Kansas CORPORATION COMMISSION
QL & Gas CONSERVATION DivISION

WELL COMPLETION FORM

LR 0

1095786

Form ACO-1

June 2009

Form Must Be Typod
Form must be Signed
All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 54992
Kansas Resource Exploratlon & Developmenl LLC

Name:  _

Address 1: 9393 W 110TH ST, STE 500 .
Address 2. . _ _ o R o
City: OVERLAND PARK gy K KS B 66210 .

Contact Person; _ Bradley Kramer

Phone: (_913 . 669 2253

CONTRACTOR: License # 3'4223___
Name: Ulah Oll LLC

Wellsite Geologist: E’A
Purchaser: Coffeyville Resources

Designate Type of Completion:

V] New Well [ | Re-Entry [] workover

[vi oil ] wsw [ swo [ slow

[] Gas i Daa L ENHR [ ] siew
{]oe [ esw [} Temp. Abd.

[ ] ©M (Coat Bad Methana)

L] cathodic _] Other {Core, Expl, elC.) . _ oo
If Workover/Re-entry: Old Well Info as follows:

Operator: _.

Well Name:

Original Comp, Data; _ Original Total Depth:

[! Deepening ] Re-per. [} Conv.to ENHR [] Conv.to SWD
™) Conv. to G&W

[T Plug Back: _ _ Piug Back Total Depth

[ commingled Permit #:

[ Dual Completion Permit#: . _

[™ swD Permit #: _ e

[ ENHR Permit#: _ . oo _

[ | Gsw Permit #: .
05/01/_2012 o 08/02/2012 08/31/2012

Spud Date or
Recomplation Date

Date Reached TD Complehon Date or

Recompletion Daie

AFFIDAVIT

I am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promuigated 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 knowladge.

Submitted Electronically

15-091-23849-00-00

APINo. 15 - . .-

Spot Description: _ __ . e e e -

_NE_SW SWSE g 10 Twp. 14 s. r 22 A East[ West
352 Feetfrom [ | North/ [¥. South Line of Section

1983 Feetfrom |¥] East / [ West Line of Section

Footages Calculated from Nearesl Outside Section Corner:
One [Lnw [se  .lsw
County: 2 Johnson

Knabe A _Well #:

Gardner

KR 16

Lease Name:

Field Name: _

Producing Formation: Barttesville

— —— . Kelly Bushing: _0000

Plug Back Total Depth: . 874
22

Elevation: Ground:f‘.‘?‘..6 .
Total Depth: _900 L

Armount of Surface Pipe Set and Cemented at: = m .- Feet
Multiple Stage Cementing Collar Used? [Ives ¥INo

If yes, show depth set; e ___  Fest
if Alternate | completion, cement circutated from: 91____ - ——
feet depth to: _0 — wl_l.1.,4___ ————— — —. SXxCmL
Drilling Fluid Management Plan

{Dala must ba collected from the Reserve Pi)

Chioride content: 000000 ppm  Fluid volume: ¥ 0000  _  bbis
Dewatering method used: Evaporated

Location of fluid disposal if hauled offsite:

OperatorName: __ _ ___ . _ . _ ___ . .. -
LeaseName:. _ . .. _license®#: . _ ______ __ ...
Quarter______Sec. ____ Twp____.S R._____ [ ]East| "wWest
County: _ __.________ ___ _ Permit#: .

KCC Office Use ONLY

"] vetter of Confidentiality Recelved
Date:
i Confidential Release Date: . __ _.
ﬂ Wireline Log Received
_—1 Geologist Report Racelvad
"1 uit istribution
AT T 0n [T e Approved by: MO AYE:

Date: 10/09/2012




- L Y000 O
1095786

Operator Name: Kansas Resource Exploration & Development, LLGC | ease Name: Knabe A wen# KR-16

sec. 10 _ Twpl4_ _s R22 [/ 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 inferval tested,
time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached slatic level, hydrostatic pressures, bottom hole temperature, fluid

recovery, and flow rates if gas to surface tes!, along with final chart(s). Attach exira sheel if more space is needed. Attach complete copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken [Yes [¢)No ilog Formation {Top), Depth and Datum
{Attach Adddional Sheets}

Name Top

Samples Sent to Geological Survey [JvYes [vINe Bartlesville Sandstone 824"
Coras Taken L_J Yos [‘d No
Electric Log Run [¥lves [ N0
Electric Log Submitted Electronically [¢#lves [ 'No

(i no, Submii Copy}

List Al E. Logs Run:
Gamma Ray

Neutron

ceL

CASING RECORD  [¥/] New | |Used

Report all strings set-conductor, surface, intermediate, production, ate.
e e - — el i skl b Al

. Size Hole T Size Casing Weight Setting Type of o T.yp; and lé’erceni
PurposoofSUINd 1 “briled | _SetynOD) | lbs R Deph | _ Cement | ~ Addives

Surfac_e ] | _9:875 | _ 19 22 7 Porl!anq

Production 5.825 6.5 874 _50!50 Pozri o

- 7 AE)EIONAL CEMENTING / SQUEEZE_RE(EO_E_D__
Purpose: Depth
_ . Perforate | Top Boltom

Type of Camant # Sacks Used Type and Percent Additives

— - Protect Casing
Plug Back TD
Plug Off Zone

U O S S - C e - - —

Shots Per Foo! PERFORATION RECORD - Bridge Plugs Sel/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amoun! and Kind of Material Used)

R -
I
!
!
+

Dapth

‘ 824.0' -892.0‘ _17 P_erfs_ ) o 2"DML RTG 824.0'- 832.0

TUBING RECORD: Size: : Packer At Liner Run: )
1" { I ]ves ¥ No

Date of First, Resumad Production, SWD or ENHR. Producing Method:
[__| Flowing ;__] Pumping L_] Gas LIk U Other (Explain) _ .

e e —— ——— _ —_— = —_

Estnmatea Production ! Qil 3 Gas Mcf T Walter Bbls, Gas-0il Ratio Gravity
Per 24 Hours | !

e e = --

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

- " ol donL "JopenHole [ Pert. [ |Dualy Comp. | |Commingled
[“vened [sold ]usedonLoase (Subrmit ACO-5) (Submt ACO-4) |
( vented. Subrmt ACO-15.}

.:_J Other (Specify) ____

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




TICKET NUMB 37500
cuo .vu' 8OLID/ “2 LOCATION S
FOREMAN _
PO BO! 88‘. Chanute. Ks 68720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8678 CEMENT
[ DATE CUSTOMER & WELL NAME & NUMBER SECTION TOWNSHP RANGE COUNTY
N2 19948 Krobe A% ¥R-16 SE /10 1y o) J ]
E{g;m ER 3 TR X S A ""'"Q.Ff'—
vrees Exp ¥ Dey TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS y M2 Czsken cl
| 9393 L. 1oth St Sy Soo A fac_g Kc.
Y STATE ZIF CODE L2 L& Dt )

Overland Pack KS  |kedio £o3 Das Do| DD
JOB TYPE A woLEsze_ S /2" _woLeoEPTH_Z0O’  CASING SIZE & WEIGHT o2 We 'CuE
CASING DEPTH gi ? DRILL PIPE TUBING OTHER .
SLURRY WEIGHT __ SLURRY VOL, WATER galisk CEMENT LEFT in CASING
DISPLACEMENT S, DISFLACEMENT PSI MIX PSI rare_S S bpan
REMARKS: holol  Sebede, daesds oSstob iShe g l_«v,.,,,.‘ sioxed ¥ poped 1a0 # Bopl on Gol
ue R () ko [0 (L g ‘ A At (i~ X
'Eﬂ_ (A (R 0 §oe FS. refeased prrere
N CES AL

P FA
-
[ e—~T1 7
L.

‘%?D“E"‘ QUARITY o UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
SY0 ! / PUMP CHARGE ~ [0320. %0 ]
SYols 30 M:LEAGE ’ . {ad. 99
| SYo. Xy’ Cosien Yeotnae ) ]
Yol Mihismu P Mffeage‘/ 350, %

oa( 28 hrs 50 Use . e
124 ({4 sts 750 tozeiy couend (248. 36

| 1186 242 ¢ Presatoun G, 3D
ey S+ 4 Pussseal ¥3.5% By
O o 272" rubbner phyc 6.0 _]
| \
'i B - —
FASLNARTT I IR

Hav: 317 ESTIMATED

TovaL | S, 43_

Aumomznon___g_ . TME DATE i

| acknowledge that the payme
account records, at our offic

erms, unless spocifically amended in writing on the front of the form or In the customer's
nd conditions of service on the back of this form are in ctiect for services identified on this form

PNIGTI 009,




