KANSAS CORPORATION COMMISSION
QL & Gas CONSERVATION DIVISION

WELL COMPLETION FORM

RO

1095812

Form ACQ-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_. 34592

Kansas Resource Exploratlon & Developmenl LLC

Name:

Address 1.

_ 9393 W 110TH ST, STE 500

Address 2. . _ . . P .
City: OVERLAND PARK _ State: KS Zip: 66210

Contact Person: _ Bradiey Kramer

Phone: { s 669-2253

Y

CONTRACTOR: License #_34223
Utah Qil LLC_ _

Name: _

Wellsile Geologist: N/A
Purchaser; _ Coffeyville Resources

Designate Type of Completion:

W] New well ] Re-Entry [} Workover

v oil ] wsw 1 swD [ siow

[ ] Gas ] paa [ ENHR [ sigw

[J oG ™ csw (] Temp. Abd.

7] ©M (Coat Bed Methana)
L] cathodic [] Other {Core. Expl., eic.).
if Workover/Re-entry; Old Well Info as follows:

Operator:

Well Name: .

Qriginal Comp. Date: ———_ .. Original Total Depth: _

[, Deepening " | Re-perd. {_) Conv.toENHR [ ] Conv.to SWD
{1 Conv. to GSW

[ PlugBack: __ _____________ ____ Plug Back Total Depth

[ > commingted Permit #:

[C] Dual Completion Permit #:

[[] swD Permit#: _ ____ . ____ .

[[] ENHR Permit#: __ .

1 Gsw Permit#: ____ _ _ _ _ . |
08/01/2012  08/02/2012 . 08/30/2012
Spud Date or Date Reached TD Completion Date or

Recomplation 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

1 5—091 -23851-00-00

API No. 15 -

Spot Description:

_NW, SW SE SE g 10 10 Twp.ﬁ_s. R 22 [_,East , West
384 Feetfrom [} North/ ¥, South Line of Section

aar . Feetfrom [¥] Bast / [ West Line of Section

Footages Calculated from Nearest Outside Section Corner;

[Jne Conw Wise lsw
Johnson

Lease Name: .Erja_be A _Well #:

County:

KR- 18

Field Name: __Gardner

Producing Formation: _Bartiesville Sandstone

Elevation: Ground:,1,qz,f
Total Depth: 900 _

Kelly Bushing: 0999,,
Plug Back Total Dapth: 878 o

Amaunt of Surface Pipe Set and Cemented at: - 20 . Feet
Multiple Stage Cementing Collar Used? [ ] Yes fJNo

If yes. show depth set: Feat
If Alternate Il completion, cement circulated from: 879

faet depth to: 0 wi 116 sx cmt.
Drilling Fluid Management Plan

(Data must be collected from the Reserve Pit}

Chioride content: 000000 pom  Fluid votume: 0000 _ bbls
Dewatering melhod used: Evaporated

Location of fluid disposal if hauled offsite:

Operator Name: __ _ __ e e e e e e -
LleaseName: ... . _ . license#: __ __.__  _ .
Quarter______ Sec, _ Twp. 5. R. [ )East] ‘West
County: . Permit# _ IR

KCC Office Use ONLY

"] Letter of Confidentiality Recelved
Date: e e
] Confidential Release Date:
f] Wireline Log Recelved
. ] Geologist Report Received
__| uic pistribution

AN Al

Tl Approved by: MOMIAME! 1y, 10/08/2012




s O LD

1095812

Operator Name; Kansas Resourca Exploration & Development, LLC | case Name: Knabe A . ~ weny: KR-18

sec. 10_ Twpi4_ s R 22 [/ East []West County: Johnson

INSTRUCTIONS: Show imporiant 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}. Atlach extra sheet if more space is needed. Attach comptete copy of all Electric Wire-
ling Logs surveyed. Aftach final geological well site report.

Drill Stem Tests Taken [Yes [¥]No +iog Formaticn (Top}, Depth and Datum [ Sample
{Aliach Additional Sheels)
Name Top Datum

Samplas Sent to Geological Survey [(Jvas [¥]No Bartlasvillo 838" 186"
Coras Taken [ ves EI No
Electric Log Run Wives [No
Electric Log Submitted Electronicaily [*}ves [ INo

(if no, Submit Copy)
List All E. Logs Run:
Qamoa Rey
Neutron
ceL

CASING RECORD  [¢] New [ Jused
~ o Report ol strings set-conductar, surface, ln[ermod\uto. production, etc.

o . Size Héle. Size Casi;g o Weight T Satting T)-rl-ae of T;pe énd Percani-
Purposa of String
urpose of St Drilled | Set{in 0.0.) Lbs./ Ft. Deapth Cament ) Additives
. . G S - - 1 Fans<t il . L _. L— N

Surface ~ losrs : e 20 | Porttand

Prpflugliﬂ'l 3 12 - 6.5 879 50/50 Pozr

S - —_—— ——

o _ A_QDLI’IONAL CEMENTING / SQUE_E_ZE_R_ECQRD
Purpose: Dapth

. Perforale - TOP Eicﬁ?m__
_ — Protect Casing

Plug Batk TD
Plug Off Zone

Type of Cement I‘ # Sacks Used Type and Percent Additives

Shots Par Foat PERFORATION RECORD - 8ridge Plugs $Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage ol Each Interval Perforated {Amount and Kind of Matarial Used) Depth

2 838.0'- 846.0° 17 Perfs | 2 DMLRTG ' 83008460

i

|

i

I

|
e

TUBING RECORD: Size: Sel AL Packer At Liner Run.

1 859° N/A ! ]ves /] No

Date of First, Resumed Proguction, SWD or ENHR. , Producing Ma:hodi:r

.. ] Flowing J Pumping L Other (Explain) — - - .. _

Estimated Production ‘ 3 Gas-0il Rém) Gravily
Per 24 Hours

S S,

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

[ vented {—‘ Sold [“I Used on Lease j QOpen Hola F_' Pert. n Dually Comp. I'"| Commingled
" (Submmt ACO-5) {Subimit ACO-4)
{If vented, Subimit ACO-18.) {_] Other (specity)

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




e

ONSOLIDA TICKET NUMBER 371549
conu .-....Ifmo LOCATION_Q#ncwa KS

FOREMAN_ £v e o yMa oo
0 Box 884, Chanute, KS 68720 FIELD TICKET & TREATMENT REPORT

£20-431-9210 or 800-467-8676 CEMENTY
DATE CUSTOMER & WELL NAME & NUMBER SECTION

TOWNSHP
€lafiz | HauE Kvabe "B KRR~ SE /O ki 2
CUSTOMER o R T RN W e

p % Daeu. TRUCK # DRIVER TRUCK
MAILING ADDRESS S0 6 £re Mad Safeds,
SeX el Mep | BN O
STATE ZF CODE 390 TR Te
OuaniMd_rQnrlL S 668“—' SaE Beetlan Buar

JOB TYPE % shviy HOLE SIZE S % HOLEOEPTH____To0’'  CASINGSIZEA WEIGHT _ 2 Jig ** (S £
CASING DEPTH & Zg E

DRILL PIPE TUBING, — OTHER
SLURRY WEIGHT SLURRY VOL

e
WATER galisk CEMENT LEFT In CASING %2 "' /7 lu} —
DISPLACEMENY 3.1 fABtoispLacement psi _

S3%3 w_ Jip M sp She Feo
TY

Cl

MIX PS5 ~ RATE__ 1 ;32 M _
REMARKS: E oo fich 2.am.0 raste. Y x £ Pump o0 Cut Eloe. 20 .« Boor gz
yle sus 0 fow "M vnix Cowank 3% Cad 5.5 P hawis Soal Jrge . ?
sy Yo sorfice. LFlucin pume ¢ | e
Q’%_” Ko b «__olue o 226 vy LTDJ
Rp{.pa.sq. ;D.ftssufg o fo coX- S Vat

'preu.un_ +n._Zoo® dc/.
v, Sﬁwf.b._ca:.\rb‘}-

—7
U dads Dfillxj.. 2 Yoo T

ACCOUNT
CODE QUANITY or UNITS

DESCRIPTION of SERVICES or PROBUCT UNIT PRICE

S/ { PUMP CHARGE

YD - TN MILEAGE

S Yoz Y72 Cas s _Foskoe.
2927 | ¥ Mmenm o Hilas Lse

Syagl Qbrs Co_ BB Vae Trule e

~3é
S

)/ {6 sks S0 /50 sy tx ConmenyY
JIIES 295 % Yepm i
Yy S8 Pheng Seoud

Y402 2 24" Ribba- f"fyac,ﬁ

_ 2.525R | saenvax | Lo o OF
R 3707 ESTIMATED

-
,‘] TOTAL ! T2 R?- ﬁJ
AUTHORIZTION :-nf.;l / TIHLE

— " — DATE

& —. — —_— . - .
| acknowledge thal the pn*‘ent terms, unless specitically amended in writing on the front of the form or in the customer’'s
account records, ot our office, and conditions of service on the back of this form are in affect for snrvices ldentified nn thic

RAyIN N

fame -
erha.




