CONF IDENT 1 AL Kansas CORPORATION COMMISSION

OPERATOR: License #__ 9920

OiL & Gas CONSERVATION DIVISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

KCC

Name:

Bandy, Terry P. dba Te-Pe Qil &Ga%ex 2 @ 7__““?_

ORIGINAL _

Farm ACO-1

June 2009

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

Z-
113-21338-00-00 / 0[ L% / /

APl No. 15 - -

Sec. 13 _ Twp. 19 s r 2 _ [ East Y] West

Spot Description:

Address 1;  P-O.Box 522 F"EENT\M— 7-C77%7ﬂ
Address 2: _ GON 1,320 . Feetfrom ] North/ ] South Line of Section
City: _Canton State; Kansas ;.. 67428, 0522 660 Feetfrom [ | East / W] West Line of Section
Contact Person: __Terry P Bandy RECEW, Footages Calculated from Nearest Outside Section Caorner:
Phone: (520 ) _628-4428 Cine Linw [Ise  [Msw
CONTRACTOR: License # 32701 %H&lﬁm Gounty: McPherson
Name:__ © & G Drilling _ Lease Name: _-O¥e" . Well #: "
Wellsite Geologist: 1homas E Blair K(;‘ : !N" ;HIIA Field Name: __ Ritz-Canton o
Purchaser: _Coffeyville Resources i Producing Formation:  Mississippian
Designate Type of Completion: Elevation: Ground:_ 1960 Kelly Bushing: _ 1888
] New Well i Re-Entry [ 1 Workover Total Depth; 3388 Plug Back Total Depth: __ 3989
[¥] il T WSW [] swD [T siow Amount of Surface Pipe Set and Cemented at: 213 Feet
™ Gas [ ] D&A [ ENHR ™ siGw Multiple Stage Cementing Collar Used? [ Yes /INo
.| 06 |} Gsw [ ] Temp. Abd, If yes, show depth set: . Feet
(L] M (Coar Be‘.{Mema"e) If Alternate 1l completion, cement circulated from:
L] cathodic || Other {Core, Expl., etc.); foet depth to:_ L ox cmt.
If Workover/Re-entry: Old Well Info as follows:
Operator:
Drilling Fluid Management Plan
Well Name: .. — {Data must be coflected from the Reserve Pit)
igi .Date: ______ __ Origi tal Depth:
Original Comp. Date o o [-E)rlglnal Total Depth T‘ * Chloride content: 1230 ppm  Fluid volume: 120 bbls
Beepenin " i Re-perl. | | Conv.toc ENHR Conv. to SWD -
H pening — TP - - Dewatering method used: _ Evaporation
[] Conv. to GSW
[} Plug Back: e ___.. ___ Plug Back Total Depth Location of fluid disposal if hauled offsite:
[; Commingled Permit #: - Operator Name: B
[ | Dual Completion Permit #: __
_____ Lease Name: . License #: I e
I swD Permit #:
| ENHR Permit # Quarter Sec. Twp. 5 R._ [ East[  West
] .
[] csw Permit #: ) County: . Permit#: —
07/13/2010 07/18/2010 09/30/2010

Spud Date or Date Reached TD

Recompletion Date

- CompletionrDate or

Recompletion Date

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

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

‘ of side two of this form will be held confidential for a peried of 12 months if requested in writing and submitted with the form (see rute 82-3-107 for confiden-
|

BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells. I

AFFIDAVIT

I am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the oit and gas industry have been fully complied with
and the stalements herein are complete and correct te the best of my knowledge.

Signature: ,f vV~

Title: @2@ ,,,,,,,,

Dafe: 10/28/2010

KCC Office Use ONLY

V' Letter of Copfidengiality Recelved / /

Date;ﬁ,&b[@— 28It

ﬂ Confidential Release Date: _... S
Wireline Log Received

~_

Geologist Report Received
L] u;:ff?;ihution /U j } Fg,/[
AT VN[ i [ Jul Approved by: / Date:




Side Two K C C

Operator Name: Bandy, Terry P. dba Te-Pe Qil& Gas | ecase Name: Lovett o Well# 7_QC 8 20

Sec. 13 Twpl® s R2 | East VIWest  County: McPherson . CONFIDENTIAL

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.

Drili Stem Tests Taken [Yes [/]No ¥ Log Formation (Top), Depth and Datum [ ] Sample

(Attach Additional Sheets)

Name Top Datum

Samples Sent to Geological Survey [¥|Yes | No LKC 2309 740
Cores Taken g Yes  [7iNo Mississippian 2899 -1330
Electric Log Run VlYes [ INo }
Electric Log Submittec Electronically [lYes [¢/]No Kinderhook 3110 1541

{If o, Submit Copy) Viola 3386 -1817

List All E. Logs Run: RECE'VED
DIL, Comp. Den. QCT 2 9 2010

Repaort all stri(:rw':?:jclzfdifti?surfatg i;:fmegt:S:;duction‘ etc. o KCC W'CHITA
Puooseorsung | Sdee  Smcasg | emi | g | gpest [ geds [ e o e
Surface 12-1/4 8-5/8 _ 24 ) 213 Common 150 /2% Gel, 3% CC |
- Productian _ 7-7/8 5-1/2 _ 17 3387 60740 Pozmix | 150 10%Salt, 5# gil

ADDITIONAL CEMENTING / SQUEEZE RECORD

\ ) )
| Purpose: ‘ Depth Type of Cement # Sacks Used Type and Percent Additives
N Top Bottom
— Perforate . : e . . .
____ Protect Gasing ‘
 PugBack 1D ‘ 2969-2971 Commaon 50 - - o B |
_¢_ Plug Off Zone ‘ |
\

Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Recard !
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) | Depth |
- Open Hole 3387-3388 125 gals Acid ' 3387-88
. o . . |
Cast Iron Bridge Plug 3325 3325
4 Perforations 2969-2971 250 gals Acid 2969-2971
_ Squeeze off Perforations ! 50 sacks common 2969-2971
4 i Reperforate 2968-2069 _ 125 gals Acid ) 2968-2969
TUBING RECORD: Size: Set At: Packer Al: Liner Run: i
2-7/8 2968 - J¥es  INo
| Date of First, Resumed Production, SWD or ENHR. Preducing Method:
10/07/2010 P JFiowing  ¥]Pumping | Gas Lift L] other (Explain)
Estimated Production ; Cil Bhls. { Gas Mef . Water 7 Bbls. Gas-0il Ratiﬁ ‘Gravity
Per 24 Hours 3 0 ! 106 _ 35
DISPOSITION OF GAS; | METHOD CF COMPLETION: PRODUCTION INTERVAL: |
[ vented [ ]Sold [ Usedon Lease [Jopentole  [¥1pert.  []Dualy Comp. "] Commingled 2968-2069
) - {Submit ACQ-5} (Submit ACO-4) . -
: fif vented, Submit ACO-18.) 1 D Other {Specify) . o

Mail to: KCC - Conservation Division, 130 5. Market - Room 2078, Wichita, Kansas 67202



s QUALITY WELL SERVICE, INC.

P
T SRR
b %A 1Y

Home Office 190th US 56 HWY, Ellinwood, KS 67526

Todd’s Cell 620-388-5422
Darin’s Cell 785-445-2686

Rich’s Cell 620-727-3409
Brady’s Cell 620-727-6964

Sec. Twp. Range County State On Location Finish
“ . o A W L/ A D
pae /- (2-4o |15 |15 ¢ e VHESS | K LI B
Lease /I3 3 P I wellNo, © | Location CUiloa Ko 0 & L) P E Yl
Contractor ¢ {37 iaj _ Owner £ dedo
LR To Quality Well Service, Inc.
TypeJob . -nJie L FATE . You are hereby requested to rent cementing equipment and furnish
Hole Size f 2‘;:;} T.D. ot b cementer and helper to assist owner or contractor to do work as listed.
EYE o Wy Charge 7 " .. g 7
Csg. D7 o> Depth L/l oo - VE O« O
Thbg. Size Depth Street '
Tool Depth City State
Cement Left in Csg. "2 Shoe Joint The above was done to satistaction and supervision of owner agent or contractor.
Meas Line Displace /2.7 {4k, |Cement Amount Ordered .
EQUIPMENT (S rnnmy 2h (oo Jh (L
Pumptrk Lo N T Common /547
Butktrk L4 NO- !'s'iﬁ::..;;_sg Poz. Mix
Bulkirk No. Gel. %
. NO| bt e g Y
Pickup T WAL Calcium _K;-\r"
" A
_ JOB SERVICES & REMARKS Hulls Y
Rat Hole salt AIAK e
L5
Mouse Hole Flowseal . CONF'\DEN“P‘
Gentralizers Kol-Seal "
Baskets Mud CLR 48
DAV or Port Collar CFL-117 or CD110 CAF 38
" : g i Y :
& 4 g{! :“s}; b A j} H Sand
: Handling &5
- T B f’: . o
ik - fo oy [ ob e (Dnving Mileage L, |
ey ’"}_ﬂ‘,‘. b . v .
6,:'315,? {\c‘ i -::‘r?'? f{ { . FLOAT EQUIPMENT
[Bat 71 P Py A . :
% }fﬂ;’} L L {; 4 § : _Guide Shoe [d 1 1V | g
i - NLGLIVERS
Centralizer
Ui s Bl el Baskets 0CT 2]9 2010
Y
, | AFU Inserts o wloepra
i : - SO YT
i ;{’?);t;.'ﬂ: Y ;)i JE oy (A0 Float Shoe
=
. Latch Down
e Gl e 3o
(e S gy e o ; '
W LE, (;»m . ¥ e Pumptrk Charge S e iy
NS . ;
o, £ Mileage ey
. : %N, ‘t\'\ T
“"--ll‘?k *A'b,,kvz Y {H\,\ ‘ ;:& Tax
s Y o -
o Wedsy Do e Discount
)S(ignature : Total Charge

Taylor Printing, In¢.



QUALITY OILWELL CEMENTING, INC.

Phone 785-483-2025
Cell 785-324-1041

Home Qffice P.O. Box 32 Russell, KS 67665

No.

4091

. Mileage

' i Sec.AFH:\J_\;‘;I luiizua—rwl—ge : Coum\,; B ~ State i Oﬂ Location | ) "Efi;nish . A
R D flicgne o | K | BV
Lease ,.j cut. 4 i\(\f_g!l No. ‘1 ; Location C\t NS f\, S \% . §i " ) 3 ; y‘,‘ > ég‘/"ﬁ
Contractor \\__,k [qﬂ Hk Ay % \2{1\ o QOwner / | o
Type Job Qa 34 w\,\«\' \"f‘ - I i \: igfgra;1?;%5«\;8:;512?;;!?3 nler;? cementing equipment and furnish
Hole Size T?/-& TD. A5 3’;)} k cementer and helper o assist owner or contractor to do work as fisted.
osg 320 Oeptn 35 E T ol ulheps -
Tby. Size | Depth Streat ) B . .

Tool Depth City State
Cement Left in Csg. / ',—:, ; Shoe Joint ~ 2. The above was done to satisfaction and supervision of owner agent or contractor
Meas Line Displace ’:,‘;T/ [)l/‘//.L . Cement AmountOrdered [l 5 ox ??‘ﬂ" Iy T L Moo (;- )., |.i 4
EQUIPMENT SO0 . At T by e ok
Purnptrk rf}f No. (HDg}rgg:nerI,\)e o 5(/ Common’ S
Bukik % O Bt R e poz.Mix_ /()
BMK;w‘,‘LLWNO' e 2y = Gel. KCC
' JOB SERVICES & REMARKS Calcium art 7 8 20‘“
Remarks: Huls AU:Mc;\ WFN TR
RatHole % 5% ot L S0t . f&l“ L. cntSal SE . T
Mouse Hole /‘5:;/; (,t'L‘» P B G t':f” ’-,’:‘ iw , Flows;alu .
Centralizers Kol-Seal {ﬁ?;? % 7
Baskets Mud CLR 48 Ber e A
/N or Pont Collar u CFL-117 ar CD110 CAF 58 B
i W Sand ) -
//?ﬁf'_’ A -,/:’/f;'-j:',;_‘. Lot fﬁ/m[ » | Handling /, ? Sae. T .

FILOAT EQUIPMENT SEAENVED
| Guide Shoe 4()
= Mo B
s Contale \ o oerzeam

| Baskets

) AFU_:';IEhsérts

Float Shoe ¥ \‘\f ..
! Latch Down ' E
; & yl'/ £l ) o d .
. Y S az g
’ !J ,'){ " } /"‘L h ‘? f{
_ e, Pumptrk Charge g3, - .{/ A 2y S |
Mileage 7? /'
’ Tax
ey -y . Discount
X e T F’ 7 I - —
Signature if _ i Ty { Total Charge
T 1Y) e e . . E— = —



_ | : TICKET NUMBER 2 8 4 9 5
CONSOULIDATED ﬁ ENTERED

Ol Woll Servioss. LLE LocaTioN_E | Domd a%&0

FOREMAN ~ Sin~ Thowas
PO Box 884, Chanute, KS 66720 FIELD TlCKET & TREATMENT REPORT

620-431-9210 or 800-467-8676 CEMENT
GATE CUSTOMER ¥ WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY

29-/p [ Bl36 houett Y

CUSTOME ‘ =

TE-PE O/l +Cuns TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS %7 itH T

Po. Bor 522 Ml | Keuin

i3] STATE ZIP CODE

Caviton Ks |1z

JOB TYPES%LMQ HOLE SIZE__ 7 4% ° HOLE DEPTH casinG size a weigHT_S22°" [ T 0¥
3 -

!
CASING DEPTH DRILL PIPE TusiNG_ D74 OTHER
SLURRY WEIGHT SLURRY VOL WATER gali/sk CEMENT LEFT in CASING
DISPLACEMENT DISPLACEMENT PSI MIX F’,SI RATE
. \ .- : I =
REMARKS: ey Nt ing Wa w10 - h/ndg M) N o Geta A1O\3
il A ’.‘. A 1) - “._..s iSO . .®
VOASINAAD Oy () © () LR ‘
Sy S0 ke
KCC
SCT8-200
UGt
CONFIDENTIAL
ACCOUNT
CODE QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL

=UD | | PUMP CHARGE C.}m 9;5, SO |
SYO IS MILEAGE LS Qﬁlag_

[ lous 1St classh 350 FRoo
Hoa 200lbs  |calciumClatide SIS [ISD.o0
LIRS Solles E{-lo 150 RN

SYO { Min Bulk Del 3I5.00 3

~<thierta ] '
. ‘el SALES TAX \m m
e H\T Trora | 094G

AUTHORIZTION .[f? ' AV HTLE DATE
o= 7

| acknowledge that 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 identified on this form.




