CONFIDENTIAL

QPERATOR: License #_ 5120

KANSAS CORPORATION COMMISSION
OIL & Gas CONSERVATION DIVISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

APt No. 15 -

Name:

Range Qil Company, Inc.

ORIGINAL

_015-23,882~- oO- oo

Spot Description:

Form ACO-1
June 2009
Form Must Be Typed
Form must be Signed
All blanks must be F7ed

Ioi5{1 T~

Address 1: 125 N. Market, Suite 1120 pproX. SWNW SE goe 27 2 wwp. 23 s R 4 ¥ EastDWest
Address 2: . o , 1,700 Feetfrom [ i North/ ¥l South Line of Section
cny:ﬂiChitE!_i State: KS Zip:izo_g__*r o 2,260 Feetfrom [¥] East / | | West Line of Section
Contact Person:  John Washbum I Footages Calculated from Nearest Outside Section Corner:

Phone: (316 ) 2656231 NE [ Inw WIS [sw

CONTRACTOR: License #_S0141 County;_Butler
Name: SU"_T'_m“ D_rlliﬂg. Co. .

Wellsite Geologist: Fra!ﬂ(ﬂ_e__ s

Purchaser: _.

Designate Type of Completion:

- ocTisam

__CONFIDENTIAL

|.ease Name:

Field Name: .

Harvey A /

__Well# ____

Producing Formation:

Elevation: Ground: 1,3,8§ I

__ Kelly Bushing: 1L

W] New well [] Re-Entry | Workover Total Depth:gg_g(_)__. . Plug Back Total Depth; _ ——
i [ 'l SWD T Amount of Surface Pipe Set and Cemented at: ,2&*, Feet
[] oil 7] wsw l [ | siow
] Gas V' D&A TTENHR ] siGw Multipie Stage Cementing Collar Used? [ | Yes ¥/iNo
[1o0G [ ] Gsw [} Temp. Abd. If yes, show depth set: ____ Feet
(1 CM (Coal Be‘i_’:"’emam”) If Alternate |l completion, cement circulated from: ______. o
[ Cathodic | | Other (Core, Expl, etc) __.. . I
A o er (Core, Expl., etc) feet depth to: w/ , sx cmt.
If Workover/Re-entry: Oid Well Info as follows:
Operator: _
Drilling Fluid Management Plan
Well Name: — {Data must be cotlected from the Reserve Pit)
Original C . Date: Original Total Depth: R
ra omp. Bate - ____”gl awep T Chioride content: 900 ppm  Fluid volume: 450 bbis
Deepeniry | Re-petf. . i Conv.to ENHR ; | Conv.to SWD .
[} Decpening ] Rep - = Dewatering method used: _€vaporation _
| | Conv.to GSW
7"} Plug Back: ___ Plug Back Total Depth Location of fluid disposal if hauled offsite:
T| Commingled Permit #: Operator Name: o
[ Dual Completion Permit #:
” Lease Name: License #:
| ] swD Permit #: ___ L
|| ENHR Permit #: Quarter______ Sec. _Twp_ S R.._.___ [ East| iWest
[ GSW Permit #: ) Counly: . ._ _ Permit#:__ . . -
10-5-10 __10-11-10 10—11 10

Spud Date or Date Reached TD

Recompletlon Date

Completion Date or
Recompletlon Dale

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporatlon Commission, 130 S. Market - Room 2078, Wichila,

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 geologist well report shall be attached with this form. ALL CEMENTING TICKETS MUST
BE ATTACHED. Submit CP-4 form with all piugged wells. Submit CP-111 form with all temporarily abandoned wells.

AFFIDAVIT

| am the affiant and | hereby cerlify that all requirements of the statutes, rules and regu- V
lations pramulgated 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.

)00, P gt

Signature:

Title: Exploration Manager  pate 10-15-10

KCC Office Use ONLY

| Letter of Confidentiality Received
Date: J_o 10 L‘ﬂ[‘&l@ —
D Confidentiat Rel Date: -

[ 1 wiraline Log Received

&
‘g

L Geologist Report Received
L U?astributlon ( [j
ALt ) [ In [ Approved by: AL

oW, W)
\l}[“‘

OCT 18 2010
KCC WICHITA



Side Two KCC
cT1 5200

Operator Name: Ra_ngﬂ)ﬂ_Comgany. Inc. Lease Name: Harvey A well#: 1 L
Sec. 27 Twp.29 s. R4 /] East |_! west County: Butler R CONF\DENT\A

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all finai 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, bottomn 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. Atiach final geological well site report.

.

Drilt Stem Tests Taken V] Yes [ |Ne Log Formation (Top), Depth and Datum i¥] Sample

{Attach Additional Sheets)

B B Name Top Datum

Samples Sent to Geological Survey ViYes [INo Heebner 1521 122
Cores Taken LlYes ifiNo . Lansing 1785’ -386
Electric Log Run P lYes i/INo ] \
Electric Log Submitted Electronically i | vYes No Kansas City 2048 -647

{¥ no, Submit Copy) BKC 2191 792

Total Depth 2220 -821

List All E. Logs Run:

DST (1) 1787 10 1801" 30-30-60-60 Mis-run

DST (2) 1788 to 1801" 30-30-80-60 Rec: 5 FO + 10' HOCM (38% oil, 62% mud) + 100° MCW
{38% mud, 62% water) + 415" SMCW (4% mud, 96% water)

IFP 20-145 ISIP 616 FFP 153-265 FSIP 615 T: 88 F

CASING RECORD  [V] New [ |Used

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

-

' Size Hole I Size Casing i Weight : Setting Type of #Sacks | Type and Percent
Purpose of String Driled | Set (in 0.D) | Lbs/FL__ . Depth  Cement Used :  Additives
Surface 121/4 858 23 1213 [common 1200 3% CaCl

____ADDITIONAL CEMENTING / SQUEEZE RECORD _

Purpose: | Depth

[
; ; T f Cement # Sacks Used Type and Pel t Additives I
I ‘ Top Bottom | yoe of Ce ype an rcen I
‘ _____ Perforate ! . ! . . DR - I
Protect Casing | ! ‘
~PwgBaxTO | . L ey
__ Plug Off Zone ‘ ‘ ‘
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Material l/sed) Depth
TUBING RECORD: Size: Set At Packer At: Liner Run: o
.| Yes L_INo
; Date of First, Resumed Production, SWE or ENHR. Producing Method:
U IFlowing | Pumping [ | GasLift | ! Other (Explain)

Estimated Production Qi Bhis. ‘ Gas Mcf Waler Bbls. Gas-Qil Ratio Gravity
Per 24 Hours ‘ i

METHOD OF COMPLETION; PRODUCTION INTERVAL:

DISPOSITION OF GAS:

[ (Vented [ :Sold [ |Usedon Lease [ JopenHote ! IPert. [ ]Dually Comp. [ :Commingled !
- —_ v (Submit ACO-5) {Submit ACO-4) [ - "
{If vented, Submit ACO-18.) l:‘ Other {Specify) . - [ —
Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202 RECE,VFD

OCT 18 2010
KCC WICHITA



C

29205

. e e KC
CONSOLIDATED "@ ENTERE&T 15 20W5cker numeer

Qi Woll Sarvioes, LLG - C()NF\DENTM.CATION Loreks

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

FOREMAN ﬂq Sdockie—

620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
10-5-10 | 6942 . Harvey & | Her
CUSTOMER v
. o. TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRE 5;{.‘&{ <20 CleL ¢s.
125 N. Market Ste 1120 “\e%wg, SIS Jeha S 34
CITY STATE ZIP CODE
Wichita k 202
JOBTYPE_Surfaee “©’  HOLESEZE 2% HOLE DEPTH CASING SIZE & WEIGHT _ 54~
CASING DEPTH__218° K.£ DRILL PIPE TUBING OTHER
SLURRY WEIGHT__IS ' SLURRY VOL. WATER gabsk__ &.8* CEMENT LEFT in CASING__70*
DISPLACEMENT /2.5 ! DISPLACEMENTPSI______ MIXPSI RATE
s‘ ” c‘\ ?-

Ria
~J

REMARKS: Sqf e*h{ Meet Nyt

. “ z
+ %* Fheele & 1.5'“],44/. Maed Lik of B lic Pn e 3 weolceed v /123080
5 Yt . e a8 O o el =
4o }0(4. Shwf Eociry D A 2008(T,
‘ “Tabk O-:pb&.

A%‘g)“E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
SYOLS ! PUMP CHARGE 228.00 725:00
$H00 4O IMILEAGE 265§ /¥6.00

[1048 200 3¥ Clasr A Ceraml /2.80 | 2900.90
1102 AN 32 Cacl L2585 % | Q3%
1138 S # 22 Gel .20 " 2$.Q)
1107 joo * Vo¥* Flocele /rk 2./0”7 | 2i0.90
[10S s0* Cothonseed Hellt 297 | 19.50

yygz ! Kr/f “ btmbl\ P‘Y_ R‘ECE%\I’FH 22-09 7200

4132 2 2" Confohpers VEE ee.o0 | 112 00
Y106 ] LR"  Begke OCT 3.& 2010 306.% | fob-00
S4914 Y Tue Ton-miifege KCCWICHITh 120 48720

T ts sk [ <2655
&850 SALESTAX | 25§&. 29
Ravin 3737 ESTIMATED
OANND TotaL | SS23.7M
AUTHORIZTION __, 1 ;WQA TITLE DATE

l acknowledge that the payme{t 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 Identified on this form.




. ¢

CONSOLDA f 29197
owovoarey /() ENTERED  [sciau,

- - o FOREMAN
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
o-n-ig_ | 63v2  |Hacuey A 2 27 23 i

CUSTOMER
‘ ___ﬁgagz_@_fanpmy__gnl——i“% TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRES ﬂ vs Seff eld
K'V’ Y97 Kewn ﬂj:j;

/25 72 Marved  sie 124
CIvY STATE ZIP CODE
U Jichita Rz L2202
JoBTYPE_LTA U HOLE SIZE HOLE DEPTH__ 2222 ' CASING SIZE & WEIGHT,
CASING DEPTH DRILL PIPE TUBING OTHER
SLURRY WEIGHT_/¥ # SLURRY VOL WATER gatisk_2. 7 CEMENT LEFT in CASING
DISPLACEMENT, DISPLACEMENT PSI MIX PS RATE
REMARKS: e - . Y '
A T ‘)“\B_
och —_.,%

Rao’ \=3 AN
25 25 & GO“HD_'""‘

25 s @ Lo’ b ssfece

'\% !E o

“::?D‘;'E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL

| SYosn / PUMP CHARGE P25.00 | ?225.00
{0t 7 MILEAGE 3685 | 1Y6.02 |
1131 ld sis loofvo Lrens cemad 1L3C | flog |

1138 205% Y% o) 27 N.20

£109 2° bon_mileage bulk tal mfe | 3isa |

e 201t

PaaYall I¥ITAVIRT
AL FVIRGH

| s hbodm | 210800
£ 553 | smESTAX | ¥1..30

Favin 377 ESTIMATED ‘
T 83’]86(9 TotaL  [2/83.30
AUTHORIZTION Qg TITLE DATE

| acknowledge that the paymeﬁerms, un!ess speclfically 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.




