OPERATOR: License# 4992

Name:

Address 1: 9393 W 110TH ST, STE 500

Kansas ReSOurce Explorallon & Development LLC

0 )

KANSAS CORPORATION COMMISSION 1095829 Form ACO-4

OIL & Gas CONSERVATION DIVISION

June 2009
Form Must Be Typed

F t be Si d
WELL COMPLETION FORM All bianks must bo Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Address 2: . N

City: OVERLAND PARK swte: KS_ zip 66210,

Contact Person: . Bradley Kramer

913 669-2253

Phone: { . _ . ). . e e - [
CONTRACTOR: License # _>%223
Name: _ Utah Oil LLC

Wallsite Geologist: VA

Purchaser: Coffeyville Resources

Designate Type of Completion:

W] New well 1 Re-E
e ) waw

[] Gas "] DaA
[1o6

{_] CM (Coat Bed Mathane)

L1 cathodic || Other (Core, Expt, stc.}:

If Workover/Re-entry: Old Well Info
Operator:

Well Name:

ntry [} workover

[C swp [ slow

¥ ENHR [L] sicw

[ csw [T] Temp. Abd.

as follows:

Orniginal Comp. Date:
[ Deepening 7] Re-perf.

___ Qriginal Total Depth: _

[ Conv.toENHR [ ] Conv.to SWD
7] Conv. to GSW

[ PlugBack; __ . __ . _ PlugBackTotat Depth

[ Commingled Permit #:

{_] Dual Completion Permit#: _

L swD Permit#: ___ L

[ ENHR Permit #: —

[ csw Permit #:
05/22/2012 05/23.2012 o702z
Spud Date or Date Reached TD Completion Date or
Recompletion 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 slatements herein are complete and correct to the best of my knowledge.

Submitted Electronically

APINg. 15 -

15-091-23753-00-00

Spot Description: - o

SW_NE_ SE SE Sec, 10

786

621

wp ¥ s R %2 v/Easl[ West
_ __ _Feettrom [_] North/ F{; South Line of Section

AN . Feetfrom [¥] East / [~ West Line of Section

Footages Calcutated from Nearest Qutside Section Corner:

County:

One Tonw WIse  sw

Johnson

Knabe A . KRl-4

Lease Name: Wall #:

Field Name: __Gardner

Producing Formation: _Squitre! Sandstone

Elevation: Ground:log_l .. Kelly Bushing: 0900 -
Total Depth: 770_ . Plug Back Total Depth: 748

Amount of Surface Pipe Set and Cemented at: 2 e . Feet
Muttiple Stage Cementing Collar Used? L] Yes ¥/|No

If yes, show depth set: — - - . . Feet
If Alternate It completion, cement circulated from: 15_5__ e —
feet depth to: 0 wi 101 e SR CM,
Drilling Fluid Managemaent Plan

(Daia must be collected from the Reserve Pit)

Chloride contenl:_o_m)ﬂq —__ppm Fluid volume: 0000 .. . bbls
Dewatering method used: Evaporated .
Location of fluid disposal if hauled offsite:

Operator Name: _ e - Ll —
Lease Name: ______ __ .. License #: —_— e —
Quarter _ Sec. Twp. S. R [JEast] | west
County: Permit#: _ e —

KCC Office Use ONLY

"] Letter of Confidentiality Recelved
Date: . _ _ . . e o . -
l Confidentlal Release Date: .. ..
f] Wireline Log Recelved
] Geclogist Report Received
/i UIC Distribution

AT U] V0 T i Approved by: MOMINES e, 10/08/2012




Operator Name: Kansas Resource Exploration & Development, LLC | ease Name: Kna_be_ A_ )

Side Two

Sec. 10 Twpl4 . 5 rR22  [7)East [ |west

County: Johnson

RO

1095829
_wenw  KRI4

INSTRUCTIONS: Show important tops and base of formations 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 level, hydrostatic pressures, bottom hole temperature, fluid
recovery, and flow rates if gas to surface lest, along with final chart(s). Attach extra sheet if mare space is needed. Attach complete copy of all Electric Wire-
line Logs surveyed. Attach final geclogical well site repart.

Drill Stem Tests Taken [1Yes [#]No [¥]Log  Formation (Top}, Depth and Batum [ 7 sample
(Attach Additional Sheats)
Name Top Datum
Samples Sent to Geological Survey [OYes [/]No Squirrel 688" 313
Cores Taken Oves o
Electric Log Run [7_] Yes [:i No
Electric Log Submitted Electronicaily [#]Yes [INeo
{if na, Submit Copy)
List All E. Logs Run;
Gamma Ray
Neutron
coL
T - it e -t T - T - |
CASING RECORD  [¢] New [ JUsed
Report all strings set-conductor, surface, intermediate, p_roduction. elc. . L
; Size Hole Size Casing Weight g Setling Type of # Backs Type and Percent
__ Purpase of String Driled St {In 0.0 Lbs. f Ft. Dapth Cement Used Additives
i
Surface 9.875 7 19 22 Portland 5
- e - s A R PR Wl it . e e - |
' |
Production 5.625 2.875 6.5 . 7565 50/50 Poz 101
l L *
i — e e e e e e = - et i tiaha i — ————— a e ——— N e e L ¥
ADDITIONAL CEMENTING / SQUEEZE RECORD
1
Purpose: Depth Type of Cement # Sacks Used | Type and Percen! Additives
Top Bottom
—. Parforate | o e e e ———— - Ly
..—— Protacl Casing _
Plug Back TD - 1 . . L _ ~ e
. .. Plug Off Zone |
Shots Per Fool PERFORATION RECORD - Bridge Plugs SetType Acid, Fracture, Shot, Cement Squeeze Record
Specity Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
3 688' - 698' 2" DML RTG 688" - 698"
TUBING RECORD:; Bize: Set At Packer At Liner Run: ) B
1" 735° N/A Cves  ANo
Pate of First, Resumad Production, SWD or ENHR. Producing Method: i
|_] Flowing _:] Pumping [_] Gas LIt U Other (Explain)
Estimated Production Qil Buls, Gas Mcf ; Water Bhls, Gas-Oil Ratio G@uty
Par 24 Hours ! J
DISPOSITION OF GAS: ! METHOD OF COMPLETION: PRODUCTION INTERVAL:
i - - ,
{Jvemted [ ]sold [JusedonLease | L_| Open Hala [, Pert. [ ]oually comp. -]Commlnglad . )
-~ ' (Submit ACO-5) (Submit ACO-4)
(if vented. Sutwnit ACO-18.) Ej Other (Specify) __ o _— — ]

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




CONSOLIDATED TICKET NUMBE 39813
Ol Wik Barvieen. LG LOCATION a5
FOREMAN .
50 Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
520-431-9210 or $00-467-8676 CEMENT

DATE CUSTOMER # WELL NAVE & NUMBER SECTION TOWNSHP RANGE COUNTY

STl [THY | Yashe A HFKRI-Y _ |SE g | 14 55 1 5o

CUSTOMER N S T IR T R
73 B.roufce 'G o v ey TRUCK # DRIVER TRUCK # ORIVER
£2AILING ADDRESS v

— i Cap e cle
3393 1 slort b, St S0 e T Harbe T xE

Ty STATE ZP CODE g ML EM 4 N
Ooerlond '%_Aq t W< KeiDet | wo

JOBTYPE_[O  HOLESEZE_ S/ HOLEDEPTH_ 790" CASING SZEA WEIGHT_o2 Y8 " £

CASING DEPTH, . DRiLL PIPE__ . TUBING__ OTHER

SLURRY WEIGHT, SLURRY VOL___ WATER galisk_ _ CEMENT LEFT in CASING 2~ & Y ro Wj‘_ﬁ;
DISPLACEMENT 4, 39 DISPLACEMENT PSI MIX PSI __ rave_S5_.5 boan i

“‘W@MW&J 180 & Prous tus
o, eaixed ¥ os.L:-fJe 101 sks S¥cn Tamamix comeu?

t A%?[:L_"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT

SHUO ¢ i PUMP CHARGE

m 20 mi MILEAGE

SHo R 3255 Casing Yagtace
<Mat PAT IO U e Yfoun ]f\ff&%g
ST02¢ 2 krs S0 U

UNIT PRICE

oy 1 O1 sks SHcp Popuix CorsorT
1{|88B 70 H# Proamion Gol

HOTEA St # %0520)'
Yo = YA r-)bker_p_f_ﬁ. I

oy e

' B A AT EE &S
Hawn 7237 .
IS0 0Y oL 206107

AUTHORIZYION R TMWE o i mem  DATE

| acknowledge that the payment terms, unless specifically amended in writing on the front of the torm or In the customer’s
account records, at our office, and conditions ot sarvice on the back ot this form are in ettect for services identified on this form




