. KaNsAS CORPORATION COMMISSION
O1 & Gas CONSERVATION DIvISION

WELL COMPLETION FORM

1098608

Form ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # _ 9992

Name: Gore Qil Company

Address 1: 202 8 ST FRANCIS

Address 2@ BOX 2757

15-137-20611-00-00

APt No. 15 -

Spot Description:

NE_NW NW NW goc 18 Twp. 5 s r A [) East[¥] west
125 Feetfrom [¥] North/ [J South Line of Section

City: WICHITA State: KS Zip: 67202 +i§is__
Contact Person: __Larry M. Jack
Phone: ( 318 | 263-3535
CONTRACTOR: License # 4233
Name: _Maverick Drilling LLC
Wellsite Geologist: M@
Purchaser: _N/3
Designate Type of Completion:
] New well ] Re-Entry [] workover
] oi [ ] wsw [¥7 swp [] siow
L] Gas [] baa [} ENHR [ siGw
] oG ] Gsw ] Temp. Abd.

D CM (Coal Bed Methane)
[ cathodic [] Other (Gore, Expr. etc.):

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

Operator:

430 Feetfrom [ ] East / ] West Line of Section

Footages Calculated from Nearest Outside Section Comner:

One Wnw [(Ose Osw

Well Name:

Original Comp. Date: Original Total Depth:

] Deepening [ Re-perf. [} Conv.to ENHR [ Conv.to SWD
[ ] Gonv. to GSW

[ ] Ptug Back: Plug Back Total Depth

D Commingled Permit #:

[] Dual Completion Permit #:

[] swD Permit #:

[] ENHR Permit #:

[] esw Permit #:

10/01/2012 10/04/2012 10/24/2012

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

AFFIDAVIT

| am 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 correct to the best of my knowledge.

Submitted Electronically

County:; _Nerton

Lease Name: Noone Well #: 9 SWD

Field Name:

Producing Formation; _Gedar Hills

Elevation: Ground: 2084 Kelly Bushing: 2092

Total Depth: 1760 Plug Back Total Depth: 1727

Amount of Surface Pipe Set and Cemented at: 304 Feet
Multiple Stage Cementing Collar Used? [ ] Yes [/INo

If yes, show depth set: Feet
If Alternate 1l completion, cement circulated from:

feet depth to: wi sx cmt.
Drilling Fluid Management Plan

(Data must be collected from the Reserve Pit)

Chloride content: 50000 ppm  Fluid volume: 500 bbls

Dewatering method used: _Havled to Disposal

Location of fiuid disposal if hauled offsite:

Operator Name: __Sore Gil Company

License #: _ 5552

S R._22 [ East[y] west
D-27500

Lease Name: _Stenger

Quarter SE  Sec. 11 Twp. 5
County; Norton

Permit #:

KCC Office Use ONLY

[] Letter of Confidentiality Received
Date:
L] confidential Release Date:
M Wireline Log Received
[:l Geologist Report Received
[¥) uic Distribution
ALt [ 1 [f]n [t Approved by: 2™ %™ pate, 10/31/2012




Operator Name: _Gore Qil Company

Side Two

Sec. 18

s r21

Lease Name:

Noone

A A 0 A

1098608

Well #:

9 SWD

Twp.D [JEast [¥]west County: Norton

INSTRUCTIONS: Show important tops 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 level, hydrostatic pressures, bottom hole temperature, fluid
recovery, and flow rates if gas to surface test, along with final chart(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 [ Yes No [MLeg Formation (Top), Depth and Datum [] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Yes [ |No Anhydrite 1696 +396
Cores Taken L ves No
Electric Log Run Yes [ INo
Eiectric Log Submitted Electronically Yes [ ]No
(If no, Submit Copy)
List All E. Logs Run:
Dual Receiver Cement Bond Log
Gamma-Ray Neutron CCL Log
CASING RECORD New [ ]Used
Report all strings set-conductor, surface, intermediate, production, etc.
; Size Hole 8ize Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set {In 0.0.) Lbs./ Ft. Depth Cement Used Additives
Surface 12.25 8.625 23 304 Class A 225
Production 7.25 55 15.5 1753 Class A 325
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
— Perforate
— Protect Casing _
— Plug Back TD
— Plug Off Zone
Shots Per Foat PERFOQRATION RECORD - Bridge Plugs SelfType Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Intesval Perforated (Amount and Kind of Material Used) Depth
2 1250-1300
TUBING RECORD: Size: Set At: Packer At: Liner Run:
2.875 1228.75 1236 [ ves No
Cate of First, Resumed Production, SWD or ENHR. Producing Method:
[:l Flowing D Pumping D Gas Lift D Other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls, Gas-Cil Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [ ]Sold [ ]Used onLease {Jopentiole  []pet. [ Dually Comp. ] Commingled
{Submit ACO-5) {Submit ACO-4)
{If vented, Submit ACO-18.) i:‘ Other (Specify)

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




m TICKET NUMBERf. 37182

QN Wl Bervioes, AAG LOCATION
FOREMAN
PO Box 884, Chanute, KS 66720  FIELD TICKET & TREATMENT REPORT
620-431-8210 or 800-467-8676 CEMENT L2
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE cﬂé—
-2/ 33732 | Neone ¥9 500 =
CUSTOME
e NN\ De nam TRUCK # DRIVER TRUCK# ' | DRIVER
MAILING ADDRESS \a s 20q 12 Mers
_ €E¥+5 53,4 Wes =
oY STATE ZPCODE |, N™D
J0BTYPE B U P RZCEe  rmoLE szE 22 Yy HOLE DEPTH_ 3> .5 CASING SIZE & WEIGHT_3288 & 2y 2</ T {

CASING DEPTH_ 20 5 DRILL PIPE TUBING OTHER
SLURRY WEIGHT/</' & SLURRYVOL____ WATER galisk CEMENT LEFT in CASING_2¢3
DisPLACEMENT_)} & b\ DisPLACEMENT Psi MIX PSI RATE
REMARKS: e 3 \ N ** 10
‘ Ty > .
displacemad 0%\ 13hbl@a+eo;§ha+}mi Woe<shed Ay~
4 \ LAY

Qewmeonta it eifci/qta

?n‘PPf‘oX —2pb] top it \ 7
A%i::::am QUANITY or UNITS DESCRIPTION of SERVIGES or PRODUCT UNIT PRIGE TOTAL
5<o) = \ ‘ PUMP CHARGE 105528 | 4o o0
Bi/ s —ma IMiLeaGE == B2
1 ioe) = 225 i Clo5= A cemens 1222 397125
1l Ao ey i Calcium Chilortide e TG |T67 28
BT as) +}2 3 Rentonite L2 S @522_
L5DO7A 1¢% Dt Ton Milegge delivery | 27 /a3y %

M%tag_.

n;‘-‘"F

,_M# SAL%.R_TAX e
Amvin 5737 \" - - ESTIMATED
LIVBOAM . v ToTaL  |(pR 7L, 44
AUTHORIZTION e e me_TFeolpvshvr DATE (O~ 2~/ 2

1 acknowledge that the payment terims, unless specifically amended In writing on the front of the form or in the customer’s
account records, at our office, and conditions of service on the back of this form are in effect for services identified on this form.

53373




TICKET NUMBER; ' 3 7 2 0 9

08 Walt Servines, L1C 5 LOCATION i
FOREMAN
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT )ge((‘, Gulls
620-431-9210 or 800-467-8676 CEMENT .
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
-3-12] 3373 ﬂmﬂd&?ﬁﬂ_ <> ¢
CUSTOMER o N
I#re. ﬂ L ’ o
MAILING ADDRESS v

TRUCK # DRIVER TRUCK # DRIVER

S y
CLZ STATE — TzpconE ] &5 = J“'—%‘—

| et :
JOBTYPE_ Pro L HOLE suE'_ZIZL HoLe DEPTH__ /4™  casncsze s WEIGHT__ G % /S &
CASING DEPTH " DRILL PIPE TUBING OTHER
SLURRY WEIGHT fa 455' SLURRY VoL WATER galiak CEMENT LEFTInCASING___ 22 *
DISPLACEMENT DISPLACEMENTPSI_____ mixpsi RATE, h B
REMARKS: Al 1o, =~ An i TP 4 5 >

12 _ 14 .0 ML e

- f .
o tvy I d . - i= ‘ had :: - o I . e
v, ” ~
b, u‘l';'m’a! u /. 24 w. . p aded, 4

DL

' V‘M[ﬂf&z_]
“‘;%%‘:E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL

TYnl e PUMP CHARGE P46 452{;99
| SYNE i MILEAGE _ 5 20
loys 245 s Closs B Copsa - }7.85 =
L UHia | Fec® A Sacliowe Podre (reote Q40 | G0
a2 il%r_w £ | Roy 4
Ual L34 Cal o | 49 I
07 QL Flo-Ses | 282 | 932
Y74 1712 Tﬁ% ) 67 /Y37 &
Yl5q ] Sb-AEQ” Clmet Shap 432 2//3%
s ] Sh- Lode » 3032 37;%
dl3g 2 jtggﬁg%Zﬁ%iﬁg?' 222 15959
|_Ll10Y 2 _ 55- s 27246% | 55228
1499';‘ }G% 7)7-,-.«_. - IS‘ ( 1.
2,484 21|
A SALESTAX | 780

o

N )
Favin 3737 L. ESTIMATED
TOTAL
AUTHORIZTIO| < TITLE DATE

vy
l acknowledgbrthat the payment terms, unless specifically amended in writing on the front of the form or In the customer's
account records, at our office, and conditions of service on the back of this form are In effect for services Identifled on this form

S 253375




