[N A R

KANSAS CORPORATION COMMISSION 1096326 Form ACO-1

OlL & GAs CONSERVATION DIVISION Form Must Be Ty ped

F be Si d
WELL COMPLETION FORM Al blanks must be Eiliod
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License# _3%%92 , APINo, 15 - _15-091-23620-00-00

Name: Kansas Resourcef)iplorallon & Deve[opment LLC Spot Description: _ o

Address 1; 9393 W 110TH ST, STE 500 , SW SE NENE o0 15 wp. ¥ s R 22 ViEasi[ West
Address 2 ___ . . o L 4283 Festfrom L[] North/ ¥ South Line of Section

Cily:,OVERl:AND PARK State: 2 KS Zip: 362712_ + Eg_t o - ow._ Feetfrom Lﬂ East / [ ' Westl Line of Section

Phone: (213, 6692253 _— CIne Tonw flse Ulsw

CONTRACTOR: License # 24223 County: Johnson _

Utah O|I LLC Lease Name: Knabe M

Contact Person: __Bradley Kramer . Footages Calculated from Nearest Outside Section Corner:

Name: __

Wellsite Geologist: NA Field Name; __Gardner
. Coffeyville Raesocurces i ion Bartlesville Sandstone
Purchaser: “ofieyvile mesources = . . Producing Farmation:

Dasignate Type of Completion: Elevation: Ground: 1033 _ __ . Kelly Bushing: _0aoe

Vi New well "] Re-Entry [T} workover Total Depth: 928 ___ Plug Back Total Depth: 913
[¥] oil ] wsw [T swD [ siow Amount of Surface Pipe Set and Cemented at: 20
[] Gas Y ] Ennr [ sicw Muttiple Stage Cementing Collar Used? || Yes \/]No

[Jos [ csw [.] Temp. Abd. If yes, show depth set:

[ M (coal B"rdM"‘"a"e) if Alternate Il completion, cement circulated from: 915
Cathodi Oth LExpl,ele)
L) ca e [] er (Core. Expl, ofc:) feet depth {o:._o_ - wi 132

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

Operator; | ___

Drilling Fluid Management Plan

Well Nama: ____ {Data must be coilected from the Reserve Pit)

Originat Comp. Date: .. ____ Criginal Total Depth: . _____ _ _____
. Deepening [ ] Re-perf. [ Conv.to ENHR [ I Conv.ic SWD
1] Conv. to GSW

[ PugBack: __ _ _ . . PlugBack Total Depth Location of fluid disposal if hauled offsite:
[ Commingled Permit #:
[, Dual Completion Permit #:
[} swD Permit #: ___ i . '
[ ENHR Permit #: Quarter . Twp. 5. R, []East{ |wast
7} csw Permit #: County: Permit#: __ .. __. _

04/23/2012 04/25/2012 05/09/2012

Spud Dalé or Date Reached TD Completion Date or ’
Recompletion Date Recompletion Date

Chioride content: 900000 pom  Fluid volume: 0000
Dewalering method used: | !Ev;aporated“ -

Operater Name:

Lease Name: . __ e oo LicEnSE W ___

AFFIDAVIT KCC Office Use ONLY
1 am the affiant and 1 hereby certify that all requirements of the statutes, rules and regu-

fations promulgated to regulate the oil and gas industry have been fully complied with * ] Letter of Confidentiality Received

and the slatements herein are complete and correct 1o the best of my knowledge. Dater . - - O

_} Confidential Release Date: _.. ... . . _ . ____.

f] Wireline Log Received

Submitted Electronically "1 Geologlst Report Recelved

.} uIC Distribution

ALT {11 [T Approved by: NACHIME! gy, 10/08/2012




Operator Name: Kansas Resource Exploration & Development, LLC | ease Name: .

Side Twa

sec. 19 __ Twp.14 s. R 22

[¢; East []west

County: Johnson

Knabe M__

) O 0 A 0

1096326

. Well #;

KR-21

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Repart 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 exira sheel if more space is ngeded. Attach complete copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken [JYes [7iNo #llog  Formation (Top), Depth and Datum [ sample
fAttach Additional Sheeots}
Name Top Datum
Samples Sent o Geolagical Survey [Jves [41Ne Bartlesville 859’ V78
Cores Taken U Yes [FINo
Electric Log Run Wlves [Ino
Electric Log Submitted Electronically [#lves [INo
{if no, Submit Copy)
List All E. Logs Run:
Gamma Rey
Nautron
ceL
CASING REGORD  {#] New [_jused '
. Report all strings set-conductor, surface. intermediate, prgduction. ele. o o a !
Size Hole Size Casing Waeight ' Setting Type of # Sacks Type and Parcent
P
 Purpose af String Driled Set (In 0.D.} Wos./Ft_ | Depin_ Cement Used nadtvas |
Surface 9.875 7 19 i20 Portland 5 '
Mgty — s TR e
Production 5.625 2.875 6.5 915 50/50 Poz 132 ]
| L |
e — RSN R AU G SN R ,
ADDITIONAL CEMENTING / SQUEEZE RECORD
T 1
Purpose: Daopth Type of Cement # Sacks Used Type and Parcent Additives
Top Bottom
— Perforate I S S E—— e e e = —
Protect Casing . :
Piug Back TD . o . _ _ I o . B
. Plug Off Zone ' ‘
- i
Lo —— e e i e m—— = — = I
Shots Per Foot PERFORATION RECORUD - Bridge Plugs SeliType Acid, Fracture, Shot, Cement Sgueeze Recard |
Specify Footage of Each Interval Perforated {Amount and Kind of Malerial Used) Depth
2 859.0'- 869.0' 21 Perfs 2" DML RTG 859.0° -aag.o:
I
— e — ]
TUBING RECORD: Size: Sel AL Packer At Liner Run: 7
1 895' N/A Cves 4o
Date of First, Resumed Production, SWD or ENHR. Progucing Method: ) T
L] Fiowing U Pumping [ GasLin [__] Other (Explain}
Estimated Production Qit Bbls. Gas Mct Water Bois, Gas-0Oll Ratio Gravity
Per 24 Hours
_ ] . -
DISPOSITION OF GAS: ‘i METHOP OF COMPLETION: PRODUCTION INTERVAL:
[*]Ventad [Jsold [ _]Used on Lease | [] open Hole [V pert. [ ] pually comp. m Commingled L _ .
o " i {Submil ACO-8) (Submit ACQ-4)
(f vented. Submit ACDO-18.) i ':} Other {Specity) — :
_ e e —— ey

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




TICKET NUMBER' 36687

CONSOLIDA
m LOCATION__O y Fhasoe KS

auuan had FOREMAN_/< ped Whade~
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620~431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # VWELL NAME & NUMBER SECTIOHN TOVWNSHIP RANGE COUNTY ]
4 o -
e 12 8| Hoobe A1 5 M; U _pe s bt T
Momcas Rorfaovees Sepld bav TRUCK DRVER | ~TRUCK® DRIVER
MAILING ADDRESS S0 6 FR EMA B é&_‘ﬁe_d"‘l mh
393w et s 1266 | HARAEC] BB V| & ]
(137 STATE ZIF CODE 269 DERM A5 S
Dveyfsnd Park Hs Lhare L 5wy liNga RS

Jos WPE_LM?_G,EC.\?_ HOLE SIZE. S 4% HOLE DEPTH BRE . CASING SIZE & WEIGHT. 2.7g " EvE

CASING DEPTH 5,{5‘ DRILL PIPE _TUBING — e OTHER__ o

SLURRY WEIGHT . SLURRY VOL WATER golish e .. CEMENTLEFTIn CAsmcba&_ ’ é ! v§ <

DISFLACEMENTY___ <", 23 3 ALDISPLACEMENT PSi MIXPSL . RATE.T B3 AM —_—
REMARKS: st b Peh O¥vrutadran, 1Mxyr Pomp joo® G Flush. 1) rxe Pumap
ks £0/56 Fm ANV Ceamnwt D3 (ol BT Pln Sl /e (oghpmzge
Yo quidice. Blush gomp Y- ks ¢ (oo, é) !"i‘ﬂ“g 2% Ay blaar
pliae to cache 70, Pyessuvse 1o peo ™ A4/ Rejeago fvessiie _
NI VAN Holue, 8Sofan T i ('A_‘.:i\}c.
R 4
U bo D m\».b BN /%
‘%%%"é"r [ QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TotaL !
SWe s ' PUMP CHARGE ] w9 16302
Yo b Oy ! MILEAGE Ys Faac=2
X3 DS 1 Las e n,\"co;m_ wlc
S0 | Mrnmaren | Ton 77l les S Y R
Cwtr-P-i 1% hes fo Vo 3469 23552
113y l182sks | Sofsn Lo wnig Cosmunt 1y g e
[HER 3a2% Premnom 6ok Sl 6283
1oyl i Phoso Seal Bs L
Yo 2 25" Rublo Plu o o SLE
=T _ ‘ .
e
. L:;..:-H u‘L'Lu-J
1 2528 oacstax | T oo 7E
S T ?

‘ 4Y9NOE StoraL | 3413, ¢
AUTHORIZTION o0 Mdﬁ/ '7? wE . DATE

1 acknowledge that the pa]Jmcnt terms, untess specifically amended In writing on the front of the form Qr in the customer's
account records, at our office, and condltions of service on the back of this form aro in effect for services [dentified on this torm




