KANSAS CORPORATION COMMISSION
OiL & GAs CONSERVATION DIVISION

WELL COMPLETION FORM

AT A O A

1098578

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 #._ 5150

Name: Colt I_-:_nergy inq

Address 1: PO BOX_ 3{3{!

Address 2: . .
City: 'OLA state: XS zjp, 66749 | o03a8

Contact Person: SHIRLEY STOTLER
620 } 365-3111

Phone: ( .
CONTRACTOR: License # 33606
Name: __Thomton Air Rotary, LLC
Wellsite Geologist: REXASHLOCK..

Purchaser: COFFEYVILLE RESOURCES, LLC

Designate Type of Completion;

¥ New Well { ! Re-Entry [ | workover
v ol T wsw ™ sWD | siow
! Gas [’ D&A | | ENHR . SIGW
1 0G | | Gsw 1 Temp. Abd.
i CM (Coal Bed Methana)
! Cathodic | Other (Core, Expl,etcy,
If Workover/Re-entry: Old Well Info as follows:
Operator:
Well Name: ___ I —_— e
Original Comp. Date: . __ Original Total Depth; _ R
{1 Deepening || Re-perf. || Corw.to ENHR " "'Corv.to SBWD
| ! Conv.to GSW
" Plug Back: __ ~ . Plug Back Total Depth
! Commingled Permit #:
i | Dual Completion Permit #: __ e
.| SWD Permit#: __ o
i ENHR Permit#: _  __
-1 Gsw Permit#: B
0772372012 0712512012 10/03/2012

Completion Date or
Recompletion Date

Spud Date or N Date Raaaédﬂ?lj 7

Recompletion Date

AFFIDAVIT

I 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 arg complete and correct to the best of my knowledge.

Submitted Electronically

API No. 15 - f‘@ﬁs‘?m‘_’:ﬁf’ }

Spot Description: .
21

SWNWNWNE gop 36 qup 21 g g 21 V" East[ | West
380 Feet from |ﬁ North/ 1_ South Line of Section
2375

-~ — — Feetfrom !'vi East / | ! West Line of Section
Footages Calculated from Nearest Outside Section Comer:
VINE | Inw [T sE [ lsw

County: L'ﬂn

L2

Mltghell Famlly Trust 37621?1 Well #: 7

Lease Name: _
Field Name: CENTERVILLE _
Producing Formation; LOWER BARTLES,\/'LL.E.
- .— _ Kelly Bushing: o —_——

Total Depth: 862 piug Back Total Depth:_ 840

Elevation: Ground:,,gﬁ.. -

Amount of Surface Pipe Set and Gemented at: .23 - . . Feet
Multiple Stage Cementing Collar Used? | Yes /| No
If yes, show depth set: e o . Feet
If Alternate Il completion, cement circulated from: ,862__.

0 110

feet depth to: w/

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

ppm  Fluid volume: © bbls

Dewatering method used: _Evaporated

Chloride content; 0

Location of fluid disposal if hauled offsite:

Operator Name:
leaseName: __ _ _  _  license#: e
Quarter Sec. Twp. . S R
County:

i 'East 'West

Permit #:

KCC Office Use ONLY

I | Letter of Confldentiaiity Recelved

Date: _ . _ — .
Ij Confidentlal Release Date; . —_—
Y| Wireline Log Received
L ] Geologlst Report Received
[ uIc Distribution
ALT ' 1 i1 T3 Approved by: S poo 110112012




St [ L AV A

Operator Name: Colt Energy Inc
Sec. 36 wWp21 5 R21 "7 East | |West County: Linn

[

278

Lease Name: "ﬂt‘?h?ﬂ,':?ﬂ“yﬁuf?t_?*sglm - Well #: L9

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores, Report all final copies of drill stems tests giving inferval 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 mora space is needed. Attach complete copy of all Electric Wire-

line Logs surveyed. Attach final geological well site report.

Top Datum
LOG

Drifl Stem Tests Taken L'Yes v No ! I¥jLog  Formation (Top), Depth and Datum i | sample
(Altach Additional Sheets)
] i | Name
Samples Sent to Geological Survay " Yes i¥iNo SEE ATTACHED DRILLERS
Cares Taken ¥ Yes  No !
Electric Log Run ! Yes [No
Electric Log Submitied Electronically [¥ Yes . No

{if no, Submit Copy) |

List All E. Logs Run:

HIGH RESOLUTION COMPENSATED DENSITY SIDEWALL NEUTRON LOG :
DUAL INDUCTION LL3/GR LOG, GAMMA RAY/NEUTRON/GCL :

CASINGRECORD  v! New _ |Used

Report all strings set-conductor, surface, intermediate, production, etc.

e —_ _ ' : . T e e N
: [ Size Hole ! Size Casing ' Weight Setling ! Type of i #8acks | Typeand Percent
Purpose of String | Drilled Set (In 0.D.) Lbs. / Ft. Depth Cement | Used } Additives
[ — g VT e i S SR UL oL | e ey —
SURFACE 12.25 ' 8.625 24 J23 . PORTLAND 4 ‘
| I ' i
LONG STRING 6.75 "45 10.5 J’E40 " OIL WELL CEMENL 110 '

. |
) ) ADDFTIONAI__.CEMEN_'I'_I__NG / SQUEEZEVRECQRD N
Purpose: Depth ‘ |

Top Bottom Type of Cement ' # Sacks Used Type and Percent Additives
Perorate —e— — e |__. ——e— ——
Protect Casing : | i ! ;
Plug Back TD _ - . e - .- . |
Plug Off Zone i
L S
Shots Per Foot | PERFORATION RECORD - Bridge Plugs Sel/Type | Acid, Fracture, Shot, Cement Squeeze Record ;
Specify Footage of Each Interval Perforated ' {Amount and Kind of Material Used)} Depth !
. T g e e B S TN o [Amaunt e e s
: i ’ i
2 - 772-778 | S0GAL 15% HCL L 772-778
300# 20/40 SAND
i
W 3700# 12/20 SAND
TUBING REGORD: Size: Set At PacKerA!: ‘ Ur.';er Ru;: - ) 7 . - !
, | i ves [ I No :
T T S ek
. Date of First, Resumed Production, SWD or ENHR. i Producing Method:
10/03/2012 * Flowing ,¥|Pumping |GasLift | | Other (Expiain
Estimated Production . Oil Bhls, Gas Mcf T Water Bhls. Gas-0il Ratio - G;awt;r
Per 24 Hours 3
3 1.5
DISPCSITION OF GAS: I METHOD OF COMPLETION: | PRODUCTION INTERVAL; ;
Iverted | |Sold v Used on Lease ‘ [ Open Hole [ Pert. __J Disally Comp. ,J Commingled
' : ; (Submit ACO-5) {Submit ACQ-4) -

{f vented, Submit ACO-18,) | | | Other (Specity

Mall to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita,

Kansas 67202



Aijr Drilling Specialist

THORNTON AIR ROTARY, LLC

PO Box 449

Oil & Gas Wells Cffice Phone: 620-879-2072 Caney, K5 67333
Date Started -7/23/2012
Date Completed 7/25/2012
yd
Well No. Operator Lease AP.1# County State
9 Colt Energy - Mitchell Famity} 15-107-24607-00-00 Linn - | . Kansas
. Trust
1/4 i/4 i/4 Sec. Twp. Rge.
Driller Type/Well Cement Used Casing Used Depth Size of Hole
Chris ik ! -22'8" 85/8 862 63/4
Formation Record
0-8 DIRT 03-416 LIME {OSWEGD) 760-763 SHALE
8-30 LIME 116-419 SHALE 763-772 BLACK SHALE
30-37 ISHALE 119-426 LIME 772-778 SAND /OIL SHOW
37-51 LIME 126-428 SHALE 778-780 ISHALE / CORE END
51-58 SHALE 128-433 LIME 780-782 SANDY SHALE
58-73 LIME 133-435 BLACK SHALE [782-784 BLK SHALE / COAL
73-76 SHALE 135-436 COAL 784-791 SHALE
76-77 COAL / BLK SHALE 136-451 SHALE 791-803 CHAT
77-82 LIME 451-453 LIME 803-804 COAL / OIL SHOW
82-86 SHALE 53-512 SHALE 304-830 CHAT / OIL SHOW
86-92 SAND 1512-513 COAL 830-862 GREY LIME
02-94 SHALE 513-526 ISHALE 862 D
094-103 SAND 526-527 COAL
103-125 ISANDY SHALE 527-541 ISHALE
125-254 SHALE 541-543 COAL
254-255 COAL 543-570 SHALE
255-267 SHALE 570-571 COAL
267-274 RED BED 571-594 ISHALE
274-279 LIME 586 IGAS TEST - NO GAS
279-286 LMY SHALE 594-595 ICOAL
286-291 LIME 595-656 ISHALE
291-306 SAND 656-657 COAL
306-319 SHALE 657-720 SHALE
319-326 COAL 686 GAS TEST - NO GAS
326-338 SHALE 711 'WENT TO WATER
338-339 COAL 720-750 SAND
339-359 LIME 750-756 BLACK SHALE
359-371 SHALE 756-757 COAL
371-374 LIME [757-760 ISHALE
374-403 SHALE 760 CORE POINT




'@Mﬁ%

CONSOLIDATED FP‘@ EN TEHED TicKeTNuMBER____ 37617

O Well Berviess, LLG § @ { LOCATION £uiex s
. i N FOREMAN
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT P
620-431-9210 or 800-467-8676 CEMENT A2 r5089-20L09
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
7-25-/2 1822 chel) Famdy Tus? ¢~ oo 30 213 21£ 2
CUSTOMER he L ’ o :
gkt Encm» Tne. TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS 20 Tab
Po. Ryx 387 tete Cheis A,
CITY STATE ZiP GODE
Ialé_ £s (ol 249
. dOBTYPE_ L[> ¢ HOLESIZE [N " HOLE pEPTH_ §6.2° CASING SIZE & WEIGHT_&/04." /8.5 ™
;  CASING DEPTH F9p. % DRILL FIPE TUBING OTHER_F'36.75 P80

SLURRY WEIGHT 23, (o # SLURRY VOL_2% &4/ WATER gal/sk_ 7. © CEMENT LEFT in CASING_ %/ 3T

DISPLAGEMENT /3, 3 Bbls  DISPLAGEMENT PSI_2d0 _ m PSI _LMa_ﬁgqg_F[# RATE
REMARKS: 3(;-&41 mtcéfq\" - ‘2_[.5 wp 4o V4, o - 8 reudats ) 22 Bk Beal
3,42 fo 2xs 952-{!255 10 Akl wates q@g‘cg fa__8h) dg,g Liadts, dlu:d {10 ks e
» bu a1 ~ s
3.3 np . 5L, / T
o . X
_Can‘a./uk__@_daur :
“ Thak_ Y -~
A%%%';_"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
SYel / PUMP CHARGE /038 00 | 1030.00
LYoty 50 MILEAGE \ Y.40 200 .00
L2 120 s \QUC emad, 18.Po 2068.00 |
1924 o™ /#;d};ﬂag;fg)_'[,{ﬂ £.z29 {¥L. 9e
17154 0% ?el--l? Lish 2 (3o
£900 57 o enileage btk Fra /3¢ | 383.0¢
R
/23 00 gals | iy (et yIAT Y9.5¢
L1l / %" b ciabe plis YS.06 | Yoo |
sdedn) | 3790 LY
: (o0 | saestax | 141.,4
Ravin 5737 ESTIMATED
SOV o |4129.79
_ AUTHORIZTION, TITLE DATE a,
4  1acknowledge that the payment ter s specifically amended In writing on the frant of the form or In the customer's
E account recards, at our office, and conditions of service on the back of this Torm are in effect for services identified on this form.




