1 AL KaNsAs CORPORATION CommissioN { ) i IGINAL Form ACO
CONF IDE- . QOIL & GAs CONSERVATION DivisioN — Océo:e.)rryzl:(‘]gz

WELL COMPLETION FORM 0 N%17
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License # . 4767 API No. 15 - _0,57'20691 -0000
Name: Ritchie Exploration, Inc. Spot Description: _? 130'N & 110°E of — -
Address 1: P.O. Box 783188 . 82 N2 NW_  goc 1 Twp. 26 s R 25 [ | East (¢! West
Address 2: , ) 860  Feetfrom [y¢] North/ [.] South Line of Section
City; Wichita  state: K8 zip: 67278 + 3118 _1420 Feetfrom | | Easl / {,] West Line of Section
Contact Person: _John Niemberger = Footages Calculated from Nearest Quiside Section Corner:
Phone: (316 ) _691-8500 ch ! UINE lvinw CJse Clsw
CONTRACTOR: License #_95929 2900 | Couny:! Ford _ S
Name:__Duke Drilling Company, Inc. 0(;17\ L Lease Name: Prather —  wens 1.
Wellsite Geotogist: Mike Kidwell CONF\DFAT\NL Field Name: - o
Purchaser: o Producing Formation: e
Designate Type of Completion: i Elevation: Ground:_292% Kelly Bushing: L,,
¥ NewWwel _____ ReEntry __ Workover | Total Depth: 5040 Plug Back Total Depth: o
—___qil __ SWD _ SIlow Amount of Surface Pipe Set and Cemented at: 316 Feet
_ Gas ____ ENHR __..SIGwW Multiple Stage Cementing Collar Usad? ] Yes [/ No
.. CM (Coal Bed Methane) _____ Temp. Abd. If yes, show depth set: o Feet
"’{* Dry . Other ... . ; If Alternate 11 completion, cement circulated from:
(Core, WSW, Expl., Cathodic, efc.) ! ’
If Workover/Re-entry: Old Well Info as follows: ! feetdepthto: . . wi remeen BX O,
Operator: — Drilling Fluid Management Plan Z}T/UG [LL{_/O
Well Name: - (Data must be collected from the Reserve Pit)
Original Comp. Date: ___ Original Total Depth; .~ .. Chloride content:_ 8900 ppm Fluid volume: __ 1000 bhis
.__ Deepening Re-perf. . ___ Conv. to Enhr. Conv. to SWD Dewatering method used: evaporation _
— Plug Back: ) Plug Back Total Depth | Location of fluid disposal if hauled offsite:
_ Commingled Docket No.: ;
__ Dual Completion Docket No.: Operator Name:
_ Other (SWD or Enhr.?) Docket No.: .. leaseNeme: ... .. License No:
7/28/M10 8/5/10 8/5/10 Quarter_ Sec. _ Twp. 5 R. [TJEast[ |west
Spud Date or Date Reached TD Completion Date or County: - Docket No.: _. o o
Recompletion Date Reoompletlon Da!e

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 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 confidential for a period of 12 months if requested in writing and submitted with the form (see rule 82-3-107 for confiden-
tiality in excess of 12 months}. One copy of all wireline logs and geclogist 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.

T

All requiremz@he statutes, rul
are complete and correct to the

Signalure'\_)[ ; -

and regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements herein

- o ——— KCC Office Use ONLY
itte: _Production Manager 10/28/10 / /
Titl: Date Letter of Confidentiality Recelved [426//0 - 1of 2817
Subscribed and sworn to before me this 2 __dayof /)(171'2)b-<_4 R '/ f Denied, Yes [ Date:

20 f D / } Q‘Q 7 Wireline Log Received
Notary Public: % ,Q - - Geologist Report Received RECEIVE[)

UIC Distribution
')CI 2 ) 2””
DEBRA K. PHILLIPS

Nrtgme Bubliz - Bale of Kansas KCC W'CH”I{

My Appl £ ipens &40 1)

Date Commission Expires: Sﬁ’ ”] ’




Side Two

Prather

Ritchie Exploration, In_c_:t . Lease Name: .. . Well #:

Operator Name:

Sec. ! Twp. 26 5 R 28 [ | East [/} wWest County: Ford

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 exira sheet if more space is needed. Attach copy of all Etectric Wireline Logs
surveyed. Attach final geologicat well site report.

Drill Stem Tests Taken Clves [ANo [ JLog  Formation (Top). Depth and Datum [¥] Sample
{Attach Additional Sheets)
. Name Top Datum
Samples Sent to Geological Survey [“ves [ Mo
Cores Taken [ 1Yes No C
Electric Log Run [¢]Yes [INo KC

SEE ATTACHED

{Submit Copy) OCT \ 20\0

List All E. Logs Run:
Radiation Guard Log , CONFIDENTIAL

CASING RECORD  [#] New [ used
Report all strings set-conductor, surface, intermediate, production, etc.

; éize Hale Size Casing Weight Setting Type of # S“;a;cks Type and Pé;cenl
Purpose of String | . Drilled Set (In0Q.D) Lbs. / Ft:_ i Depth o Cement Used Additives
Surface 12-1/4 8-5/8 23 316 Class A 225 3%cc, 2%gel

ADDITIONAL CEMENTING / SQU EEZE RECORD

. 1
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
Top Botiom
— .—- Perforate R
— Protect Casing
—— Plug Back TD
— Plug Gff Zone
- | .
Shats Per Fagt PERFQRATION RECORD - Bridge Plugs SetType Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of £ach Interval Perforated fAmount and King of Material Used) Depth

RECEIVED
B .. ocT29200 | |

TUBING RECORD: Size: Set At Packer Al Liner Run: FKCC_W-'CH !T-Ai o
[:| Yes .| No

i Date of First, Resumed Production, SWD or Enhr, Producing Method:
I,, . Flowing D Pumping D Gas Lift m Other (Explain) |
Estimated Production ol Bbis. Gas  Mof Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours [
DISPOSITION OF GAS: METHGD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [ ]Sold [ ]Usedon Lease [JOpenHole  [T]Per [ ] DuallyComp. [ ] Commingled

| {If vented, Submit ACO-18.) [ ] other (Specify)

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




RITCHIE

s Fi NG KCC
ocT 1 2 2010
CONFIDENTiAL

#1 Prather

860" FNL & 1420’ FWL

130° N & 110° E of S/2 N/2 NW Section 1-26S-25W
Ford County, Kansas

API# 15-057-20691-0000

Elevation: GL: 2529’ KB: 2541

Ref.

Sample Tops Well

Anhydrite 1656° +885 -33

B/Anhydrite 17027 +839 -27

Heebner 4164° -1623 +1

Lansing 4263° -1722 +10

Lansing “C” 4306° -1765 +3

Muncie Shale 4449 -1908 +7

Stark Shale 4585° -2044 +12

BKC 4654° -2113 +11

Pawnee 4790° -2249 +19

Fort Scott 4812° -2271 +30

Cherokee Shale 4834° -2293 +19

Mississippi 4968’ -2427 +51

RTD 5040° -2499

(316) 691-9500

P.O. Box 783188 Fax (316) 691-9550
Wichita, Kansas 67278-3188 reiritchie-exp.com

RECEIVED
0CT 2 9 2010

KCC WICHITA

8100 E, 22 St N, Bldg. 700
Wichita, Kansas 67226-2328



ALLIED CEMENTING CO., LLC. 11473

REMITTO PO.BOX 31
RUSSELL, KANSAS 67665

SERVICE POINT:

. M dile bodo i
_ 7-2%$  F.2s J.2c
HEE———] P, RANGE CALLED QUT ON LOCATION |) START JOB FINISH
DATE 7%’ ] ‘T%és 2851 100 9 L ovsnm »%B 'O ppm | 2. Aian
COUNTY STATE
LEASE hey |WELL# l ) LOCATION £ ) riicine llﬂs NMoyrn 40 Lofe | D0y ]45
LD O Circl SignyWena Pose b ey o 22 12, Yeiyy5/5
CONTRACTOR Dy ko 43 OWNER _Fiteh e [ZypPiove fion
TYPEOFIOB  Sor fsz. -
HOLE SIZE V2 1D, 378" CEMENT
CASING SIZE __ ¢5/¢ DEPTH 3/§ AMOUNT ORDERED _2 255y, Cless b 3
TUBING SIZE DEPTH 2 3 2% &) &
DRILL PIPE DEPTH 2
TOOL DEPTH
PRES. MAX MINIMUM COMMONA&,S_J@ 45 75
MEAS. LINE SHOE JOINT POZMIX
CEMENT LEFT IN C5G. 207 GEL S sx @?5 = /0% }
s 20
PERFS. . CHLORIDE ass =
DISPLACEMENT 17 h}Js o0f Lrech tiger, ASC @
EQUIPMENT @
@
PUMPTRUCK CEMENTER D@1 F g
t 364 HELPER _Xenny 13 6 pse O @
BULK TRUCK @
# 35¢-252 DRIVER Jg50n T ®
BULK TRUCK @
# DRIVER HANDLING o235 7_@:23:550 <o
MILEAGE _cA3S/. ¢0/ 4S &, -
_ REMARKS: r 7 TOTALSS 78" ™=
ﬂ 2. 00 bCDcHg)m & )J rerg i Civieh sl
7 (h 12 Gaer © b SERVICE
2 ¢ L, :
S DEPTHOF OB 3/&7
s ol Lyesn we m», S‘ hisin, Comenr PUMP TRUCK CHARGE 0!8 T
3.0 Cirdelsre EXTRA FOOTAGE @
MILEAGE e /— .3/ =
MANIEOLD

CHARGETO: _Eidenle
STREET

E}cplov’ch“om

CITY STATE _ ZIP

To Allied Cementing Co., LLC,

You are hereby requested to rent cementing equipment
and furnish cementer and helper(s) to assist owner or
contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or
contractor. [ have read and understand the "GENERAL
TERMS AND CONDITIONS" listed on the reverse side.

4
PRINTED NAMEXAZ&_@GJJ@F-

T}\cmc L1/0i/

@
Hees rendcy @ < -
: @AIL.

TOTAL @f

PLUG & FLOAT EQUIPMENT
5y
;"’ _Qk)hb"r ?JUE

SALES TAX (If Any)
TOTAL CHARGES
DISCOUNT

KCC
TR 2010

GONFIDEN

RECENVED
0CT 29 7019

CRCRCR RS
N
)
(]
=
)
X
PNy



ALLIED CEMENTINg CO.,, LLC. o42197

REMITTO P.O.BOX 31 SERVICE POINT:
RUSSELL, KANSAS 67665 WMedresne Lod oS
SEC. TWE, RANGE CALLED OUT ON LOCATION |JOB START JOB FINIS
080570 o7 _|BEe "3, 245 P
) COUNTY STATE
LEASE wELL# | LOCATION Ford <
OR NEW (Circle one) _—~" _
e
C(&NTRACTOR Doke*/ OowNER K., Lediie Exple . C
TY}M@ P/D. ! KC
HOLE SIZE ¥ 14 71D, CEMENT y 2200
CASING SIZE §34 DEPTH 3/£° AMOUNT ORDERED &25 05 x 60 0: Y%y ef+ QLT
TUBING SIZE__ DEPTH Y * o genf d DEN“N'
DRILL PIPE 9,4, DEPTH / 700 _ GONF\
TOOL DEPTH » 50
PRES. MAX 3 577 MINIMUM _—— COMMON_ /S0 4 2« @ 4231 y
MEAS. LINE ,_SHOE JOINT POZMIX /00 5a< @ 51_9 E.
CEMENT LEFT IN CSG. /U/4 GEL 7 s @QQ /Z7
PERFS, -~ “ 5 CHLORIDE @
DISPLACEMENT fecf H2H Q‘ ,,,Z[, h" m ASC @
EQUIPMENT Lloseal  EA:5  qQ P  [S5€ =
@
- @
PUMPTRUCK CEMENTER > le/e @
#47/-30) HELPER¥p A @
BULK TRUCK { @
#H451-25]  PRIVER Ablfan @
BULK TRUCK @
# DRIVER HANDLING o0&/ @2- 49 73
MILEAGE a2 6/ * /fﬂl/ 45 —
REMARKS: TOTAL 526/ =
' . SERVICE
e, :
EPTH OFJOB _ [ 7700
PUMP TRUCK CHARGE 1007
£ = " .
N ) 7 xesd, D, /{ HyeEXTRA FOOTAGE @
£O' ble N i3 25K, Camec? DA Cree | MILEAGE 45 eZ> 3/ =T
E&’MC%AJ U;/;/’;Z [P MANIFOLD A‘/ﬂ @ .
@
@
CHARGE TO: IQ elie {;{p/o . Py
STREET TOTAL /2 -
STAT ZIP
Ty £ PLUG & FLOAT EQUIPMENT REC
\ o @
LA ® 0CT 2.3 209
To Allied Cementing Co., LLC. \ // @ K
You are hereby requested to rent cementing equipment 7 g CC WICH,TA
and furnish cementer and helper(s) to assist owner or 7

contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or TOTAL
contractor. | have read and understand the "GENERAL -

'TERMS AND CONDITIONS" listed on the reverse side. ~ SALES TAX (If Any)

. /44_ TOTAL CHARGES . (A8
PRINTED NAME m /A/ v n w%/ DISCOUNT =

SIGNATURE () / VA M




