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KANSAS CORPORATION COMMISSION 1096059 Form AGO-1

O1L & GAs CONSERVATION DivisioN

June 2009
Form Must Be Typed

WELL COMPLETION FORM Al b et e Signed
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License# 32705~

Name: Raney Oil Company, LLC

Address 1: 39’25TAM O:‘S,HAET.ERL,
Address 2: . . .. . .
City: LAWRENCE_ State: @ Zip:fsofz * 1_73.9.
Contact Person;  Thomas Raney

Phone; ( 785 ) 749-0672

CONTRACTOR: License # 5184
Name: Shields Oit Producers inc.

Wellsite Geologist: Duane St_ecklein

Purchaser: Coffeyville

Designate Type of Completion:

v New Waell [ . Re-Entry | | workover 1
7 oil ™ wsw |7 swo 71 stow !
" Gas || Daa i "ENHR T sigw

0G ] Gsw i} Temp. Abd,

_. CM (Goal Bed Methane) |
Cathocic || Other (Core, Expt, otc): .

If Workaver/Re-entry: Old Welf Info as follows:
Operator:
Well Name: . el
Original Comp. Date: .. _ Original Total Depth: _ -
" | Deepening | i Re-pef. | Conv.to ENHR ~ Conv.to SWD
| Conv.to GSW }
! Plug Back: B . Plug Back Total Depth .
.| Commingled Permit #: '
_ . Dual Completion Permit®: . _
C | swD Permit# . . _. :
| ENHR Permit# __. o
T esw Permit#: . __ . .|
Q3012012 . 030082012 oa;si2012 |
Spud Date or Date Reached TD Compietion Date or '
Recompletion Date Recompletion Date

AFFIDAVIT

I'am the affiant and | hereby certify that all requirements of the stalutes, rules and regu-
lations promuigated to regulate the oit and gas industry have been fully complied with

and the statements herein are complete and correct to the best of my knowledge.

Submitted Electronically

15-163-24007-00-00

APINo.15- ' —

Spot Description: . .
SE-SE.-NV\'-NV_\_‘ Sec. 18 Twp. 10 g rR 19 [ "East'¥ west
1280 Feetfrom ¥ North/ [ | South Line of Section
M8 Feetfrom | East / V| West Line of Section

Footages Calculated from Nearest Outside Section Corner:

PINE WINW | SE lsw
Rooks o

County:_ e
GUNN/GIBSON 3

Lease Name:
Field Name: S
Producing Formation: Arbuckle o

Elevation: Ground: 2231 _ — _ Kelly Bushing: 2234 _
Total Depth: 2845 piyg Back Total Depth:. o
Amount of Surface Pipe Sat and Cemented at: 223 Feet
Multiple Stage Cementing Collar Used? v’ Yes | !No

If yes, show depth set; 16__75 . R .. Feet
If Alternate Il completion, cement circulated from: _

feet depth to: . . wi . 3% cmt.

Drilling Fluid Management Plan
(Data must be colfected from the Reserve Pif}

Chloride content; 5000 . ppm Fiuid volume: 1000 tibls

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

Operator Name:

leaseName:. . __ . __ _ License #_ _
Quarter Sec. Twp.. S R : ‘East, ‘West
County: . - : Permit #:

KCC Office Use ONLY

I' | Letter of Confidentiality Recelved
Date; . e el el

L— Confidentlal Release Date: ___.
Wireline Log Recelved

L] Geologist Report Recelved

L1 uic Distribution

L ALT L1V T Approved by: DeevaGamse 1o 10/24/2012




S [ R

96059
Operator Name: Raney Oil Company, LLC Lease Name: . CUNN/GIBSO Well#; 3

Sec. 18 Twp.10 5 R19 ' 'East .v|West County: Rooks

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval tested,
time toel 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 exira sheet if more space Is needed. Attach complete copy of all Electric Wire-
line Logs surveyed. Attach final geclogical well site report.

[ e~ —— RS —— S — O R .
Drill Stem Tests Taken l¥_ Yes No t [¥ILog Formation (Top), Depth and Datum [ Sample
(Altach Additional Sheets)
o Name Top Datum
Samples Sent to Geclogical Survey [¥ivYes ' iNo ' Anh 1647 +587
— - i
Cores Taken [ Yes Y. No ' Top 3225 -991
Electric Log Run [v Yes . No ‘
o9 , o — Heeb 3434 -1200
Electric Log Submitted Electronically WiYes | |No
(If na, Submit Copy) i LKC 3472 -1238
i ;
List All £. Logs Run:  Arb 3775 1541
- RTD 3845 -1621
Radiation Guard
CASING RECORD v, New _ |Used
Report all strings set-conductor, surface, intermediate, production, etc.
: ! Size Hole Size Casing : Weight Setting Type of # Sacks Type and Percent
- Purpose of String Driled  Set(InOD) . Los./Ft Depth Cement _Used | Addtives
Surf 12.5 . 8.625 234 223 i Comm | 250 i
. | . . . ; . i | i
1
FProd 7.5 5.5 7.7 3840 . Comm 200 :
) ) ADDITIONAL_CEME_NTINGI SQUEEZE RECORD -
Purpose: Depth Type of Cement | # Sacks Used Type and Percent Additives
Top Bottem i
Perforate - R R —— e — _ - .
Protect Casing _ ‘ :
Plug Back TD :
Plug Off Zone !
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type | Acid, Fracture, Shot, Cement Squeeze Record :
; Specify Footage of Each Interval Perforated {Amount and Kind of Material Used) : Depth
4 - 3776-80
TUBING RECORD: Size: Seat Al: Packer At: Linar Run: ) i
2718 3770 Yes [ [No
Date of First, Resumed Production, SWD or ENHR. i Producing Method:
0312712012 : " Flowing ] Pumping | Gas Litt Cther (Explain) .
. J— N - A o i . T e S
" Estimated Production Cil Bhbls. i Gas Mcf ; Water Bbls. Gas-Qil Ratio Gravity
24 H i '
Per 24 Hours L 30 100 27
R . . . - . - . | ) I
DISFOSITION OF GAS: | METHOD OF COMPLETION: | PRODUCTION INTERVAL:
[ ‘ 1
Ivented | |Scld  .Usedonlease | |OpenHole  [¥lped  |DuallyComp. | Commingled 3776-80
' i (Submit ACO-5) (Subrmit ACO-4) o

' Other (Specify)

{if vented, Submit ACO-18.) |
I

Mail to: KCC - Conservation Diviston, 130 $. Market - Robom 2078, Wichita, Kansas 67202



QUALITY WELL SERVICE, INC.

Federal Tax .D ~ LRy
: w;}!ome Office 324 Simpson $t., Pratt, KS 67124

Todd's Cell 620-388-5422
Office ! Fax 620-672-3663

Rich’s Cell 620-727-3409
Brady’s Cell 6§20-727-6964

Sec. Twp. Range County State On Location Finish
Date e i e e I
Legse G e s Well No. . LOCRHON .. wot cin s d t gy A
Contractor ~ ¢ b . gk Owner
. I To Quality Well Service, inc.
Jypedob oot sl — You are hereby requested to rent cementing equipment and furnish
Hole Size TO. o7 cementer and helper to assist owner or contractor to do work as listed.
Csg. o Dapth :(T;‘éaafge ] o e g
Thag. Size Depth Street oo D G o a b
Tool L s Depth /,f z, B City .ol ik State 0 i e
Cement Left in Csg. Shoe Joint The above was done to salistaction and supervision of owner agent or contractor.
Meas Line Displace .. - / CementAmountOrdered . .. .. . .~ . " .00 00
EQUIPMENT B
Pumptrk No. - Common 7O
Bulktr No. — Poz. Mix
Bulktrk No. O
Pickup No. Calcium
JOB SERVICES & REMARKS Hufls
Ral Hole Salt /7
Mouse Hole Flowseal
Centralizers Kol-Seal
Baskets Mud CLR 48
DAV or Port Collar CFL-117 or CD110 CAF 38
Sand
. Handling . &2 /
i Mileage 3 R
FLOAT EQUIPMENT
o Ao Guide Shos
, .| Centralizer i ¢
| Baskets
G ST fed AFU Inserts
Float Shoe - :
Latch Down /‘?Uéber Dlua
- 7
Pumptrk Charge ;{a Ke. 2™
Milsage 2, & Jl?_ /
{ Tax
Discount .
Signature Total Charge




QUALITY WELL SERVICE, INC.

Federal Tax I.L Bogn
Home Office 324 Simpson 8t., Pratt, KS 67124

Todd's Cell 620.388-5422
Office /| Fax 620-672-3663

Rich’s Cell 620-727-3409
Brady’s Cell 620-727-6964

Sec. Twp. Range County State On Location Finish
Date A J fie.'} i yji o 2
Leasse . s Well No. Location i
Contractor R Qwaner

S To Quality Well Service, inc.
Type Job You are hersby requested to rent cementing equipment and furmnish
Hole Size ’ T.D. cemanter and helper to assist owner or contractor to do work as listed.
Csq. T Depth - '%13"99
Tbg. Size Depth Street
Tool Depth City State
Cement Left in Csq. Shog Joint The above was g_one 1o satistaction and supervision of owner agent or contractor.
Meas Lina Displace . Cement Amount Ordered &G+ 5~ .
EQUIPMENT S
Pumptrk No.|—& Common /.67
Bulkirk No.L— Poz. Mix_ /00
Bulktrk No. Gel. |3
Pickup No. Calclum
JOB SERVICES & REMARKS Hulls

Rat Hole Salt
Mouse Hole Flowseal (2. 50
Centralizers Kol-Seal
Baskets Mud CLR 48

DN or Port Collar

CFL-117 or CD110D CAF 38

e i R :
v N e I R R e T Sl

~ | Sand

Handling & 2

Milsage 28

FLOAT EQUIPMENT

Guide Shoe

Centralizer

Baskets

AFU Insens

Fioat Shoe

lL.atch Down

Pumptrk Charge  Plaet Coller

Mileage = &

X
Signature

Tax

Discount

H

Total Gharge




DRILL STEMTEST REPORT

RILOBITE s 75105 1w Rooks
ESTING o S35 tam OSnanger REN N S T

Laes risrrons, W5, BEOAT Job Tkt 4545 DETH2

ATTRE  fnmon Siookdein Test Bamrt 20220007 2181854

GEMERAL IFOREMATION:

oo Artuckie

Derwizlen g Wit Q00 T (ka: Teest Type:  Cornieniorest Betioe boks [ Ruset
Tazee Trud Qpsrnd 200558 Thssshpas- s Melesmis

Toree Toest Toadessd: 320324 ke Mo 54

vt ke AMETN0H KB o ITELO0H KE (TVD) Retenencs Sivaiing. 2234.03 TL{KT,
Totel Deptr, ARG fLoRE) TV 2300 TLICF
Hoe Darster T8 pehestoe Cordbon Good %5 o [HITE 00 i

i g

Serzl# A3G6 ing g
Pz s Dt SORSEpa G ATHLOD LK Caapusrsity: N0 s
St Dale: EMECEOT Pyl Do 22808 Lowst Corkly 220808
Start Teve: 1B EEd Erad T 02:06.24 Trre O B ZNMZ.00.07 @ 003
Tere OFF Birs SNZNA0T @22 t024

TEST COMMENT. I-Slioog BOBN % M
D
EERLER B Batos
b

PRESZURE SEMMARY
e B Pronsmiurn ] lerp | Areesobon
i LT R (sl Lotk P
'”4; 00 E8he Bn 9534 | g Hadro-stasc
m;; 4 1382 B TE Y Dean 1o Foei )
: 3t SRIIG ¢ WERDG| Stemingt)
et R By AMGAS | ORI bng S
P i G2 SRZEY | 108 | Cnen Ta P (53
' ?g 54 0 SBASA | OTOL1% Sheteidn
Y a B 211 53R50 | 0777 | Ond Shot 2
" WY IBESET AT | Doty Hyebro-sstasd:
e B
-
W o W o B
inrgh i & s EET ! Tade tendamn Ef’!mww et | A IR

SEO0 WUy Waler SSWE S T
BUCI0 WEDTMN-Z5C S0 M a.42
0D Tree 24 .42

* 'Mm.‘mw;#-m 175 i eseke.



