KANSAS CORPORATION COMMISSION
OIL & GAs CONSERVATION DivISION

WELL COMPLETION FORM

1097737

Form ACO-1

June 2009

Form Must Be Typed
Form must be Signed
Al blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

Name: RL Investment, LLC
Address 1: 217 SAINT PETER ST A

Address 20 o
Gity: MORLAND

State: KS Zip: 67650 . 5101

Contact Persen: _Randall Pfeifer

Phone: (785 ) .1?1_6448

CONTRACTOR: Licehse # 33575 e
WW Drilling, LLC

Name: ..

Wellsite Geologist: Larry PFriend
Purchaser: ..o

Designate Type of Completion:

¥ New Well " Re-Entry | ¢ workover

i il T wsw [ swb [ siow

il Gas ¥ DaA [ ENHR i SIGW

] oG [.. csw i} Temp. Abd.
| CM (Coal Bed Methane)

L] Cathodic | Other (Core. Expt, etc): ..

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

Operator:

Weil Name:

Original Comyp. Date: ... _ Criginal Total Depth;

| “Conv.ioENHR [} Conv.to SWD

[ : Deepening i | Re-perf
. 1 Conv. to GSW

[} Plug Back: Plug Back Totat Depth

"' commingled Permil #:

i Dual Completion Permit #:

[ swD Permit #

|7 ENHR Permit #: __

L. GsSwW Permit # oo
03/26/2012 04/04/2012 041042012

Spud Date ar Date Reached TD
Recompletion Date Recompigtion Date

AFFIDAVIT

I'am the affiant and | hereby cerlify that all requirements of the statutes, rules and regu-
lations promulgated to reguiate the oit and gas industry have been fully complied with

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

Submitted Electronically

AP No. 15 - 15-063-21982-00-00

Spot Description: R

NW SE_SE SE o 9 Twp.,,12,,,,s, R 28 "1 East [V West
580 Feetfrom i | North/ W' South Line of Section
335

Feet from \ﬂ East / [ West Line of Section

Footages Calculated from Nearest Outside Section Corner;

CINE [onNw WISE | isw
County: Gove e
Lease Name: ‘ﬁﬁliD,MAN S Weli #: _1:?___.__..____.
Field Name: . Ridge Point Northeast
Producing Formation: Ay o
Elevation: Ground: 2720 . Kelly Bushing: 20

Total Depth: 4555 Plug Back Total Depth:

Amourt of Surface Pipe Set and Cemented at: 200____ Feet
Multiple Stage Cementing Collar Used? © |Yes ¥ |No

If yes, show depth set: e __Feet
If Alternate 1l completion, cement circulated from: ______ ———
feetdepthto: wl_ ... sxcmt
Drilling Fluid Management Plan

{Data must be collected from the Reserve Fif)

Chleride content: 2000 ppm  Fluid volume: 1400 .. bbls
Dawalering method used:  Evaporated

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: . ... License #: .

Quarier _Sec. ____. Twp. ___S R._____ {iEast| West
County:  ____ . Permit #. .

KCC Office ise ONLY

ﬂ Letter of Confidentiality Recelved
Date: 10/16/2012

| Confidential Ret Date:

ﬂ Wireiine Log Received

l Geologist Report Received

...} UIC Distribution

ALT U710 [ Approved by: MAOMUAMES e, 10/23/2012




O A 0 0 A A

1097737
wetl #, 1-9

Operator Name: RL Investment, LLC ‘ WALDMAN

_ Lease Nama:

sec. 9. Twpl2 s R 28 i East | West County: GOve

INSTRUCTIONS: Show important tops and base of formations penelrated. 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 level, hydrostatic pressures, bottom hote temperature, fluid

recovery, and flow rates if gas to surface test, along with final chari(s). Attach 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 Vives [ INo Tog Formation (Top}, Depth and Datum [V} Sample
(Altach Additional Sheets)
Narme Top Datum
Samples Sent fo Geological Survey ¥ Yes No Stone Corral 2225 496
Cores Taken [ Yes No
Electric Log Run iv] Yes No

Electric Log Submitted Electronically I¥] Yes
{if no, Submit Copy)

'ND

List Al E. Logs Run:

compensated neutron

micro
CASING RECORD  [#] New | JUsed
. Report all strings set-conductor, surface, intermediate, production, etc.
i Size Hole Size Casing I Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set{in QD) . Lbs. / Ft : [epth Cement Used Additives
Surfacg__ 12.25 8.625 20 207 Common 165 3% cc & 2% gel
- ADDITIONAL CEMENTING / SQUEEZE RECORD
. . . ! i e . e o
Purpose. Depth Type of Cement # Sacks Used Type and Percent Additives
Tep Bottom
— Perforate . . :
—.—. Protect Casing
Piug Back TD -
Plug Off Zone
Shots Par Foot PERFORATION RECORD - Bridge Plugs Sel/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perlorated (Amount and Kind of Materiatl Used) Depth
TUBING RECCRD: Size: Set At: Packer At: Liner Run; ‘
] ves INo
Date of First, Resumed Production, SWD ar ENHR. Producing Method: .
! I Flowing .| Pumping [ | Gas Lift | Other (Expiain)
Estimated Production [0 Bbls, Gas Mcl Water Blls. Gas-Oil Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: w PRODUCTION INTERVAL:
HE o T o ! |
[Cvented [ iSald | Usedonlease @ .iOpentole | ipet ! lDualyComp. | |Commingled |
i o i {Submit ACO-5) {Submit ACO-4} ;
i —_

(If verited. Submit ACO-18.) ! Other (Specify)

Mail to: KCC - Conservation Division, 130 5. Market - Room 2078, Wichita, Kansas 67202



et aenan casni SUMIPPERS OiL FIELD SERVICE L.L.C. pa
HOXIEKS 67149
m : SR RANG ﬁzl\vL r(‘,u.i.r.z-nlrr ON LOCATIOR 108 START JOR FINISH
COUNTY . |sTaTE
LEASE WELL %
CONTRACTOR OWNER
TYPE QF JOB
HOLE SIZE .0, CEMENT
CASING SIZE DEPTH AMOUNT ORDERED
TUBING 812K IDEPTH
DRILL PIPE DEPTH L
TOOL DEPTH :
PRES. MAX - MINIMUM _{COMMON @
DISPLACEMENT SHOL JOINT POEMIX @
CEMENT LEFT IN C86. GEL @
PERFS o CHLORIDE @
- EE . Lo S @
EQUMMENT R |__ o > @
- SR D @
PUMP TRUCK i @
5 @
BULK TRUCK i
# e £ - @
BULK TRUCK o @
# @
i s @
L HANDLNG @
MILEAGE @
- TOTAL
REMARKS SERVICE
DEPTOFJOB @
PUMP TRUCK CHARGE @
S EXTRA FOOTAGE ez}
o MILEAGE 2 @
P MANIFOLD @
S )
| ITO'I‘AL
CHARGE TO:
STREET STATE
Iy Zir
PLUG & FLOAT EQUIPMENT
To Scluppers Qil Field Service 11 @
You are hereby requested (o rent cementing equipment @
and furnish stail 10 assist owner or contracion to o work 1 @
as is Digied. The abive work was done to satisiiciion and ; i @
supsTvision of owner apent br Lontracior 1 have rend & | i




KEMITTO
RR 1 BOX 906 D
HOXIE KS 67740

SCHIPPERS OiL FIELD SERVICE L.L.C.

DATE i S RANGEWE CALUED 041 OR LOCATION JOBSTART 308 FINISN
COUNTY . STATE
LEARE YWELL S

CONTRACTOR

OWNER -~

TYPE OF JOB

HOLE SIZE

{4

. 3 CEMENT

CASBING SEZE

DEPTH AMOUNT ORDERTD

TUBING SIZE DEPTH b
DRILL PIPE DEPTH §
3}

TOOL

DEPTH -

PRES, MaX

MINIMUM [COMMON

DISPLACEMENT

SHOR JOINT (POLMIX

EQUPIMENT

CEMENT LEFT IN CS8G. o GRL @
PERYS _|CHLORIDE @
ASC - @

i

4

1@
PUMP TRUCK £ ol @
# o - ) (@
Eﬂtﬁg}_}_g,};{zu{t:aa

@
i R Sl @
BULK TRUCK . oy )
# S @
- @]
: £ HANDLNG @ -
_ MILEAGE @
. o I TOTAL
L
ROMARKS SERVICE
. DEPT OF Jon @
) PUMP TRUCK CHARGE @
e ) EXTRA FOUTAGE @
- MILEAGE |@
it MANIFOLD @
. i 3 @
gy &, I TR e A SIS TOTAL
|CHARGE TO: o
stREEY STATE
[CiTY wr
FLUG & FLOAT BGUIPMENT
Tao ‘ég:lztl‘}‘-e'r:i Ol Figld Service LLC A J @ - .
You are herehy requested (o rent cementing Sguipiaen e f @
and furmsh stalf (o assist owner or contracior te do work 4 i @

a8 15 lissed. The at

; . @ |
OV WOrk wis dong 1o satislaciion and




/ DRILL-STEM TEST TICKET
iLE:
‘ompany Lease & Well No p
‘ontractor Charge to
levation Formation Effective Pay Ft. Ticket No.
ate Sec. Twp. S Range W County State__ KANSAS
est Approved By Diamond Representative MIKE COCHRAN
ormation Test No. Interval Tested from ft. to ft. Total Depth
acker Depth ft. Size 6 3/4 in. Packer depth ft. Size 6 3/4 in
acker Depth ft. Size 6 3/4 in Packer depth ft. Size 6 34 in.
epth of Seleclive Zone Set
op Recorder Depth (Inside) fi. Recorder Number Cap. PSI
ctlom Recorder Depth (Outside) ft. Recorder Number Cap. P.S.
elow Straddie Recorder Depth ft. Recorder Number Cap P.S.1
ud Type Viscosity Drill Collar Length___ I 2 14 in.
feight_ Water Loss cc. Weight Pipe Length ff. 1D 278 n
hlondes _PPM Drill Pipe Length ft. ED. 312 _in
wrs Make  STERLING  gerial Number Test Tool Length ft. ToolSize 3 122-IF i
id Well Elow? Reversed Out Anchor Length ft. Size 4 12-FH  in
ain Hole Size___7 7/8 Tool Joint Size___4 1/2 in. SurfaceChokeSize_ 1 in. Bottom Choke Size 5/8 in
o 1st Open
2nd Open:
ecovered ft. of
ecovered ft. of
acovered ft. of
2covered_ ft. of
2covered ft. of Price Job
acoverad ft. of N Other Charges
2marks: Insurance
Total
AM. AM.
me Set Packer(s) P.M. Time Started Off Bottom___~ P.M.  Maximum Temperature
tial Hydrostatic Pressure. ... ........... ... .. . (A) P.S.I
itial Flow Penod...............ccoes Minutes (B) P.S.1. to (C) AE R
tial Closed In Period. .. .. Minutes (DY RSl
aalElow Period. i it e o WiiNLtes (E) PSS to (F) P.SI
1al Ciosed In Period. ....Minutes (G) P.S.
1al Hydrostatic Pressure ............................ . (H) 281

Diamond Testing shall not be liable for damages of any kind o the property or gersonne! of the one

for whom & lest is made or for any loss suffered or sustained, directly or indirectly. through

(e use o1 Its eaupment. or its staterment or opifion concerning the resuft of any tlest Tools fost or damaged in the hale shall be paid for at cost by the paity for whom the test is made.



’ / DRILL-STEM TEST TICKET
FILE:
Company Lease & Well No.
Contractor Charge to
Elevation Formation Effective Pay Fi. TicketNo, Srnoa - gzt
Date Sec. Twp. 8 Range _W County State_ KANSAS
lest Approved By Diamond Representative MIKE COCHRAN
Farmation Test No. Interval Tested from ft. to ft. Total Depth ft.
Packer Depth,_ fi. Size €34 in. Packer depth fl. Size 6 3/4 in.
Packer Depth ft. Size 6 34 in. Packer depth ft. Size 6 3/4 in.
Depth of Selective Zone Set
Tow Recorder Depth (Inside) ft Recorder Number Cap. P.SI
Botiom Recorder Depth (Quiside) ft. Recorder Number Cap. P.S.L
Below Straddie Recorder Depth HERREGE Recorder Number Cap. N - -
Mud Type " oz oo = _____ Viscosity Drill Collar Length ft. 1D. 2 14 in
Weght = Water Loss cc. Weight Pipe Length ff. 1B 2 7/8 in
Chilondes PPM Drill Pipe Length ; ft. 1D 3 172 in
Jars' Make __ STERLING  Serial Number Test Tool Length ft. ToolSize 3 1/2-IF in
Did Wall Fiow? Reversed Oul Ancher Length ft: A Siga .- REPRE S s
Main Hole Size__ 7 78 Tool Joint Size 4 112 in.  Surface Choke Size '_____in Bottom Choke Size 58 in |
Blow 18t Open: ’ %
2nd Open
Recovered ft. of ;
Recoverad ft. of i
Reocovered ft. of 3
Recovered  fi of |
Recovered _ftof Price Job |
Recovered ft. of \ Other Charges
Remarks Insurance i
Total
AM. AM:
Time Set Packer(s) P.M. Time Started Off Bottom- P.M. Maximum Temperature
Initial Hydrostatic Pressure. ... s vt s ey b+ R RN PSI
Initial Flow Period.... ........................ Minttes (B) P51 to(C) S PE
Initial Closed In Period . ... ... ... Minutes (D) P.S.l.
Final Hlow Period et gt o i NIRRES (E) : PISE ey s e de oy RIS
Final Closed InPeriod... . ... .......... . . Minutes (G) P.S.I
FiralHyamstahe Praasate, ... 0 0mn i il n e b o . (H) P.S.1

Diamond Testing shall not be kable for gamages of any kind to the property‘er personnel of the ane for whom a test is made or for any loss suffered or sustained, directly or Indirectly, througn
he use of its equipment. o 45 Statement o opivion conceming the result of any test. Tools lost or damaged in the hole shall be paid for al cost by the party for whom the test is made,




S ™ {OUU) D42-/313 FMIE GIPPC R SRR
Y DRILL-STEM TEST TICKET
FILE
Zompany - Lease & Well No. : :
sontractor Charge to
“levation Formation Effective Pay Ft  Ticket No.
date Sec. Twp. S Range W County, State_ KANSAS
estAporoved By ! Diamond Representative MIKE COCHRAN
ormation TestNo. Interval Tested from ft.to ft. Total Depth ft.
acker Depth_ ft. Size 6 3/4 in. Packer depth ft. Size. 6 3/4 in
acker Depth ft Size 634 Packer depth M Size 634
epth of Seiective Zone Set
P Recorder Depth {Inside) ft Recorder Number Cap._.= P.s)
Mom Recorder Depth (Outside) Ak ft. Recorder Number Cap PS.I
ﬂpw Straddle Recorder Depth j ft. Recorder Number Cap. P.S.I
BTV, At Viscosity Drill Collar Length,__m_w_‘__._ﬂ 1.D. 2 114 in
L (I U _ Water Loss_ cc. Weight Pipe length _ _~  # ID____ 278 _  in
lorides i PPM Drill Pipe Length 1D .31
's:Make _ STERLING  serial Number _ Test Tool Length — f. ToolSize 3 124F i,
I Well Flow? Reversed Out Anchor Length ft. Size A 12FH i,
intoleSize 778 Too) Joint Size__4 Y2 in. Surface Choke Size 1 in. _Bottom Choke Size_5/8 _jn
;A;S! Qpen’

2nd Open

sonnel of the ane for witom a test is made or for any Ioss suftered or suslaned, directly or indirestly, thraugh
St. Toois iost or damaged in the hole shall be Paid for at cost by the party for whom the test is Made

-
¥
e— g
overad ft. of %
overed _ ft of A 5
Jovered ft. of ﬁ
z
‘overed ftof §
: 2
overed__ Mt of ) Price Job 8
19
Overed . f of Other Charges ;§
arks Insurance § |
3 |
s i w
) | Total 3
AM. A AM. 2
* Set Packer(s) PM. Time Stanted Off Bottom PM.  Maximum Temperature 2 |
fa
il Hydrostatic Pressure . (A) PS.I ¥
' 3
I Flow Period . Minutes (B)_ Wi g v e Bl e §
I Closed in Period." Minutes o ¥ Ay %
Flow Period.. - Minutes (E) P8l ot g R £
“w
Closed InPeriod...... ... ... .. Minutes (G) P.8L g§-
Hydrostatic Pressure o i et i D PSI §
lamona Testing shali nol be liable for damages of any kind 1o the property or per 5]

‘B use of ts equipment or its statement or apimon concerming the result of any te




