0O A

KaNSAS CORPORATION COMMISSION 1095794 Form ACO-1

OIL & GAs CONSERVATION DIVISION Form Must ;‘;";’::,f’j

F: t bo Si d
WELL COMPLETION FORM All branks must be Fillad
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 34592 APINo. 15 15-091-23850-00-00

Name: Kansas Resource Exploration & Development LLC Spot Description: o

Address 1: 939§W110.TH St'§TE 509. o lE _SE, Sw SE_ Sec. 10 Twp. 4 S, R. 22 V]East[ Wast

Address 2: . . 3’6 _ _ Feetfrom . | North/ [’.J South Line of Section

city: OVERLAND PARK state: K3 zip: _GP?EA 1614 Festfrom ] East / | West Line of Section
Contact Person:  Bradley Kramer Footages Calculated from Nearast Outside Section Corner:
Phone: ( 913 , 6692283 [InNe | .nw WsE  lsw

CONTRAGTOR: License # 34223 _ Gounty: Johnson

Name:; _. Utah ol LLC el . e Lease Name: KrﬁbeA i Well# KR 17 .

Wellsite Geologist: VA Field Name;  Gardner

Purchaser; Coffeyville Resources ) . . Producing Formation; Bartlesville Sandstone

Designate Typo of Complotion: Elevation: Ground: 1030 . Kelly Bushing: . 0000
¥/} New Well " | Re-Entry - Total Depth: 920 Plug Back Total Depth: 897
Wi Oil 1 wsw [ swD Amount of Surface Pipe Set and Cemented at: _22‘ -
] Gas .} Daa [  ENHR Multiple Stage Cementing Coltar Used? [ Yes /|No
L] oG [.Gsw C - Abd. If yos, show depth set:
[} CM (Coal Bad Matiane) If Alternate I} completion, cement circulated from:

L | cathodic . ] Other (Core. Expl. atc): ._ .. faet depth fo: o

902

If Workover/Re-entry: Old Well Info as follows:

Operator:

Drilling Fluid Management Plan
—_ - e — e {Data must be collectad from the Reserve Pil)

Original Comp. Date: . .._. Criginal Total Depth: _____ ____ .

[  Deepening ' | Re-perf. [ _ Conv.to ENHR [  Conv.lo SWD
] Conv. to GSW

1 Plug Back; 3 .. Plug Back Total Depth Location of fluid disposal if hauled offsite:

"1 commingled Parmit #:

[] Dual Completion Permit #;

[[] swD Permit #: | e : "I .
[ ENHR Permil #: N Quarter . .. Ttwp___S R _____ []East] West

[ Gsw Permit #: _ County:. _ . e e — Permit#:

Well Name:

Chloride content: 000000 nom Fluid volume: (0000

Dewalering method used: Evaporated

Operator Nama:

Lease Namae: . . . License #:

08/02/2012 08/06/2012 08/31/2012

Spud Date or Date Reached TO Compteuon Date or
Recomplation Date Recompletion Date

AFFIDAVIT KCC Office Use ONLY
| am the affiant and | hereby certify tha all requirements of the statutes, rules and regu-

lations promulgated to regulate the ail and gas industry have been fully complied with | Latter of Confidentiality Recelved
and the statements herain are complete and correct to the best of my knowledge. ., Date: S emm s meme e o
] Confidential ReleaseDate: ___. _ __._ _.__. .
/j Wireline Log Recelved
Submitted Electronically : | Geotogist Report Raceived
] utc distribution
AT [ 1 i1 [T Approvaa by: MOKIMES pae, 10/09/2012




Operator Name: Kansas Resource Exploration & Development, LLC | gase Name:

Side Two

gec. 10 _ wwpld s R 22 v 1East [ ]West

Knabe A

County: Johnson

) U O A

1095794

wel #; KR-

17

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval tasted,

time tool open and closed, flowing and shut-in pressures, whether shul-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 necded. Attach complete copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken
(Altach Additional Shaals)

Samples Sent to Geological Survey

Coras Taken

Electric Log Run

Elactric Log Submitted Electronically
it no, Submit Copy}

List All E. Logs Run:

Gamwna Ray
Neutron
cCcL

Size Hole

Purpose of String Drilled

-
Surface

{9875

Production

5.625

L SettnODy |

[es

[¥iNo " iLog
Name
Bartlesville

[ ]Yes
[ Yes
Yes
[#] Yes

[v]No
¥ No
[ INe
[iNo

CASING RECORD

Size Casing Weight

Lbs./Ft. m

Purpose.

- - - Perforate
. Protect Casing
Plug Back TD
Plug Off Zone

Depth
Tep Bettom

Shots Per Foot

PERFORATION RECORD - Bridge Plugs Set/Type
Spacify Footage of Each Interval Parfarated

841.0'-848.0' 15 Perfs

ADDITIONAL

Type of Cemant # Sacks Used

CEMENTING / SQUEEZE RECORD __

Formation {Top), Depth and Datum

Top

Sandstone 841’

[¥] Wew | |Used
Report alf strings set-conductar, surface, intermed:

ate, productiorl._c_alc.

Type of
~ Cement

Setting
Depth

Fjgrtland

|owe .

Type and Percent Additives

Acld, Fracture, Shot, Coment Squeeze Record
{Amount and Kind of Material Used)

2"DML RTG

[ Sample

Datum
189

Type and Percent
Additives

Depth

841.0' - 848.0

TUBING RECORD: Siza:

1"
Date of First, Rasumed Production, SWD or ENHR.

gs2"

Set Al Packar Al
N/A

. ‘ Produc':mgrh;lerthod:

‘ |_J Flowing J Pumping

Estimated Produchion
Per 24 Hours

DISPOSITION OF GAS:

[T vented [ Soid

{if vanted. Subrmit ACO-18.)

[ 7l used on Lease

METHOD OF COMPLETION:

[+ pert. [ ]Dually Gomp.

{Sutunit ACO-5)
"} Other (Specdy) _ _ . ._.

[] open Hota

. ]GasLn

Liner Run:

] Yes

‘_(J No

I__: Qther (Explain)

Gas-Od Ratio

| l Camm:ngled
(Submit ACO-4)

PRODUCTION INTERVAL:

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




y- DATED TICKET NUMBER 37441
Ol Wit Sarvioss, LAC LOCATION _/}/cr w Al e
FOREMAN__ (D Fhare o
PO Box 884, Chanute, KS 86720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8678 CEMENT
DAIE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP

870219948 Fnale A BAI7  WWE 1D [

CUSTOMER R R R T

Kic qcoas hesourres £ FD ~TRUCK® DRIVER
MAILING ADDRESS

A W
9353w oL KA car

T STATE ZiP CODE %q

Overkiud fark | kS  1blAlD F1o 15

JOB TYPE % HOLESZE__ ) 2/ __HOLEDEPTH__ AL’ _ CASING SZEAWEIGHT_ .7 _1/9  _ _
2]

CASING DEPTH DRILL PIPE TUBING, OTHER

SLURRY WEIGHT SLURRY VOL WATER galish_____ __ GEMENT LEFT jn CASING [/ 5
DISPLACEMENT__ 3 /A/__ OISPLACEMENT psi RO mixps. 00 rate__ 4 éﬂm
REMARKS: Hold  crew Al Estq bl she b ./“4175'?“ N xe i

pamipel Jjpo* cel follourel by 85K Ou?l pluys ¥

ﬁ'ﬁ;: Lea | C reddateds e wlear Y . =

e Pluas +to cgsiug TU. tiol e 20
St Flpad Clepsed (selero,

IR

17
WA

CODE QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE

TOTAL
kxm / PUMP CHARGE 13D
IO L T30 |mieack |7 no

o A JOA' Cotel lac 70:’)iacf=
o HO T At g 2 A Hes

33200
2T0 a0 5123 B S ETs

LAl 95 Dl L L)
EYA 10D _F cql _ 210D

A5 Yo seq | o 791
10 A 4 Ryl 3600

‘_\‘-ﬂ‘.‘,\

«‘ 1\,.1 “J o
SEANNIEB - ,L‘J A
e S

SALES TAX iqg'ii')

Tovis ATT? . ESTIMATED |
) ? 'g/ ,wL) %L -( TOTAL :é amr
AUTHORIZTION_ /"ﬁw TITLE _ DATE,

| acknowtodae that the paymaeant t{rmq upless spacificeihy amendod froeebies on the feont o 1o 100m wr e custoimer o
account records, at our ofice, and conditions of service on the back of thig form are in effect for services ldentifled on this form.




