N N 0 O

Kansas CORPORATION COMMISSION 1095770 Form ACO-1

June 2009
OiL & Gas CONSERVATION DIVISION Form Must B0 Typed

Form must be Signed
WELL COMPLET'ON FORM All blanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License# 34592 APINo, 15. 15°091-23848-00-00
Name: Kansas Resource Exploration & Development, LLC
Address 1: 9393 WI10THST, STESG0

Spot Description: __ . . __ - -
NV‘\ESW_iSW_SE Sec. 10

Twp..u_s. R 22 Y East! West
Address 2: . . . 347 . ___ Feetfrom _ ] Nerth/ ¥ South Line of Section
City: OVERLAND PARK  gige; KS ip: L 2349 Feelfrom '¥| East / [

West Line of Section
Contact Person;  Bradley Kramer . Footages Calculated from Nearest Outside Section Corner:

913 669-2253 L.ne Lonw #se sw

Phone: ( ) L
CONTRACTOR: Licenso # 24223 _ L Gounty: Johnson

Name:  Utah Oil LLC KR-15

Lease Name: . .. Well g

Wellsite Geologistt NFA . Field Name: _ Gardner

Purchaser; Coffeyville Resources ‘ Producing Formation: _Bartlesville

Designate Type of Completion: Elevation: Ground: 1009 Kelly Bushing: 0000

'V New Wall " | Re-Entry [ workaver Total Depth: 900 Plug Back Total Depth: 875

v} il T ]wsw [ swo [~ siow Amount of Surface Pipe Set and Cemented at: _22

| Gas . 1 DgA [.. ENHR [ 1 siGwW Multiple Stage Cementing Coltar Used? _ | Yes ¢|No

L o6 L. csw {1 Temp. Abd. if yes, show depth set: __
' | CM (Conl Bad Mathang)

|| cathodic . _] Other (Core. Expl,, ste.);

If Afternate 1) completion, cement circulated from: 3,76,

feet depth to: 0 . — wf_,!?‘o__ I .. sxemt

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

Operator:
Drilling Fluid Management Plan
e e e e e s . (Dota mus! be collected from the Reserve Fit)

Original Comp, Date: . . ___ _. . Original Total Depth: _
[ : Deepening ] Reperf. [ Conv.toENHR [ , Conv.to SWD
"} Conv. to GSW

Well Name: _

Dewalering method used: Evaporated

" Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:

Commingled Permit #: B Qperator Namge:

. i Lease Name: . _ R Licensa #:
L SWD Permit #:

* ENHR ——— . N Quarter_ . Sec. . _ __ Twp_ __S. R.__ __ . |East| Waest

[
[
[ Dual Completion Permit #:
[
(

[ Gsw Permit# _ _ ] County:. .. . _ . _____ Permili

0773012012 07/312012 0873172012

Spud Date or Date Reached TD Compiletion Date or
Recampletion Date Recompletion Data

AFFIDAVIT KCC Office Use ONLY
| am the affiant and ) hereby certify that all requirements of the stalutes, rules and regu-

lations promulgated to regulate the oil and gas industry have been fully complied with 1 Lottor of Confidentiality Recolved
and the staternents herein are complete and correct to the best of my knowledge. Date: . . - -
| Confidential Reloase Date: . _.
fl Wireline Log Recalved
Submitted Electronically _ | Geologist Report Recelved
| uic Distribution
ALT 11 Vi [ i Approved by: MO AMEY payg, 10/09/2012




s )N O 0 0 R0 0

1095770

Operator Name: Kansas Resource Exploration & Davelopment, LLC | ease Name: Knabe A weil#: KR-15

Twp.14 __ 5. R.22___ 7 East [[[west County: Johnson _

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval tested,
time tocl open and closed, flowing and shul-in pressures, whether shut-in pressure reached static level, hydrostalic pressures, bettom hole temperature, fluid
recovery, and flow rates if gas 10 surface test, along with final chart(s). Attach extra sheet if more space is needed. Attach complete copy of all Electric Wire-
line Logs survayed. Atlach fina! geological well site report.

Drill Stem Tests Taken 2 Vlleg  Formation (Top), Depth and Datum [ sample
(Attach Additional Sheats)

Name Top Datum

Samples Sent to Geological Survey Bartlesvile Sandstone 821 188"

Coras Taken

Electric Log Run

Elactric Log Submitted Electronically
{if no, Submit Copy)

List All E. Logs Run:

Gamma Ray
Neutron

ccL

l

CASING RECORD  [#] New | |Used
o jggorrtiarll_sirings set-corjciuq!or, sqrfgce. lnterrnqdmte' production, e_tr..

Purpose of String 5‘6‘:":;3‘8 Siza Casing Weight Setting ] Type of

Type and Percamt
_ Set{nOD) | _LbsiFL Depth - Cement ) _Additives

Surface 9,875 | 7 _ ) _19 22 . Portland
Production 5.625

2876 6.5 876 50/50 Poz

- e — - — o+

—— = PO WU - -

- ADDITIONAL CEMENTING / SQUEEZE RECORD _ _

Purpose: Depth
Top Bottom

Type of Cement ] # Sacks Used Type and Percenl Additives

— - Perforate

-.— Prolect Casing
Plug Back TD
Plug Off Zone

g COR R T

——— e g - - 4 - P e m— e ——— — -

Shots Par Foot PERFORATION RECORD - Bridge Piugs Set/Type Acld, Fracture, Shot, Cament Squeazé Record
Specify Footaga of Each Interval Perfarated (Amount and Kind of Material Used}

821.0'-829.0' 17 Perfs _ 2" DML RTG

TUBING RECORD: Size: Set AL Packer A:t‘, Liner Run,
1" 856" NA L ]ves

Date of First, Resumed Production, SWD or ENI-;R.

T_Produung Methoidi:
; L_] Flowing J Pumping R __] Gas LRt |_J Other (Explain} __

Estimated Production Qi Bbls. [ Gas Ml Water Bbls. Gas-Oll Ratio
Per 24 Hours J

DISPOSITION OF GAS: : METHOD OF COMPLETION: PRODUCTION INTERVAL:

[Tvented [ . Sold [ |Usedontease | [T ©pen Hate [ Pert. T Dually Comp, - ]Commlng?ed
- {Submit ACO-5} {Submit ACO-4)

U)owher (Specify) ___ _ e e -

(tf vented. Submit ACO-18}

Mall to: KCGC - Conservation Division, 130 §. Market - Room 2078, Wichita, Kansas 67202




CONSOLIDATED
Ol Walt Servioss. \LG

PO Box 884, Chanute, KS 86720

FIELD TICKET & TREATMENT REPORT

TICKET NUMBER

37539

LOCATION_O g4, JLS

FOREMAN__ Fve d YWa da

620-331-9210 or B0O-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER ~ SECTION TOWNSHIF RANGE COUNTY
i Javus | Mualos 4" KR-IS SE IR To
CUSTOMER b R N T L T R T A
ovvees Eyal ¥ Oeu TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS | 86 | FreMad | Serle 4.%,_ e
9393 w1 potd St. Ste &0 268 | Add Med AR /7
TITY STATE 2 CODE 390 (e Rec —
[ Oueyland Puy i Ks VXL | s> 1St Tee | J7T |
Jos me_;__ajf% HOLESRZE_ .S %%  HOLEDEPTH__ OO’ ___ CASING SIZE & WEIGKT .2 % Eug
CASING DEPTH 26 ' DRLLPIPE TUBING, - OTHER
BLURRY WEIGHT, SLURRY vOL WATER gallek .. CEMENTLEFT in CASIN e
DISPLACEMENT 3, 0.5 13 ADISPLACEMENT PSI MXPSI____ _ Rate_~ 202n1\
REMARKS: Catablish clveulaiow. M yvr Pong jpo?fat Flosw. Pldxe Dowrg
yact-} € jrs SD_/S‘O P 1y {’ ’;:'!—‘ﬂ ‘_fﬁ(,
o o ‘e - )5.1!
robloe. 95:55 Yo Qj,s.ia . Pressuve Yo 200" PS). Kolargse
———puessre set Floall Valye. Shut S Cagine
> —
e .
"%%%‘:_:"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
e tu 1-7 4 PUMP CHARGE iThd 2035°8
SO b ~ MILEAGE e |
ST §726 Cas Mg 4},;.1@}‘ /e
907 | M o St Taa oM. les 570 30
STo g Rhrs £0_PAAL Vacr Tvuele s / foS-
13 (30 sks | S0/50 P 1y (eman¥ [t ag
(&R 29™ Promiam G e T
11D A Chane Sool 22, 2<]
Ly o 2" Lubbae,- ﬂf:}gs <22
25 a5% | sarsTax lod
Rawagras ESTIMATED /32 L
ToraL 313 - [+
AUTHORIZTION__ TITLE DATE

1 acknowledge that the payment t

s, unless specifically amended in writing on the front of the form or In the cusiomer's
account records, at our office, &

conditions of service on the back of this form are in affect for services Idantifiod on this farm

RUSIR(S;




