KANSAS CORPORATION COMMISSION
Q1L & Gas CONSERVATION DivisiON

WELL COMPLETION FORM

YAV A

1099945

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 #_ 52019
Neme. __ EXcel Ol & Gas LLC,

Address 1: _PO BOX 68

API No. 15 - 15-113-21351-00-00

Spot Description:
_SW SW NW

A g p 1 [ East[¥] west

2310 Feetfrom [¥] North/ [ ] South Line of Section

Sec. 19 Twp.

Address 2:
City: BUCYRUS State: KS Zip: 66013 +EOEB__
Contact Person: __John Loyd
Phone: 913 ) 208-9555
CONTRACTOR: License #_39590
Name: __ Southwind Drilling, Inc.
Wellsite Geologist: Harvey Gough
Purchaser:
Designate Type of Completion:
] New well [] Re-Entry [J workover
¥ oil [ wsw ] swD ] siow
[ ] Gas [] pga [ 1 ENHR [ siw
oG [ csw (] Temp. Abd.

[ CM (Coal Bed Methane)
L__| Cathodic D Other (Core, Expl., efc.).

If Workover/Re-entry: Cld Well Info as follows:

Operator:

330 Feetfrom [ ] East / E West Line of Section

Footages Calculated from Nearest Outside Section Corner:
CIne WInw Ose Dsw
McPherson

Wedel H Well #: 1-A

County:

Lease Name:

Field Name; . YVinsinger

Producing Formation: _Hunton

1503

Elevation: Ground: 1493 Kelly Bushing:

Plug Back Total Depth: 3402
223

Total Depth: 3423

Well Name:

Original Comp. Date: Original Total Depth:

[] Deepening [ ] Re-perf. [} Conv.to ENHR [_] Conv.to SWD
] Conv. to GSW

[] Piug Back: Plug Back Total Depth

[ commingled Permit #:

] Dual Completion Permit #:

[ ]swDp Permit #:

] ENHR Permit #;

L] esw Permit #:

01/28/2012 02/02/2012 3M/2012

Spud Date or Date Reached TD

Recompletion Date

Compietion Date or
Recompletion Date

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 complied with
and the slatements herein are complete and correct to the best of my knowledge.

Submitted Electronically

Amount of Surface Pipe Set and Cemented at: Feat

Multiple Stage Cementing Collar Used? [ ] Yes i/ |No

If yes, show depth set: Feet
. . . 3423

If Alternate Il completion, cement circulated from:

feet depth to: 2220 w110 sx cmit.

Dritting Fluid Management Plan

(Data must be collected from the Reserve Pif)

Chiaride content: 0 ppm Fluidvolume: 0 phis

Dewatering method used: _ Evaporated

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

Quarter Sec. Twp. S. R [ East[ ] west

County: Permit #:

KCC Office Use ONLY

[] Letter of Confidentiality Received
Date:

D Confidential Release Date:

IE Wireline Log Received

D Geologist Report Received

[ wic Distribution

AT [ 1 [Z1n [ Approved by: 225 poge. 1111312012




Side Two | lII|I| III" II'II II"I II“I |I|" Il"l Im III|

1099945
" Operator Name: Excel Oil & Gas L.L.C. Lease Name: _V¥edel H well #: _1-A

Sec. 12 mwp2d s. R []East [/] West County: _McPherson

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 geolegical well site report.

Drill Stern Tests Taken [] Yes No (JLeg  Formation (Top}, Depth and Datum [] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ Yes No Hunton 3358
Cores Taken [ ves No
Electric Log Run Yes [INo
Electric Log Submitted Electronically Yes [No

{If no, Submit Copy)
List All E. Logs Run:

Gamma Ray/Cement Bond/CCL/VDL

CASING RECORD [ ] New Used
Report all strings set-conductor, surface, intermediate, production, etc.
. Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In O.D)) Lbs. | Fi. Depth Cement Used Additives
Surface 12.25 8.625 20 223 Class A 160 3% cc.2% gel
Production 7.875 5.50 17 3410 thick set 140 5% kol seal
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Addilives
Top Bottom
— Perforate
— Protect Casing _
— Plug Back TD
— Plug Off Zone
Shols Per Fool PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Material Used) Depth
4 3359-3361 3359-3361
TUBING RECORD: Size: Set At: Packer At: Liner Run:
2.875 [Tves No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
31172012 ] Flowing Pumping [_]GaslLift  [_]Other (Explain)
Estimated Production Oil Bbis. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION {iNTERVAL:
(Jvented [ Sold Used on Lease [ Gpen Hole Perf. [ oualy comp.  [] Commingied
(Submit ACO-5) (Submit ACO-4)
(if vented, Submit ACO-18.) [:‘ Other (Specify)

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



Nov., b 2012 11:08AM _ No. 0161 P 1

G CONSOLIDATED \% ENTERED ncker numper 36056

Qll Wels Jarsicen, LG LocaTion_ /X0
FOREMAN

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

620-£31-4710 or S0067-8676 CEMENT ﬂ% 15 - - -
DATE CUSTOMER ¥ WELL NAME 4 NUMBER BECT| 70 iP ém%! im%b'ﬁﬁ

1-2511 | 2% Wedel = 7 73 o/

0. Do 63 )??m '

Cli STA ZIFGODE
5 fZS Llb0)3 ‘
JOBTYP ' HOLE suc:,_l@__ HOLE olm:m___ GASING msmnmjﬂ__,_
CABING DEPY ORELPIPE__  __ TUBING OTHER
BLURRY WEIGHT /g SWURRYVOL_________ = WATER gaifa_| CEMENT LEFT In CASING

DISPLACEMENT PS| M PSL RATE,

| A : QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT | unrerice | TowaL
1 PUMP CHARGE &E&_
LowS 760 | 7495 38392.60
umg_,___ _ 430 ‘Tﬁr‘ o5 ¢ %
LI i Ko . ol
L2l 15 1} : 3N UIedS
EITS 71 S5 RN R el X 750 baa ¥ 137 SHA]

S tcded | 4.

SALES TAX W, 4D

H
o 7 y ISAKIoAN TS T
: < TOYAL .
AUTHORIZTION: /2 A e a'-gv:v’ Tlrw_/@/éﬁfﬁﬁ' OATE [-&K v/

| atknowledge thut the payment 1erms, uniess spetifically amended in writing on the front of the form of in the Gustomer's
account records, st owr olfice, and conditions of service ¢h the beck of this form are in effect for aervices identified on this form.

pyd 205.60 21 62 Usr




L

4

—_—fov, f 2017 1100AN ’J g1 P,

- MBER 36053
c Cowsouoaten /R BNTETI) I?é‘::.::

FOREMAN
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-0210 or 900-467-3876 CEMENT L 15-]]3A=~ 200
DATE CUSTOMER ® TUNAME & NUMBER ﬂﬁ#‘%ﬂu%ﬁ:%“mﬁ"”'
-3 1 wedal H -4 : ]
CUSTOMER .
| oil -g‘mit{. TRUCK # DRIVER TRUCK # DRWVER
WALNG ADDRESS | % I 7o
P.o, 65 o [y43a ~
iTY _ STATE ZIP CODE Js. 511 G"w
| u )3 -
JOB TYPE WOLESWE 7748 _  HOLEORPTH3HYZD  cAsGSZEAWNGNTS I 16 Sib
CASING DEPTH DRiLL PIPE_IN/4 TusiNe /4 OTHER
SLURRY WEIGHT_LS.G |lp SLURRY voL WATER gal/ak CEMENT LEFT in cASINO £ 48 Shos. Brnt
DISPLACEMENT Y000 DISPLACEMENT PSLJOOO  mix Pa_300 RATE ™
REMARKS: ﬂ]. ’L s, Co fwi O t ) [ .5 N1 S SV kola
’W’ O o - : . 4 & . A 5 DS Tofa) &' e "t"
e &) ke B2 et &k olbes] Lol
‘%‘;‘;‘:" QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNITPRICE | TOTAL
Y J PUMP GHARGE 1030.00 [jo%0.o0
2 MILEAGE Hoo |220.00 |
89 : L3+
1325 0.22 142350
| — J 84,00 (/5L.a0
%u Mo +hic k & .20 |2£88.09
? S0 - 2.35 _{li7.50
HIOA | A0 . 044
Yo 1 5% Cenimlize Y800 2
IO | z 344,00
H4SY - ! $4. Ja&:.hdaza_plﬁ 254000 12842 |
CEV ] S'% At Shoe. Jo: 0020 liooog
Swbisled [ 742245
saEsTAX | 20(

A 3737 ESTIMATED
H N rorw | A0
AUTHORIZTION_ d TITLE ! DAYE
) acknowledge tha payment terms, uniess gpecificaily 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 ere In effect for services identifled on this form



