt k5 b0 | L 7 =
JOB TYPE HOLESIZE_ D 7/F _ _ WOLE OEPTH_C| P> _ . CASING SIZE & WEIGHT o7 g
CASING DEPTH &EL DRILL PIPE__ _ YuewG. __ OTHER_
SLURRY WEIGHT SLURRYVOL __ . .. WATERgask ___ ___ CLMENTLEFTnCASNG /@ §
DISPLACEMENT_ B, [ DISPLACEMENT psi MIX PSI RATE__ Y. é/ -+~

REMARKS Hel C/‘t:ot/ M@&f %mé] ﬁhco‘l /‘é?"ef //ﬂ x

: &aL.. V2 / ﬂﬁmeué
j@\ﬁ?@/ & ,/‘/’u._azf‘eﬂ &PMM F/&é_}a
.65 e

. M%MMM z ;
S llased Juldes A

(Ntah 02 1qs . -
_ - . azu e
S . SO B,/ iLaca
: L7
"CC%C:J‘;"T QUANITY or UNITS DESCRIPTION of SERVIGES or PRODUCT UNIT PRICE ToTAL |
NY7Yi 7 PUMP CHARGE . [D3.25
2 D(o 20 HILEAGE (0.0
\.S.E - (X172 Casing Igor)ﬁf:of _'é-
5‘(9 o4 A pa “miles” 3505
9L g 50 cae- 2526
HAY (AT sk |ODLED coment A [3% 25
[ 18D 077 | gel - Y.
1074 _6_2&____,2/415&9@&4 ( 744 5__’1
LHOZ2 & 2 72 ;;O/f’/“ 5L |
- 1
-
- —' . saesTax |)ff 1-{\3
" 157 SonaL | (3598 23
AUTHORIZTION TTLE, ——— DaTe

g on the front of the torm or in the customer's
s form are In effoct for services identitied on this form,

t acknowledge that the payment terms, unless specitically amended in wr
account records, at our oitice, and conditions of service on the back of




