KansAS CORPORATION COMMISSION
QIL & Gas CONSERVATION DiviSION

WELL COMPLETION FORM

R 00 O

1095762

Form ACO-1

June 2009

Form Must Be Typod
Form must be Signoed
All blanks must be Fillod

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 34992

Name: Kansas Resource Explort_auon & Development, LLC

Address 1; 9393 W 110TH ST, STE 500

Address 2:

City: _,OVERLAND P.ABK State; K_S_ _ Zip: S@W +

Contact Person:; _Bradley Kramer

Phone: (913 ) §§9-2253

CONTRACTOR: License # 5383 . _
Utah Oil LLC

¢ NA

Name: _

Wellsite Gaologis

Purchaser: Goffeyville Resources

Designate Type of Completion:

] New welt " ] Re-Entry [ 7] workover

(v} il ] wsw [ swD C siow

1 Gas ") DA [7 ENHR [ ) siGw
Relc [ esw [T Temp. Abd.

1 cMm (coat Bed Methane)
L | cathodic . | Other (Core. Expt.etc)
If Workover/Re-entry: Old Well Info as follows:

Operator:

Well Name: _._

Original Comp. Date: . Qriginal Total Depth:

[ Deepening ~ JRepef [ Conv.toENHR [ | Conv.to SWD
7] Conv. to GSW
[ PugBack: .___ . B Plug Back Tota! Depth
[ Commingled Permit #: __ o
[ bual Completion Permit# _ _ __ _ _ -
[T swD Permit #: -
[T ENHR Permit#: __ _ _
[} Gsw Permit #: __ e
QT:’30!2012 _Q?J'31I20‘_|2 08/01/2012
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

AFFIDAVIT

1 am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
tations 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

APINo, 15. 10091-238470000 -

Spot Description: .. . _ ______ __ ____.__ ... —— . -
§W__NV}_§E__'_$_E__ sec. 10 _Twp. “FS, R 22 V¥ East| West
722 . . Feetfrom | North/ ¥ South Line of Section

1246 Feetfrom .¥] East / | ~Waest Line of Saction
Footages Calculated from Nearest Qutside Section Corner:

C.ne [.nw WIsE . dsw

e A
Lease Name: _ '?Ebg

Figld Name; . Gardner

Producing Formation: Bartlesville Sandstone

Elevation: Ground: 1017
Total Depth: 900

Kelly Bushing: 0000
_ Plug Back Total Depth: 875

Amount of Surface Pipe Set and Cemented at: _?2_ . - — - . Feet
Multiple Stage Cementing Collar Used? | | Yes ¥|No

If yes, show depth set: _ e _ Feet
If Allernate il completion, cement circulated from: ﬂ(?,,v e
feet depth to: 0 R ~ o owl 80 - .- _ .sxcmi.
Drilling Fluid Management Plan

(Datn must be collected from the Reserve Pil)

Chioride content; 000000 ppm  Fluid volume: . 9009._ - bbls
Dewatering method used; Evaporated

Location of fluid disposal if hauled offsite:

Operator Name: — -

Lease Name; . License #:._ .
Quarter___ _ _Sec. _ __ Twp._ .S R.___ _ []east Wesl
County: _ Permit#; .

KCC Office Use ONLY

—_] Lottor of Canfidentlality Recelved
Date:
I Confidential Release Date: _
fJ Wireline Log Recelved
L) Guoologist Report Racelved
"] uic pistribution
ALT ]t iU [ i Approved by: MOMIMEE e, 1010972012




s RV R 0 O

1095762

Operator Name: Kansas Resource Exploration & Development, LLC | gase Name: _.Kn.ab?.A well#.  KR-14

sec. 10 Twpl4__ s R 22 _ i/ East [ ]West County: _Johnson o — e

INSTRUCTIONS: Show imporiant tops and base of formations penetrated. Detail all cores, Report all final copies of drill stems tests giving interval tested,
time lool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level. hydrostatic prassures, 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 Wira-
ling Logs surveyed. Attach final geclogical well site report.

Drill Stem Tests Taken [J¥Yes [¢]No Yijlog  Formation (Top), Depth and Datum [~ sample
{Attach Additional Sheeis)
Name Top Datum
Samples Sent {0 Geological Survey [ 1Yes [+'No Bartlesville Sandstone 838" 179"
Cores Taken [Ives [ino
Electric Log Run [¥Ives [No
Electric Log Submitted Electronically [“iYes [ INo

(tf no, Submit Copy)

List All E. Logs Run:

Gamma Ry
Newtron
ccL
CASING RECORD  'v] New [ lUsed
L L Bg;lgr( all slring_siel-oonduclnr. sur‘l_a_ce. intermediate, production, ete. o :
Size Hole Size Casing Weight Satting Typa of # Sacks ] Type and Parcent
P i
urposo of String Drited Set (In 0.D,) Ws/Ft __ Depih Cement Used Addves
.. - 1 i S S ittt I i R st A gl . L. 2L i .
Surface 9.875 7 19 22 Portland 5 i
Miatanis . RN Mt e — — Y i R g, I A . C
Production 5.625 2.875 6.5 876 owcC 80
- — T 3L o [ S S G - - .
ADDITIONAL CEMENTING / SQUEEZE RECORD B
Purpose: Depth ;
Top Boftom Type of Cement # Sacks Used Type and Parcent Additives
— Perforate e e — _ L d e e e mg e - e e - oL g
Protact Casing
Plug Bock TD - L . .
Plug Off Zona |
SO R b P ] e
T - - ) I
PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fractura, Shot, Cament Squeeze Record )
Shots Par Foot ! .
] o Specify Footage of Each Interval Perforaled {Amount and Kind of Malenal Usad) i Depth
2 838.0'- 845.0' 15 Perfs 2" DML RTG ! 8380 - 8450
- - - . + .
B N (S
_————— — = - - —_—— - — — -— ————-A-—'-- -— 4
b o . —— S . S — g - . 4
TUBING RECORD: Size: Sal At ) Packer Al: T Liner Rl]l'l_ ’ T T *
1 846' N/A Clves  /lno
L — .. C——- e e pmm e e — o 4 . . - . i
Date of Firsl, Resumed Production, SWD or ENHR. - Producing Method:
t " Yriowing  _]Pumping  _]GasLit | Jomerexptaim - —— . __. _ .
e e . o - — — e e e s e e e — S
Estimatad Production Qil Bbis. Gas Mcf . Water Bbls. Gas-0il Rauo Gravity
Par 24 Howrs \
DISPOSITION OF GAS: ' METHOD QF COMPLETION: PRODUCTION INTERVAL:
[MVerted [ 1Sold [ ] Used on Lease “lopenHais  [¥ pet. [ JDualyComp. | Commingled
) {Submit ACO-5) {Suhmit ACO-4} T \
{!f vented. Subrmit ACO-18.} " ] Other (Spacify) . ) . [

Mall to: KCC - Conservation Division, 130 8. Market - Room 2078, Wichita, Kansas 67202




CONBOUDATED TICKET NUMBER, 37538 _
on v ae LOCATION_OD fhainsa K-S
Sarstens. FOREMAN_Fved o do -
PO Box 834, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT

620-431-9210 or £00-467-8676 CEMENT

DATE CUSTONER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY

) ] ) gL /
it 108 IBnake A KRN Iof g | g3l Jo
- TRUCK # DRIVER TRUCK # DRIVER
MA(L.ING ADDRESS Sbe Femad | GofedlVvar g
9393w 10 St S soo Fek | BeiMes | gam M| F
CITY STATE ZiP CODE 34 Dev s, o
(e lomd PRaclé MS ¢ 1o SS9 I MijMag mid
JOB TYPE HOLE SIZE S  HOLEDEPTH___Z00°  CASING SIZE & WEIGHT 2 %4 EU£L
CASING om ORILL PIPE__ TUBING — OTHER
SLURRYWEIGHT ____ SLURRYVOL______ WATERgaVsk________ CEMENTLEFTin cnmn&&;,&iﬁ@t}s .
DISPLACEMENT Y, | AR DISPLACEMENT PSI MiIX PSE RaTEL 3.5 B PN o
remarks: Esto blish odeepl bgv » : /
MigePonsg & ks pwe C A HEE]

cocface. Flon pomp v 100 clean: Displace29%” Ro b hay
2lves  Fo 0.5 s ";‘I) P.a— 5 AL 110 7‘,5.& /Sl. Rﬂjmce
:pvous&urf; ‘o @Y Lload Valve, Slhalt da /as.\ﬁk

y.d

h—/ o
i ]ia JM lzl: . “)_\S ;}’l-:«o()}&d_h

“%“;‘ém QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE ToraL |
S~to! J PUMP CHARGE 25T 2030
S Yot &y, |MLEAGE J6 4 /0 =
SN0 206 ooy foo {ﬂ;;-c L/< ]
SYe 2| M S viiman T L ex AA ,?Sﬂw
_seac 2hys g0 8A¢ Var TrucH 369 R kad
175 VA §osis owe Cepund oy
(5K (oo Pvemioy Gal ] 2% |
1107 2o Elo Sead 4!7(:

ot ot LK 8. 2 Qa " Kub b Pf}i:s =62

" ©
5. S SAes TAX (ad, 7'
7 ESTIMATED

TOTAL 3 30,5\
THORIZTION ; e ee = - TTLE - e DATE_ . _
:knowledge that the paymert terms, unless specifically amended in writing on the front of the form or In the customer’s

sount records, i our office, and conditlons of service on the back of this form are In effect for services identified on thils form,

i IR e ety

ASZKTD




