KaNSAS CORPORATION COMMISSION
QIL & GAas CONSERVATION DIVISION

WELL COMPLETION FORM

OO A

1095836

Form ACO-1

Juna 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 34592

Name: Kansas Resource Explorahon & Development LLC
Address 1: 9393W_1_12‘_I’I_-_|__ST,__S_TE_E()__W7 - ——
Address 2:
City: OVERLAND PARK State: _K_S_ Zip: 66?1,0 v
Contact Person:  Bradley Kramer ..
Phone: ( 2 913 ) 669 225;1“ i R o
CONTRACTOR: License # _ 34223 el
Nama: _ Utah Oﬂ LLC B L o
Wellsite Geologist: NIA —— — -—
Purchasor: ‘Goffeyville Resources
Designate Type of Completion:
] New Waell " | Re-Entry [ . wWorkover
[ ] oil . wsw [ swp [ siow
['] Gas ] D&A V. ENHR [ ] sicw
[]oG [ csw [ ] Temp. Abd.
[. ¥ CM (Gosl Bad Methana)
{ 1 Cathodic _ )} Other (Core. Expl, etc):. _ . . -
If Workover/Re-gntry: Old Well Info as follows:
Operator: _ — S
WellName: _____ _ e - —_—
Original Comp, Date: .. __ __ ____. QOriginal Total Depth: . __
[ . Deepening ] Re-pef. [ Conv.toENHR [ ! Conv.to SWD
"] Conv. to GSW
[C] PlugBack:  _ . ____. ... .. Plug Back Total Depth
{7 Commingled Parmit #; .
[ Dual Completion Permit #: _ —
[ swD Permit#: __ __ o
[ ENHR Permit#: _ __. . . .___ __.
[ 1 Gsw Permit #: __ _ -
08/07/2012 08/08[2012 08/24/2012

Spud Date or
Recomplelion Date

Date Reached TD Completion Date or

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 baen fully complied with
and the statements herein are complate and correct to the best of my knowledge.

Submitted Electronically

APINo. 15 19-091-23863-00-00

Spot Description: . _ - - e e =
NE_SW SWSE g, 10 Twp M s r 2 Y East[ Woest
T A Feetfrom , | North/ ['/. South Line of Section
2120

Feetfrom ¥] East / { ~Westl Line of Section

Footages Calculated from Nearest Outside Section Corner:

Cine _ww ¥lse .dsw

County: Johnson B

K."ﬂe.A__ o wens KRS

Gardner

Lease Name; _.
Field Name:

Producing Formation; _Bartiesville

Kelly Bushing: 0000
Plug Back Total Depth: 870

Elevation: Ground: 1018
Tota! Depth: 900

Amount of Surface Pipe Set and Cemented at: ,21.7 _ . ___.__ Feet
Multiple Stage Cementing Coltar Used? [_] Yes #INo

If yas, show depth set e . _ . -_. Feet
If Alternate i completion, cement circutated from: 875 —_ - -
feset depth to: 0 —_ I_ES.’___._ A - 41N
Drilling Fluid Management Plan

{Data must bo colected from the Raserve Pif)

Chloride content; 000000 _ppm Fluid volume: _09& _ bbls

Dewatering method used: Evaporated
Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #: .
Quarter . . Sec. _.__ Twp.. _ S R i |East, West
County: . _ .. .._ Permit#:

KCC Office Use ONLY

" ] Letter of Configentiality Received
Date: .

. | confidential Relaase Date: __ . _ __

/J Wireline Log Racelved

. ] Geologist Report Recalved

Y] UIC Distribution

ALT | ]I 7] it [ W Approved by: NAGMI IMMES [ r: 100872012




s R O S O

1095836

Operator Name; _Kansas Resource Exploration & Development, LLC | gase Name: . |'_<_nat?e A _ . wens: KRI6

Sec. 10 Twp 14 S. R22 . [7 East [West County: Johnson _

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail ali cores. Report all final copies of drill stems tests giving interval tested,
time tocl 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. Atlach complete copy of all Electric Wire-
line Logs surveyed. Attach final geclogical well site report.

Drill Stem Tests Taken [TYes [¢]jNeo ¥]Log Formation (Top), Depth and Datum [ Sampla
{Attach Additional Shools)
Name Top Datum
Samples Sent to Geological Survey [[1yes [¢INo Bartlesville 831.0' 187"
Cores Taken fives [Ino !
Electric Log Run fflves [lNa
Electric Log Submitted Efectronically [#]1Yes []Ne

{If no, Submit Copy)

List All E. Logs Run:

Gamma Ray
Neutron
ccL
CASING RECORD  ¥] New _ Jused
o ‘ ___Report all strings sel-conduclor, surface, inlermediate, production. ete. . hi
-| Size Hole Size Casing Waeight T Setting Type of # 3acks Type and Parcent
ﬁ"_’"’_"s"_“_'?“”“_g Driled _ Set(nOD)_ | . Lbs/F _ __ Deph |  Cement L Used | Addtives
Surface 9.875 7 19 21 Portland 6 ‘
Production 5.625 2.875 6.5 875 owC | 89
. : —_ 2 ———— . R . T P [N 1
o N ~__ADDITIONAL CEMENTING / SQUEEZE RECORD_ o o
Purpose: Depth T T i
ype of Cement # Sacks Used Typa and Percent Additives
— - Perforate L - TOD E(_mg"_‘ -4 —_ - _ . . - . '
_ . Protect Casing |
Plug Back TD . } . ,
Plug Off Zana l
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cemant Squeeze Record i |
Specify Foolage of Each Interval Perforated (Amouni and Kind of Materlal Used) } Depth '
3 831.0'-839.0' 25 Perfs 2" DML RTG , 831.0'-839.0
4 . 4 - + Il
1
- e - e U S U - - i e — .4 R
! |
TUBING RECORD: Size: Sel At Packar At | LnerRun. ) o T
T Jves /] No
. . ) e e e — . e . e~ = .- - N
Date of First, Resumed Production, SWD or ENHR. . Producing Method:
| l_] Flowing N {Pumping ' ]casu | [ Other (Explain) — .. _ —
e e e e [ R, [ I - et = - - R
Estimated Production Qil Bbls, Gas Mclf Water Bbis. Gas-0il Ratio Gravity
Per 24 Hours
S . R | e e .
R -~ = — - e L. e e e - . - -5
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL;
T vemed [ Soi¢ [ UsedonLease '] Open Hale [7 Per. T—l Dually Comp "] Comminged
. (Submit ACO 5) {Submst ACO-4)
{If vented. Submit ACO-18.) jOihef (Spacily) e o

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




—

CONSOUOATED TICKET NUMBER 374689
e o~ e LOCATION _(D Pl uwszr .
Sarviaen, FOREMAN_/S et _Made
PO Box 884, Chanuto, KS 66720 FIELD TICKET & TREATMENT REPORT

620-431-9210 or BO0-4G7-8676 CEMENT
DATE CUSTOMER # WELL NANE & NUMBER SECTION TOWNSHIP RANGE COURTY
8942 | W948 | Kanwbe A4 KRBT JE (D /3 Al 1 Jpo ]
CUSTOMER T e AR
v f mucm DRIVER TRUCK # DRIVER
AILING ADDRESS A ; M 5 F % o
i 3 e LG Co Pf Py /% é’cf
9393 W _|lol> 37 Al - ) L2
crTy STATE 71 CODF To Lo o K7
Oveland Forkt | kS |bGAp 558 _ e dlonl 27T |-,
JoB WPE% MOLESZE % _7/F  WOLEDEPTH QD> _ CasING SIZE s WetGHT . V0 _
CASING DEPTH_X 7 DRULPIPE_ ________ TUBING_ __ owerR_____
SLURRY WEIGHT SLURRY VOL WATERgalsk  ____ _  CEMENTL LEFTIn CASING ;g £ . _

DISPLACEMENT___§_ | DISPLACEMENT PSI_B EX> mMix PSi _

REMARKS Hp\/ﬂ (/eus  AMEph. ﬁjf‘a b/sheﬁ ¥ f‘e Vol 2 -nﬂt:".zﬂ-
noH ool by 89 sk Dt —aius Vq*?ﬁf 2o T e
C: o e ot Elushed 1 2, il
L. iletl hely 0 7

Arah ] Bea
4 /
/q /m A {MZW e —
M‘-c%%‘é"" QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE ToraL
YHo! / PUMP CHARGE XD (AFD. ol
SHPE 2D MILEAGE . 364 /20,9
2 | 425 oy lay footese Jof —
4 'ﬁé?m:m fou anlles Sip (1500
,_-2 L rg So W 3 D { QO.DP
2L 37 DWWl " [& 334
/B 120 % gl .20
1l AAF Llo5ag i 51770
Wepd 3 2 Pl s 4]
o F
- ‘ ‘ SE

sa.es1ax 1735 5 |
: ESTIMATED .
ol 'ror‘:u. 3)7"1 2‘ 717

\UTHORIZTION N A/W LE DATE

acknowledge that the paysient terms, untess specifically amended In writing on the front of the form or In the customer's
ccount records, gt aur office, and conditions of service on the back of this form are in effect for services identitied on this form.

AS1949




