CONFIDENTIAL

KanSAS CORPORATION COMMISSION, ™.
O & GAs CONSERVATION DIVISION

WELL COMPLETION FORM

/ / Form ACO-1
June 2009

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

f‘f€?¢

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License#_ 9988
Gus Jones Cable Tool Ser\nca

Name: e e _
Address 1: 149Rd25 ettt e e et e e

Address 2: o BN -
city. ElkCity State: KS Zip: 67%E

Contact Person: __GusJones CEIVE

620 332-7637

Phone: ( )

CONTRACTOR; License # 39006
Thorton Air Rotary

- CW’CH/TA

Name:

Wellsite Geologist: None N e
Purchaser. Coffeyville Resources

Designate Type of Completion:

Wi New Well Re-Entry Woarkover
f (o] L WSW L sWD . BIOwW
| Gas - D&A © ENHR PosIGW
ele ;. GSwW " Temp. Abd.
- M (Coal Bed Methane)
’ - Cathodic ) Cther (Core, Expt., cle.):

It Workaover/Re-entry: Old Well Info as follows:
Operator:
Well Name:

Qriginal Comp. Date: Criginal Total Depth:

Deepening " Re-perf. " Conv. to ENHR C Conv. to SWD
i Conv. to GSW

Pilug Back: Plug Back Total Depth
Commingled Permit #.

. Dual Completion Permit #.

L 8w Permit #:

i ENHR Permit #;
- G8W Permit#: . ..

08/12/1 1 08/16/11 08/30/11

Spud Date or Date Reachad TD

Reromplenon Date

Completlon Date or
Recomplptlon Date

15 049-22554-00 00

APINo. 15 -
Spot Description: . . . . I
NW_NE SE NW g, 34 Twp. 31 s RO12 .V ogas T west
3380 Festfrom | North/ ' South Line of Section

313 ... Feetfrom [vi East / |

West Line of Section

Footages Calcufated from Nearest Qutside Section Corner:

INE | INW C UsE | sw
County: E'k L
Lease Name: N' Vestal Well #: 16
Field Name:  Hale-Inge

Producing Farmation: Missip. Chat.
Elevation: Groungd: 349
Total Depth: 193_5

Kelly Bushing:
Plug Back Total Depth: 1905

Amount of Surace Pipe Set and Cemented at: 84 . feet
Multiple Stage Cementing Collat Used? ‘Yes ¢ No

If yes, show depth set. ... Feet
If Aiternate Il completion, cement circulated from:

feet depth to: . w/ . SX cmt.
Drilling Fluid Management Plan

{Data must be coflecied from the Reserve Pil}

Chloride cantent: ppm  Fiuid volume: i bbls

Dewatering method used:
Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: : CW@ENTM
Quarter ..  Sec. Twp S B ' -East] . West
County: P rmit@:["? 1 1 2012 .

KEC

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commissicn, 130 S. Market - Roomn 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of 2 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 ali wireline logs and geologist well repori 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 alf temporarlly abandoned wells.

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 comptlied with
and the statemims herein are complete and correct to the best of my knowledge.

Signature: \.,Q/(/ . 1/1/‘-»4—/

Title: Owner Date: 10/06/11

KCC Office Use ONLY

V,/Letter of Confnderlallty Received

Date: lO[l[ - lo’“/‘b

Confidential Release Date: .
M/Wu'elme Log Received

i ' Geologist Repoyt Received
[iue D;M Oggi »{
ALT i} Approved by: Dale:/




Side Two

Operator Mame: Gus Jones Cable Tool Service N. Vestal 16

Sec, 34

Lease Name: L Well #

Fwp.31 s R12 « East | [ \West County. ElK

INSTRUCTIONS: Show imporiant tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems {ests giving interval tested,
tire 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 geclogical well site report.

Drifl Stem Tests Taken . lYes « Mo ‘Log Formation (Top}, Depth and Datum  Sample
{Attach Additional Sheets}
) Name Top Dratum
Sampies Sent to Geological Survey iYes ¥ No
Cores Taken  Yes I¥No
Electric Log Run viYes  ‘No RECEIV
Electric Log Submitted Electranically "Yes viNo ED
{If no, Submit Copy) DCT 1 ? 2
List Al E. Logs Run: K ) 0”
Gamma Ray/Cement log CC WICHITA
CASING RECORD P New ¥ Used
S F}_g_p_ori EL] strings set-conductor, surface, intermediate. prqduclioni ete. ) )
. Size Hole ‘ Size Casing Weight i Setting Type of # Sacks Type and Percent
Purpose of String Driited Set(n0OD) o lbsdFt L Deptt Cement Used  Additives
Surface 1 8 5/8 a4 Portiand 60 A" 60/40
Casing 6 3/4 4.5 10.51b 1905 . Portland -95 | Thick Set
, ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
Perforate i - - . . . P .
Protect Casing : : ; g " . . - . :
Plug Back TD © 650 to surface | 60/40 pozmix . 140 4% gel-ran 1" on outside of casing to finish cementing to surface :
P'UQ Oft Zone : 1 V : 7 . V 7 ) h ) o :

Shots Per Foot PERFORATION RECORD - Bridge Plugs SetType

Acid, Fracture, Shot, Cement Sgueeze Record

Specify Foofage of Cach Interval Perforated fArmatant and Kind of Material Used) Deapth
2 1622 - 1640 40 gal 10% Acid 1162241 640
. TUBING RECORD: Size: Set At Packer AL I Linaf Run:
! 27/8 1640 g Yes ¥ No
Date of First, Resumed Production, SWD ar ENHR, Producing Methaod:
08/30/11 | Flawing ¥ Pumping Gas Lift Other (Explain)
! Estimated Production : Gil Bhis. Gas Mcf I Water Bhis. Gas-0il Ratio Gravity
Per 24 Hours ! ;
¢ 0 0 100 0 0
DISPOSITION OF GAS. ‘ METHOD OF COMPLETION: ; PRODUCTION INTERVAL: i
'Verted  ‘Seld | |Usedonisase | | |OpenHole  [V!Ped [ !DuallyComp. | _ Commingled g 0
: i fSubnnt ACC-5) {Submit ACO-4) C T'AL

(If vertad, Submit ACG-18.) U Other (Specify)

0CT 11 2012

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

KCC



CONSOLIDATED

Qil Wel Services, LLC

>

INVOICE

JONES, GUS VESTAL ¥16
149 ROAD 25 ITELE
ELK CITY, KS 67344 34-31-22E
(620)642-6315 $8-17-11
XS
Part Number Description Qty Unit Price Total
11262 THICK SET CEMENT 95.0¢C 18.3000 1738.50
1110A KOL SEAL (50# BAG) 475.00 .4400 209.00
1135A FL- 115 (FLUID LOSS) 24.00 9.9500 238.80
1118B PREMIUM GEL / BENTONITE 250.00 .2000 50.00
1165 COTTONSEED HULLS 50.00 L4200 21.00
4404 4 1/2" RUBBER PLUG 1.00 45,0000 45,00
Description Hours Unit Price Total
479 MIN. BULK DELIVERY 1.00 330.00 330.00
520 CEMENT PUMP RECEIWVED 1.00 975.00 975.00
520 EQUIPMENT MILEAGE {ONE WAY) 40.00 4.00 160.00
ocy 11 200
KCC WICHITA
Doy
Lo
R
N
Parts: 2302.30 Freight: .00 Tax: 168.07 AR 3935.37
Labor: .00 Misc: .00 Total: 3935.37
Sublt: .00 Supplies: .00 Change: .00
OCcT 11 202
Signed Keee

ELDoraun. KS Eunexs, Ks Gietre. Wy Oakrer, KS rravea, Ks THs
b e LT [ TS

SIRGRE-V08Y BEGEES THId SO RBE T FECSERCEREEN




N G A T B
(NSO INATED

Inwolce Date TEOXLOZTLL Termg: rage 1

ToATT D moTa I TTAE T -l

by ":'i""_'\-' VI FRC A :_Z::: =

(820 84Z-621% TE-LE-LL

XS /] EE \\“

Part Number egcription nwy Unic Trice Tomal
1131 0037 FonoMI 21000 L3012 573,407
LllEE SRIMIUH ZEL EERNTINITE 227,00 LoDl .07

CescripTicon Z“zurs Unit Frice Total
§1E MIN. ZUL¥X DELIVERY 1.0 330.00 330.00
520 CEMENT PUMP (SURFACE) 1,08 775,040 775.00
520 EQUIPMENT MILEAGE (ONE WAY) .00 4.00 .00

Parts: 1769.00 Freight: .00 Tax: 129.14 AR 3003.14
Labor: .00 Misc: .00 Total: 3003.14
Sublt: .00 Supplies: .00 Change:

Signed

TLE. OK ELlDorann, KS Eunrea, Be Gaanprie, Wy Tiarery. KB WorLans, Wy
B R TR I S L A ST VT SN7IAT

SOFIARAT AT



31418

JNSOLIDATED ‘@@{%REB TICKET NUMBER
Ol Wl Barviess. L1.C LOCATION £ ureks, kS
FOREMAN Shounpn Fedd

FIELD TICKET & TREATMENT REPORT

.4 884, Chanute, KS 66720 : :
CEMENT APZ # N2

431-9210 or 800-467-8676

DATE CUSTOMER # WELL NAME & NUMBER RS SAwEmE | RANGE TN
-1z | N Vesta) * 1
CUSTOMER Y

6 usS :TO netg
MAILING ADDRESS
149 Roed 2.5

cITY STATE 1ZiP COOE

Et1k  City KS L7394 | E
JOB TYPES/P o HOLE SIZE HOLE DEFTH__ R CASMG SIZE & WEIGHT % %"

t

CASING DEPTH__ 34 DRILL PIPE_— TUBING __—— GTHER_ —
SLURRY WEIGHT_/¥*° SLURRY VoL /Y. % WATER gatisk_ L~ CEMENT LEFT in CASING_/S
pisPLACEMENT ¥. 3 Bb!  pisPLACEMENTPSI_ree  MIXPSI__soo RATE_ S BFPm

remarks: Ry vp 40 5%” Cc‘fr"‘j‘? L Lreakc  Clecolatron with S Bl _tiater; ymived Lo

Sks t‘facc ‘174’ Qewent it 2% Coluvm, Di‘ﬂﬁ({/ with, Y3 B/ Vﬁ!‘f':.. +
shvt el . G B/ 5/urry ip ’1_’};3‘; Jqooc/ tirindation 2 all Fires, o b

fowPlede

L
Thauks  Shanmer 4 tvew *
ACC%%‘;”T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
Ado/S / PUMP CHARGE 775.0° 775, °°
2400, & MILEAGE A a/c
/oY Lo _sKs Clags "R _tevment /.25 | §55.°°
/o2 /37 Caleivm & 2% , 12 29. ¢
5"”;-4 .2 gz 7:’,;'”.‘5 ?’f;w i fﬁjo( .'_LA...’.(!/ v s PP Ek &C
H
R
RE )
0Cr2 9
[L]
* KCC WiCHTA—
CONFIDENTIAC
oEF-+1-20
Sob Total | 2039.7
KCC % | SALES TAX (3.9
Ravin 3737 bl ESTIMATED
&"‘13639 rora. KD
AUTHORIZTION TE 2 lLet =L — DATE
1 acknowledge that the payénent terms, unless specificalty amended in writing on the front of the form or in the customer’'s
service on the back of this form are in effect for services identified on this form.

account records, at our office, and conditions of




»

~ONSOLIDATED TICKET NumBeR 31513
Ol Welt Bervines, Lt ¢
Ve

LOCATION
2854 Chanute, KS 66720 FIELD TICKET g TREATMENT REPORT
~431-9210 or 800-467.8g7¢ CEMENT
| CUSTOMER7 |

DATE WELL NAME T MUAREES

__3ECTIoN Wmm
B2 | 0 sta) " /L |
CUSTOMER ; _ T T | SEE

oNne 4
MAILING ADDRESS
/Y9 d 24
STATE ZP Conz
i
A Ks [ G737y .
JOBTYPE__¢ /4 o HOLESIZE__ ¢, M HOLE DEPTH 1239 CASING SIZE 8 WEIGHT #7%, ©
CASING DEPTH__ /9,5 * DRILL pipg TUBING OTHERPR7D /915 °
—_ —_—

SLURRY WEIGHT /3 e # SLURRY voL_ 34 =19} WATER
DISPLACEMENT 34, ¥ LYY

galisk_ g2, & CEMENT LEFT in cASING < ~

RATE

REMARKS:

DISPLACEMENT ps; S0 upsrlm_&,,,_ﬂq_
"yt

. ACCOUNT
: AT i
conzs QUANITY or UN TS

DESCRIPTION of SERVICES or PRODUCT
- '

UNIT PRICE TOTAL
r PUMP CHARGE 2254
) MILEAGE L, oo
. / .5
VY 0,
?.2 2
!‘ g do
L Y2 1.
< 2.
50

EIVED
7: 201
[ Sdzer 39,5 ICHITA

SALES TAX
ESTIMATED

TOTAL ].3 135:37
—_—




§ Cousouoareo /) ENTERED o S1510
FOREMAde

PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT

620-431-9210 or B00-467-8676 CEMENT MT” N /,4

DATE CUSTOMER # WELL NAME & NUMBER T SECTION TOWNSHIP RANGE COUNTY

gri9-v [0 | legdar * 16 3/ /26 e
CUSTOMER ISR e R A
Ovs._Tnes ] DRIVER TRUCK = DRIVER
MAILING i
ADDRESS ; Alle B
cITY STATE ZiP CODE |
£t City £5 Ak :
Jos TYyPe_t " 2 HOLESIZE_ (o %y HOLE DEPTH CASING SIZE & WEIGHT_¢'4 °
CASING DEPTH DRILL PIPE TUBING OTHER
SLURRY WEIGHT /¥ ¥ SLURRY VOL WATER galisk_"2_© CEMENT LEFT in CASING
DISPLACEMENT_ DISPLACEMENT PSI MIX PS! RATE
~ REMARKS: SQ-Q’L/ meediny - 2, 3 ‘! 6! (e, 3

Mixed 1¥2 L@M&@MM&LL&H@LMLW%L

i

- 3
Thaow S

A%%%‘:ENT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
; SJ01s / PUMP CHARGE P25 42 2285 4y
I sl s MILEAGE 2L /e
! 23t /18 3¢ V7 Lrzrmin (it 220 | /e23 o2
| 1190 ygo* Y2 g4) .22 o ts

£ a) (, ot ‘o Mraf'ﬁgf ok At m}/’( 336. 00

U TIR- KCe WiCH!T
0CT 11 20 HA
KCC St hvtn) | 28 7¥.00

.37, SALESTAX | /29.;Y

flavin 3737 ESTIMATED
" a-L.\B/])]Lg_ rorae | 3003.)Y
AUTHORIZTION TITLE /7 Ll kot A DATE

I acknowledge that the paymént terms, unless specifically amended in writing on the front of the form ar 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.




