KANSAS CORPORATION COMMISSION
OIL & Gas CONSERVATION DIVISION

WELL COMPLETION FORM

form ACO-1
June 2005
Form Must Be Typed

ORIGINAL _ =

All blanks must be Filled

WELL. HISTORY - DESCRIPTION OF WELL & LEASE

063-21892-00-00

OPERATOR: License # _ 33268 APINo. 15 -
Name: RL Investment LLC Spot Description:
Address 1: 2698 J O Terrace MMEE_E Sec. 13 Twp. 12 S. R 28 ] Easthest
Address 2: 164 Feetfrom [¥] North/ [] South Line of Section
City: Hin City State: KS Zip: 67642 — 1150 Feet from |Z] East / || West Line of Section
Comact Person: __Randall J Preifer Footages Calculated from Nearest Outside Section Corner:
Phone: (00 ) _627-6616 Wine Tinw [Ose Dsw
CONTRACTOR: License # 33575 County: Gove
Name: __ WW Drilling LLC Lease Name: _F el Well #:
Wellsite Geologist: Larry Friend Field Name; __Wildcat
Purchaser, _"one Producing Formation: _Miss
Designate Type of Completion: Elevation: Ground: 2733 Kelly Bushing: 2738

] New well [ Re-Entry [] workover Total Depth: 4372 Piug Back Total Depth:

1 oil [] wsw [] swD [] siow Amount of Surface Pipe Set and Cemented at: 234 Feet

L] Gas V] DaA [ ENHR [] sicw Multiple Stage Cementing Collar Used? [] Yes i/INo

el []Gsw [] Temp. Abd. If yes, show depth set: Feet

[] CM tCoal Bed Methane) If Alternate t completion, cement circulated from: 234

Cathodic Oth , Expl., etc.).

[1ca e [ er (Core. £xpl, efc.) feet depth 1o: surface wj_185 SX cmt.
If Workover/Re-entry: Old Well Info as foliows:
QOperator:

Drilling Fluid Management Plan
Well Name: (Data must be colfected from the Reserve Pit)
Crigi ) : iginal Total D :
riginal Comp. Date Original Total Depth Chioride content: 9200 ppm  Fluid volume: _1200 bbis
Deepenin Re-perf. Conv. 1o ENHR Conv. to SWD ;
(] Pecpening ] Re-p - ] Dewatering method used: _@irdry - backfill
T conv. 1o GSW

[] Plug Back: Plug Back Totat Depth Location of fluid disposal if hauled offsite:

] commingled Permit #: Operator Name:

] Dual Completion Permit #: ]

Lease Name: License #:
[ swo Permit #:
. Twp. . R.

[] ENHR Permit #: Quarter Sec wp S. R [1East[]west

1 csw Permit #: County: Permit #;
02/05/11 02114/ 02/14111
Spud Gate or Date Reached TD Completion Date or

Recompletion Date Recampletion Date

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Roorn 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply. Information
of side two of this form will be held confidentiat for a period of 12 months if requested in writing and submilted with the form {(see rule 82-3-107 for confiden-
tiality in excess of 12 months). One copy of all wireline logs and geologist well report shall be attached with this form. ALL CEMENTING TICKETS MUST
BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

AFFIDAVIT

tam the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the oil and gas industry have been fully complied with
and the statements herein are complete and cofrect to the best of my knowledge.

Kcc ofiice Use ONLRECEIV/ED)
m/Letter of Configlentiality Rarpisar | e
Dale:M@(@d_ ! 0 7 20"
II(GaoIogis: Report Received

Wireline Log Received

O . .
Signature:w (\],_ P}f b?[ﬂﬁ./u

Tite: Member Date: 06/03/2011

[ confidential Release Date:
KCC WICHITA
[} wic pistribution

ALY |:|I [} E:] ' Approved by:% Date: J_ﬁ_l_l}lr’-)




User

Side Two

Operator Name: RL Investment LLC Lease Name: _Farreli welf # _1

Sec. 13 Twp.12 5. R 28 [ East [/]west County: _Gove

INSTRUCTIONS: Show important iops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval tested,
time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static Jevel, hydrostatic pressures, bottom hole temperature, fluid
recovery, and flow rates if gas to surface test, along with finat chart{s). Auach extra sheet 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 Log Formation (Top), Depth and Datum ] Sample

(Attach Additivhal Sheets)

Name Top Datum

Samples Sent to Geological Survey Yes [ INo Anhy 2241 +497
Cores Taken [ ves No Heebner 3863 1125
Electric Log Run Yes [|No )
Electric L og Submitted Flectronicalty ClYes [INe Lansing 3903 -1165

(1f no, Submit Copy) Miss 4487 -1749

List All E. Logs Run:

DI CND Micro
CASING RECORD New [ JUsed
Report all strings set-conductor, surface, intermediate, production, elc.
. Size Hole Size Casing Weight Seiting Type of # Sacks Type and Percent
f
Purpose of String Dirilled Set (in 0.0) Lbs.  Ft. Depth Cement Used Additives
surface 12 1/4 85/8 204 234 Com 165 3% CC 2% Gel
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Deptn Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
— Perforate
— Protect Casing
e Plig Back TD
—— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs SevType Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Intcrvat Perforated {Amount and Kind of Material Used) Depth

P FoP- WO
r\CL,E’VED

TUBING RECORD: Size: Set At: Packer At: Liner Run: J
e iner Run DY&S DNO UN B ? 20”

[(Jriowing  [Jrumping  [Jeastit [ ] Other (Explain)

Date ef First, Resumed Production. SWD ar ENHR. Producing Method: K W
CC Wickz

Estimated Production Oii Bbls. Gas Mcf Water Bhis. Gas-Qil Ratio Gravity
Fer 24 Hours

DISPGSITION OF GAS: METHOL OF COMPLETION: PRODUCTION INTERVAL:
D vented D Sold [ ]Usedon Lease D Open Hale I:I Perf. [] Dually Comp. D Commingled
{Submit ACO-5) (Submit ACO-4)
{If vented, Submit ACO-18.) !:] Other (Specify)

Mail to: KCC - Conservation Division, 130 5. Market - Room 2078, Wichita, Kansas 67202
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HOXIE KS 67740
DATE . / 'f"'ff"“ sEC.  f° RANGETWE. /. ,f’)? CALLED OUT ON LOCATION JOBSTART | JOB FINISH
o /’ COUNTY - - STATE, "
LEASE ‘)‘“ ap e 31 WELL ¥ _,;;" #
CONTRACTOR 1/ L ¢ OWNER L
TYPE OF JOB ’
HOLESIZE /. 7 . P35 CEMENT
CASINGSIZE & DEPTH 7 5% §és AMOUNT ORDERED
TUBING SIZE _ DEPTH '
DRILL PIPE i DEPTH -
TOOL DEPTH
PRES. MAX MINIMUM COMMON = @
DISPLACEMENE /7, 4 b i |SHOE JOINT POZMIX @
CEMENT LEFT IN CSG. GEL 3 @ T
PERFS CHLORIDE ] @
ASC @
EQUPIMENT @
@
PUMP TRUCK P
# @
BULK TRUCK @
# @
BULK TRUCK @
# @
@
HANDLNG Ay a. =
MILEAGE 25 @
TOTAL
REMARKS o . SERVICE Y
1/ V! A 7 5., . |DEPT OF JOB @
7i7F L7771 2 /77 [pymp TRUCK CHARGE @
Y EXTRA FOOTAGE @
MILEAGE e
L MANIFOLD @
(-t L { &y g + ?C) ,’:" i 7 @
TOTAL
CHARGE TO: Ko RECEIVED
= OCT 18 2012
STREET STATE
KCC WICHITA
PLUG & FLOAT EQUIPMENT
To: Schippers Oil Field Service LLC @
You are herehy requested to rent cementing equipment @
and furnish staff to assist owner or contractor to do work @
nmin lictad Tha ahaus wark wae Anne ta catisfaction and @




oAt

RR 1 BOX 90 D SCHIPPERS OIL FIELD SERVICE L..L.C.
HOXIE KS 67740 ) o
DATE 4. ‘/jt,'cf‘/}f- SEC. ) RANGE/TWP, iy G CALLED OUT ON LOCATION JOB START JOB FINISH
i ‘ M COUNTY ... snfé' ;
LEASE ’%”}. ol WELL # {
CONTRACTOR Lot Y OWNER A
TYPE OF JOB o
HOLE SIZE ) o, Y572 CEMENT B
CASING SIZE DEPTH AMOUNT ORDERED. LA
TUBING SIZE DEPTH
DRILL PIPE e DEPTH
TOOL DEPTH
PRES. MAX MINIMUM COMMON D Ao
DISPLACEMENT SHOE JOINT POZMIX pn @ i &g
CEMENT LEFT IN CSG. GEL / @ J 50
PERFS CHLORIDE @
ASC @
EQUPIMENT @
. @
PUMP TRUCK @
# '}}:/{-J - il @ . g
BULK TRUCK ' @
# @
BULK TRUCK @
# @
@
_ _ HANDLNG i @ /oo
I halel MILEAGE i CRET )
S T TOTAL
REMARKS SERVICE A A
' fof 26 0750 DEPT OF JOB s @
7.0 M0 s f307 ] PUMP TRUCK CHARGE @ S
2 R T EXTRA FOOTAGE v l@ s E
gk 4 s s MILEAGE @
. MANIFOLD @
f’{//"/’/ v frf ey @
' TOTAL
CHARGE TO: 28! - RECEIVED
STREET " {STATE 0CT 18 200
CITY ZIP
KCC WICH]
PLUG & FLOAT EQUIPMENT
To: Schippers Qil Field Service LLC @
You are hereby requested to rent cementing equipment @
and fumnish staff to assist owner or contractor to do work @




RILOBITE

ESTING Inc.

Test Ticket

P.O. Box 1733 - Hays, Kansas 67601 NO.
2
Well Name & No. XA Test No. Date
Company At Z 7 Elevation KB > GL
sisss 217 _Frint _Feters 71 L
Co.Rep/Geo._ - 7/ / - , Rig
Location: Sec. ’ Twp. Rge. 2 0 Co. State
Interval Tested 3782 Zone Tested -
Anchor Length ol Drill Pipe Run 2] MudWt ..
Top Packer Depth £ Drill Collars Run /2 Vis
Bottom Packer Depth 7 WtPpeRun____ — WL
Total Depth e _ Chlorides L7¢ ppm System  LCM
Blow Description 24 s
- /
Rec Feetof _ " %gas %0il %water %mud
Rec __ Feetof L Hags %o0il ] %water Y%mud
Rec Feet of %gas %0il Yowater %Yomud
Rec Feet of o o %qas _ %oil Yowater Y%emud
Rec Feet of %Qgas : %o0il Yowater %mud
Rec Total 2/ BHT /.~ Gaviy  _~—— _ APIRW_ -’ 7 @ 70 "F Ghiorides I ppm
(A) Initial Hydrostatic . / /¢ TR Test_ S22 5« T-On Location
(B) First Initial Flow Z Z- Q Jars T-Started
(C) First Final Flow 2L N Sy = T-Open
(D) Initial Shut-In s @ circ sub Fimad
(E) Second Initial Flow | X Hourly Standby /= /0O T
(F) Second Final Flow o Mileage (o4 — / ’W EMEE
(G) Final Shut-In /2 ;” / Q Sampler
(H) Final Hydrostatic (/&7 U Straddle O Ruined Shale Packer
: O Shale Packer W Ruined Packer £
Initial Open — O Extra Packer O Exira Copies
Initial Shut-In O Exira Recorder Sk ot OCT 18 2012
Final Flow — 0 Day Standby Total
Final Shut-in "~ = O Accessibilty MP/DST Disc't
2 ; - Sub Total
Approved By ] iy LHevt Our Representative

Trilobite Testing Inc. shall not be liable for damaged of any kind of the property or personnel of the one for whom a test is made, or for any loss suffered or sustained, directly or indirectly, through the use of its
equipment, or its statements or opinion concerning the results of any test, tools lost or damaged in the hole shall be paid for at cost by the party for whom the test is made.
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{ /
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Approved By ..

) RILOBITE Test Ticket
. &Y ESTING inc. Lo
ES NO. [
'i;;;\\." 3 P.O. Box 1733 - Hays, Kansas 67601
410 W 4
o e {/ f:;) { =
Well Name & No. 7/ et / Test No. & Date
Company /j):f , FNOSSTMent Lot Elevation KB GL
Address 2./ 7 SNt friel #
/ a0\ f'c— Ny 2K =
Co. Rep / Geo. £- 7/ ¢ [ : Rig
Location: Sec. s, Twp. / £ Rge. <~ 0 Co. > O State
Interval Tested = -- Zone Tested i} 4 >
Anchor Length £ Drill Pipe Run ol ' Mud Wt.
Top Packer Depth 790 / Drill Collars Run 7/ Z Vis
Bottom Packer Depth 7 Wt.PipeRun - WL
LS ) -
Total Depth - s Chlorides ____~ ppm System LCM
> . ’ [}:"/. ’: -
Blow Description el 1 oaiing o S A
) ,-A-. - ‘ /‘E' b f" AL
Piray 30/3
7 ‘.r
/ irde, / e 4
Rec It Feetof LA/ UV %Qgas %0il %water Y%omud
Rec L 96 Feetof “- 7 — I %Qqas _ %oil Yewater Yemud
Rec Feet of %gas %0il Yowater Yemud
Rec __ Feetof = %gas %ol %water %emud
Rec Feet of %gas Ye0il %water Yemud
—~ T L7 e yo Foe = /
. RecTotal «~ — &/ BHT ~ Gravity _APIRW 7/ / @ © F Chlorides = ppm
= 25 = ~ 17 -2 & ) _ :
(A) Initial Hydrostatic e T O Test - - 7" T-On Location
(B) First Initial Flow £ _ 0O Jars T-Started
(C) First Final Flow _ O Safety Joint T-Open
(D) Initial Shut-In i 1) CircSub S T-Pulled
" TR T-Out
(E) Second Initial Flow O Hourly Standby
. v N Vo=, S s Comments
(F) Second Final Flow il T3 0 Mileage /26 —/ 72
' / L~
(G) Final Shut-In //;" et U Sampler
S
(H) Final Hydrostatic ___~ ~ O Staddle O Ruined Shale Packer
: O Shale Packer O Ruined Packer RECEH’EB
'nltlal open _:_-/; D Extra Packer D Extra Copies
Initial Shut-In_— — O Extra Recorder Sub Total ZUYZ
i F iy
Final Flow / < O Day Standby Total KCC VWGH’%&
Lf &
Final Shut-in __~ — — O Accessibility MP/DST Disc't
\.‘.
- Sub Total -

Our Representative

Trilobite Testing Inc. shall noi be liable !u’r dama&ed of any kind of the property or personnel of the one for whom a test is made, or for any loss suffered or sustained, directly or indirectly, through the use of its
equipment, or its statements or opinion concerning the results of any test, tools lost or damaged in the hole shall be paid for at cost by the party for whom the test is made.




RILOBITE
ESTING Inc.

Test Ticket

P.O. Box 1733 » Hays, Kansas 67601 NO. Ux
7 - -
o rre | B/ > :
Well Name & No. /9! - / Test No. _Z Date
Company__ A/ LA pes+ Mt LLC Elevation - KB_ . GL
adess 2/7 Syt fres 5t Melfand K S
Co. Rep / Geo. L)) Friend Rig i
Location: Sec. J‘ f Twp. _ / J:‘ Rge 27 Co. & - State
Interval Tested ‘%fff? ?7 T f_F G Zone Tested d » 7 =
Anchor Length Z 7 Drill Pipe Run 57 Mud Wt. ’
Top Packer Depth /f/ﬂ Z Drill Collars Run /. — Vis —
Bottom Packer Depth 7. {‘T«f? Wt. Pipe Run — WL 7
Total Depth 77 Chiorides /.2 2> ppm System  LCM
Blow Description Z/f ] . = ’ 3
- “ . 17
o ; > ) P ., §
. Festof 274 7 %gqas %oil Y%water C oymud
Rec Feet of %qas %eo0il Yewater %mud
Rec Feet of %Qqas %oo0il Yewater Yomud
Rec Feetot . Y%qas %o0il Yowater %mud
Rec Feet of %gas %eo0il Yewater Yomud
e Totat D BHT Gravity _APIRW @ F Chlorides ____ ppm
(A) Initial Hydrostatic - /j g T8 Test //.j Z : 2 T-On Location /éfj |
(B) First Initial Flow Z© Q Jars T-Started f/
(C) First Final Flow ,’/.-Q o Safety Joint /}7-::.“ T-Open T
(D) Initial Shut-In —r_{’ "B Circ Sub fj!’/, TPulled a ,/ :_.
(E) Second Initial Flow 7 O ooy Standy b
(F) Second Final Flow prd f : 0 Mileage /. - /25,00 ORI
(G) Final Shut-In < 7 O Sampler
(H) Final Hydrostatic :;- LT O Straddle 0 kiied Snaks Bk
- Q' Shale Packer QO Ruined Packer !EQEH@
Initial Open __ - O Extra Packer O -Extra Copies
Initial Shut-In N O Exira Recorder . 8-2012
Final Flow ‘ O Day Standby Total KCC WICH'IA
Final Shut-In -~ O Accessibility MP/DST Disc't
B Sty Sub Total - B =
Approved By 4 Litug /; L Our Representative .~ _

Trilobite Testing Inc. shall not be1:aMe for damaoed{f any kind of the property or personnel of the one for whom a test is made, or for any loss suffered or sustained, dnracﬂy or mdlrectly through the use of its
equipment, or its statements or opinion concerning the results of any test, toals lost or damaged in the hole shall be paid for at cost by the party for whom the test is made.




RILOBITE

ESTING inc.

Test Ticket

AN/

NO.

{ ]
W ie .

P.O. Box 1733 - Hays, Kansas 67601
. ~_ I/ #/ ) ’ i
Well Name & No. ./i/ff/ | 20 / Test No. Date <~/ <
Company_ &8 L, L/ eStment CLL Elevation = 7 — KB GL
A < 4 /;H_ ~ . -/ ) :- e f < . =
Address =/ /217 7oy 7 el 17l
p = \ /’:"I 2 ¥, » 7 <
Co. Rep / Geo. L XL [11E/10 Rig _ ,
/ 2 =2 4 -;-1" : ‘ F i
Location: Sec. L~ Twp.  / “— Rge. - L Co. & State
/e N / /—7 -
Interval Tested /.. - ?’/?}; . Zone Tested ZLA
7 I Lin s < j
Anchor Length N Drill Pipe Run / OO Mud Wt.
17 T . ’/‘./7
Top Packer Depth i /; Drill Collars Run / 27 Vis S
2t = I &
Bottom Packer Depth TS Wt. Pipe Run - WL £
V27275 4 | 2 700
Total Depth /1 C Chlorides __ .~ £t ppm System LCM /
- iy L] e ,/l‘ _ . _ <t1r Lot /
Blow Description Z /= CAR 2 i J/C Q4 e I
/5’ 1D /€4t 1)
e« 7 7 7 F il ¢ ~
[C?" Vg Ce, D/Hin) s . 'j’ /71 e INYe
/:‘_--‘? //’ //’ / / -__ J..'."’_f‘, / k_,f’/: )
L A1l A g a./l SPOTS s ‘
Rec - Feetof 2/ U of S0t A ) i %gas %o0il Y%water %mud
Rec Feet of %Qgas %o0il Yewater Yomud
Rec Feet of %gas %o0il Yowater Y%emud
Rec Feetof o %gas %o0il Yowater %mud
Rec Feet of Y%egas %0il Yewater %mud
p— y N ) o 2 -l
. Rec Total ~/ BHT / % / Gravity f“'" __APIRW @ F Chlorides ppm
- ] J e — 7 /,,, '
(A) Initial Hydrostatic 2 /7 et /£ L5000 T-On Location __> . 5
(B) First Initial Flow Z Q Jars T-Started S0/
> / ~—— b d /;/ Y < -
(C) First Final Flow i T Safety Joint .~ — T-Open ik e i
- (P ~ b, S - r ]
(D) Initial Shut-In / e /7/ \EI Circ Sub /.-'./ AL e 7 7 ¢y
B 7 / T-Out
(E) Second Initial Flow — O Hourly Standby
B — ~ 'O Comments
(F) Second Final Flow __— ;7.4 O Mieage /26 ~ /]2
(G) Final Shut-In / /7 / O Sampler
204 (7
Fi H ( et D
{4 E3hah Hydrostatio U Straddle 0O Ruined Shale Packer
- U Shale Packer O Ruined Packer RECE’VED
Initial i
gl Opon S O Extra Packer Q) Extra Copies OCI I 8 29’2
Initial Shut-In _.. O Extra Recorder Sub Total
Final Flow /" — QO Day Standby Total Cc W’CH’TA
Final Shut-In _—~ Q Accessibility MP/DST Disc't
_ o Sub Total — K ——
;i /‘; » | o /,' _— " "-\\_‘n— -
Approved By i i ol [ Al Our Representative Pt

. 5 't " 4
Trilobite Testing Inc. shall not be liable for damaged of any kind of the property or personnel of the one for whom a test is made, or for any loss suffered or sustained, directly or ind?wcﬂy. through the use of its
equipment, or its statements or opinion concerning the results of any test, tools lost or damaged in the hole shall be paid for at cost by the party for whom the test is made.



