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KANSAS CORPORATION COMMISSION 1095829

O & GAs CONSERVATION DIVISION
WELL COMPLETION FORM

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License# 34992

Name: F(ansas Resource Exploration & Developmen_t. L_LC

Address 1. __93§3 W 110TH SI' SIE §QU -

Address 2: . _ ] o
City: OVERLAND PARK State: '_(S _Zipe 9521_0__ S+

Contact Person:  Bradley Kramer

Phone: (911_3 ) 669-2253 ‘ ) o

CONTRACTOR: License # 34223
Name: . l_.lt_ahgl LLC

Wallsile Geologist: N/A

Purchaser: Coffeyville Resources

API No. 15 - 15'091_'23?5_3'9%00

Spot Description: .. _ . _ _ ___.
SW_NE _SE SE s

Form ACO-1
Juna 2008

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

ec._19_Twp. 14 s R 22 ¥ East| Wesl

786 ___Feetfrom [ ]| North/ [‘f South Line of Section

621
Footages Calculated from Nearest Outside Section Corner:

[.ne L nw WiSE . Isw
County: Jo_hnson

Feetirom |¥] East / [ ~ West Line of Saction

Knabe A  KRI4

Lease Name: . _ . . ) _.Well #

Field Name; . Gardner

Producing Formation; Squirrel Sandstone

Designale Type of Completion: Elevation: Ground: 1901_ - Kelly Bushing: | 0000
W] New Well " | Re-Entry [ . Workover Total Depth: 70 Plug Back Total Depth:. 748 _
[ ] oi 7] wsw [ swD [ siow Amount of Surface Pipe Set and Cemented al: 2 Feet
[ ] Gas LY ¥ ENHR [ ] sicw Muttiple Stage Cementing Collar Used? {_] Yes ¥/INo
[ 1oG [~ Gsw [ Temp. Abd. ffyes showdepthset: __ _ . ______ __  _ Feet
I'] €M (Goat Bed Mathane) If Alternate Il completion, cement circulated from; 7_55__ -
L] Cathodic ] Other (Core. Expl, etc.): - lotdepto O w10 gem
1f Workover/Re-entry: Old Well Info as foliows:
Operator: __ _.
Driiling Fluid Management Plan
Well Name; . . _ . o e {Data must be coltgcted from the Resarve Pif)
iginal . : _ igi | th:
Original Comp. Date: - - - Original Total Dep "1" T ' Chioride content: 090000 pom  Fiuid volume: _0000 bbls
Deepenin " ] Re-pert. . Conv. to ENHR Conv. to SWD
L pening J Re-pe l; L] Dewatering method used; Evaporated
] Conv. to GSW
[ ° Plug Back: _ ... _ Piug Back Total Depth Location of fluid disposal if hauled offsite;
[ ﬁ Commingled Permit#: Operator Name: o
[ Dual Completion Permit #: o .
. . Lease Name: ~ ... License# . ___. .
[ & swD Parmit #: e - . .
[~ ENHR Permi #: Quarter___ __Sec. .____ Twp._ __.S. R. L East] “west
| Gsw Permit §' o County:. __ ___ __ ___ Pormit#:. -
0512272012 _ 05/23/2012 orm2012
Spud Date or Date Reached TD Completion Date or
Recompletion Date Racompletion Date
AFFIDAVIT KCC Office Use ONLY
| am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
latians pramuigated to regutate the oil and gas industry have been fully complied with "1 Lotter of Confidantiality Recetved
Date.

and the staterments herein are complete and correct to the best of my knowledge.

Submitted Electronically

| Confidential Release Date:
Y] Wireline Log Received

| Guologlst Report Racetved
ﬂ UIC Distributlon
ALT | U ¥In [T Approved by: MOMAVES pyg:

10/08/201




st R A
1095829

Operator Name: Kansas Resource Exploration & Development, LLC | gage Name: Knabe A . _ well #: KR4

Sec. 10___ twp14__ 5 R 22 |/iEast [[]West County: Johnson

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Repaort 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 extra sheet if more space is needed. Attach complete copy of all Electric Wire-
line Logs surveyed. Attach final geological well site repart.

Drili Stem Tests Taken [(JYes [¢/iNo ¥]log  Formation (Top), Depth and Datum
{Attach Additional Sheels}

Name Top

Samplos Sent to Geological Survey [Mves [#INo Squirrel 688"

Cores Taken Ovyes [no

Electric Log Run lves [ino

Electric Log Submitted Electronically [*]ves [ No
(tf no, Submit Copy)

List All E. Logs Rumn:

Gamma Ray
Neutron
coL

CASING RECORD  {#] New | |Used

Report all slrings set-canductor, surface. inlermediate, producton, etc.
- = - ; T o - . ppiioisds A .

Size Hole Size Casing Weight Setting Type of Type and Percent
Purpose of String Drilled | Set (In0.D) l Lbs./ FL. Depth | Cememt _ | . Adduwves

Surface ) 7‘9.875 ) _7 19 22 _Pg_rtland

— - - - - -

Production 5.625 2.875 16.5 755 | S0/50 Poz

e [V 1 .-

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth

__ Perarate Tap Bottom B

_ . Protect Casing
Plug Back TD
Plug Off Zone

Type of Cement # Sacks Used Type and Percent Additives.

Shots Par Foot W PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeaze Recard
Specify Footage of Each Interval Perforaled (Amaunt and Kind of Materlal Used)

688’ - 698' ) 2" DML RTG

TUBING RECORD: Siza: : ) Packer Al Liner Rumn:
1" N/A L] Yes

"#INo
e - =L me e e e =

Daie of First, Resumed Production, SWD or ENHR, I Producing Method:
' | Flowing _] Pumping [ ]GasLit L_] Other (Explain) —

Estimatod Proguchion T o] Bbis. ' Gas Mct Water Gas-0] Ratio
Par 24 Hours 1

A A )

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

b

bl M‘] Opan Hole W Parf. l—] Dually Comp. _] Commingled
[ "Vemed [7sold [7]UsodonLease {Subrmit ACO-5) {Submit ACO-4)
{if vented, Submit ACO-18) . J Other (Spaciy} _ L e e — — -

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




CONSOLIDATED TICKET NUMBE 39813

Ol Wik Servinan. LLC LOCATION_Ohges £
FOREMAN
20 Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
520-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & MUMBER SECTION TOWNSHIP RANGE COUNTY |
sta3hia | 44°¥ Konshe A 3 KRI-4 SE 10 7y SEN S Y=Y
cuswwm LR R DN T Gl DR L s
on e pr + Dep TRUCK # BR;JJ:: TRUCK # DRIVER
LATLING ADDRESS 4 5 Cas cle
#3023 b slort Sfms*‘ S0 53¢ HoarBee | 4% ]
| 5:‘- [E .
Qoerlond Tarde KS 1 l10] KT o '::'
JOBTYPE_[® %-2; _ HOLE SZE " HOLE 0EPTH__ 1320 ' CASING SIZE & WEIGHT_o2 V/8 " E(AZ
CASING DEPTH_ ! DRILLPIPE_  __ _ ___ TUBING OTHER__  __
SLURRY WEIGHT, SLURRY VOL, WATER gabisk_ _ CEMENT LEFT in CASING /= o) /— ruw p"ﬁ’
DISPLACEMENT_‘_/_EZM}_ DISPLACEMENT PSI MIX PSI_ . RATE_O.%X. bfw-.
REMARKS: (Aald 4 k reol
5 o, eixed ¥+ pu

A':C?D"'E"T QUANITY or UNITS DESCRIPTION of SERVICES or PROBUCT UNIT PRICE TOTAL
M{eY] { PUMP CHARGE /030,
SYOG B i MILEAGE / oo|
SYoea 2SS Casirg, Jmhc.e_
<Ho¥ AT DL mUwA ‘{t:w\ 99__ -550_ oo
SSoQ¢C 2 s 50 Uk‘c 1 8n.%°
iy O sks SHeco POMM . (105,95
(1188 270 # Premion Gaol SL.30
1oFA S| # Plens seal (S.79
o i) YA r~)b‘_ugr_élf_j . _ - SL.cO
T
_ N T 525 % | satstax | Q. &S
Aswn 573 (9 (_'_,)L\ t O% Es:g‘?‘i}-‘Eo %6 " oq
AUTHORIZTION TME_ . DATE

| acknowledge that the payment terms, unless specitically amended In writing on tho front of the form or In the customer’s
accoum records, at our office. and conditions of service on the back ot this form arc in effect {or services identitied on this form




