KaNsas CORPORATION COMMISSION
O & Gas CONSERVATION DIVISION

WELL COMPLETION FORM

D0 0 0

1099854

Form ACO-1

June 2008

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #. __@1 —_—
Name: W & W Production Company, General Partnership
Address 1; 1150 HWY 39

Address 2: o L e - .
City: CHANUTE____ State:ES — Zip:_s_w_.207+ _?215 _
Contact Person:  Mike or Jennifer Wimsett

Phone; (%20, 43187

CONTRACTOR: Liense# 491~~~
Name: W & W Production Company, Gene;al@ne_rs_hi_p i

Welisite Geologist: Nere

Purchaser: . _

Designate Type of Completion:

¥ New Well [.; Re-Entry [ ] Workover

il 1 wsw [ swD [ ] siow

' Gas | | D&A "] ENHR [] sigw

| oG [ Gsw — Temp. Abd.

. | CM (Coal Bed Methans)
. Cathodic [ | Other (Core, Expr, efc): .

If Workover/Re-entry: Old Well Info as follows:
Operator:

Well Name: R

Original Comp. Date: __. . Original Total Depth: _
L7 Conv, to ENHR

| | Conv.to GSW

|| Re-perf.

i_] Deepening [7] Conv.to SWD

_PlugBack: . Piug Back Total Depth
"] Commingled Permit#:
" | Dual Completion Permit #: ___ -
Tl swD Permit: __
. | ENHR Permit#: . _ =
| GSw Permit#:  _ =
10/16/2012 10M7/2012 10/26/2012

Completion.Date OE
Recompletion Date

Spud Date or Date Reached TD

Recompletion Date

AFFIDAVIT

I'am the affiant and I 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 are complate and correct to the best of my knowledge.

Submitted Electronically

APINo. 16 - 15—0Q1-30501-00-00___

Spot Description:. .
NW—..?.W—NE -SW_ Sec. 23 Twp.. 25, 8. R. _18,, i East| | West
3600 . .Feetfrom ¥] North/ [] South Line of Section

_1s00 — Feetfrom ' | East / V| West Line of Section

Footages Calculated from Nearast Outside Section Corner:

[INE WINw " se [lsw
County:ﬂer_'_ —_—
Lease Name: H2mer well # W2
Field Name: .. . —— -

Producing Formation: Barltesville

Elevation: Ground:989 Kelly Bushing: o

Total Depth: 843 pugBack Totat Depth:
Amount of Surface Pipe Set and Cemented at: 21 Feet
Multiple Stage Cementing Collar Used? | | Yes iiNo
If yes, show depth set: [ Feet
If Alternate Il completion, cement circulated from: 915 _______ _ -
feet depth to: 0 — e W ,,,,112 ________ sx cmt.
Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)
Chloride content; 0 ppm  Fluid volume: 12 bbis
Dewalering method used: Evaporated R
Location of fluid disposal if hauled offsite:
Operator Name:; - -
LeaseName:_. _ _  _ Jjcense#:_ -
Quarter . Sec. Twp. S. R . “{East] !West
County: . .. Permit#:. _

KCC Office Use ONLY

| ] Letter of Confidentiality Recelved
Date: _. —

|__| Confidential Release Date:

D Wireline Loy Recalved

D Geologist Report Recelved

I} uic Distribution

AT 71 VI [ I Approved by: et o, 11/08/2012
—




Sec. 23 Twp26 5 R 18 'Y |East ' Waest

INSTRUCTIONS: Show important tops and base of formations

Side Two

County: Al

penetrated. Detail all cores. Report all final co

L NI IV

854

o Well# W-2

len

pies of drill stems tests giving interval tested,

time fool 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
line Logs surveyed. Attach final geological wall site report.

(s}. Attach extra sheet if more space is needed. Attach complete copy of all Electric Wire-

Drill Stem Tests Taken [ iYes iviNo | [Jlog  Formation (Top), Depth and Datum [_! Sample
(Attach Additional Sheels) ‘
Name Top Datum
Samples Sent to Geological Survey [(Yes ¥ No : Bartlesville 808 842
Cores Taiken "Yes [ViNo
Electric Log Run [Tves “'No
Electric Log Submitted Electronically [ Yes [ |No

{/f no, Submit Copy}

List All E. Logs Run:

CASING RECORD
Report all slrin_gs gaioonducto; surface, intgrrﬂ!iate,ﬁpducnon‘ etc, i

b e o LoD i
Size Hole i

/j New :}Used

) . Size Casing Weight Setting Type of : TSac_ks_ 7;ryp;1d #’;éent
Purpose of String Drilled | Set{In 0.0 Lbs./ Ft. Depth | Cement |  Used Additives ‘
e —e— e el s i LI — e 2 [ Addtwes |
Surface 10 i 7 0 21 . Portland i4 ‘
. Production 6 -3 |0 815 " Portiand 112 } ’
LT T e e — e e e— v P Forfland — |
i S T R A I ‘
ADDITIONAL CEMENTING / SQUEEZE RECORD
. - et L2 EET 20O el - —
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
Perforate o —_— . —_— e —_— -
Protect Casing R 1 |
: Plug Back TD i R o !
Plug Off Zone |
. T J - _ -
i —_— —— T —_
Shots Per Foot | PERFORATION RECORD - Bridge Piugs SetType Acid, Fracture, Shot, Cement Squeeze Record ‘ :
: Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
. R ) j ‘
I
_ L L e B
i TUBING RECORD: Size: Set At Packer At Liner Run: o _ i
1 3 815 815 i . Yes I‘ﬂ No
Date of First, Resumed Production, SWD or ENHR. " Producing Method: o e
10/26/2012 [ iFlowing  |¢|Pumping | | Gas Lift Other {Expiain) .
. Estimated Production | Qil Bhis, Gas Mcf Water Bbls. - G;;-Oi-l-}\’_atioii o G;vi&i
Per 24 Hours i
R S R - - =
ro-- - T — . — ———
: DISPOSITION OF GAS: I METHOD OF COMPLETION: PRODUCTION INTERVAL:
Vented | | Sold "Used on Lease ‘ [¥] Open Hole [ JPed. [ |Dualy Como. |_] Commingled
_ . (Submit ACO-5) {(Submit ACO-4) B
(IF vented, Submit ACO-18.) | | | other ¢specity | i

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



»

“WARNING” DANGER - MAY CAUSE BURNS TO EYES AND SKIN, CONTAINS CALCIUM HYDROXIDE WHEN MIXED WITH WATER, SKIN AREAS THAT COME o
INTD CONTACT WITH PORTLAND CEMENT OR MIXTURES CONTAINING PORTLAND CEMENT, EITHER DIRECTLY OR THROUGH SATURATED f

" CLOTHING, SHOULD BE PROMPTLY WASHED WITH WATER. FAILURE TO IO 50 MAY CAUSE 55N IRRITATION OR POSSIBLE THIRD DEGREE
i BURNS REACHING DEEP TISSUES WITH LITTLE WARNING. BODY PERSPIRATION OR MOISTURE MAY CAUSE HYDRATION OF DRY CEMENT
ALSO RESULTING IN BURNS, F [RRITATION BEGINS TO INCREASE SEE A PHYSICIAN IMMEDIATELY. TP PORTLAND CEMENT OF A MIXTURE

CONTAINING PORTLAND CEMENT GETS IN THE EYE, RINSE IMMEDIATELY AND REPEATELLY WITH WATER AND SEEK PROMPT MEDICAL

A e
> g
e L

(

N ATTENTION. TF INGESTED, CONSULT A PHYSICIAN IMMEDIATELY. DRINK WATER. CONTAINS CRYSTALLINE SILICA; CHRONIC
OVEREXPOSURE TO AIRBORNE CRYSTALLINE SILICA HAS BEEN LINKED TO LUNG PROBLEMS, INCLUDING CANCER AND.SILICOSIS. USE A
KIOSH-AFPROVED DUST RESPIRATOR. MATERIAL SAFETY DATA SHEETS AVAILABLE ON REQUEST. KEEF OUT OF REACH OF CIHILDREN.

isS i wrast be legibly filled in, in [ak, in Indelible Pancil, or in
This Shipping Order _ egibly iledin o

ot and retained by the Agent SHIPPING ORDER L ‘

- From THE MONARCH CEMENT COMPANY  aruiveouor, KANSAS. _

the‘pwg:ny described below, in apparent gond ender, excent s noted {contents and condition of contents of packages unknown', marked, copdjgned, and destined as indicated below, which said canser (the word i
carmer heing understood throughott this contract as meaning any person of corporation in possession of the property under the Sontrect) agrees 10%ArTy 1o itg usual place of delivel said destinatiop, if on its route,
othmrwise 10 deliver o atiothir casrier on the reule to said destination. [t is mutually agreed, as 10 each curmier-of ail or any of s&id property over all ¢k auty portion of said seute 1o destinallon, and as to each pary at any

R time inigrested in all or any of seid property, that every service 1o be performed hertunder, shall bs sub{ec_t to ail the terms and condkions of the diniform Dumestic Straight Bill of Ladingset forth (1} in Upiform LT
s Freight Classification in effect on the date hereof, if this is 4 rail of 5 mil-water shipment; of {2) in the applicable motor carmier etassification or tartfif this js a mg;ﬂ;k@;;r shipment; N eyt
Shipper hereby certifies thet he ls famiflar with all the terms and conditions of the said B of lading set farth'in the clakaification ¢F tarif WhICh governs-the iapsphirtation of this ’
d for himaaslf and his asslgns, -

" Subjec to Secition 2'sf condition, i this
i shi .t bedelivered 1o 1he consignes

“Withowt recourse on Ihe comsigror, the
gl comgigoot shall sign the following statoment:

%g%} ? AT

shipmant, and the said terms and conditions are heraby agread to by yr and acte

> The carrier chaif mot make dellvery of this ”
shipmtent wilhout payment of frelght and ol *
- Uther lawful chimpges, !
- {Mail ot street address of consignee — For purposes of notification only.) e - ASgnatore of Consignon) .
: el PROUCT T et TR AT sy
CONSIGNED 70 1152 W OHTEHWAY 20 o o

THANUTE KORSHs L [ e— -

.. - DESTINATION ) ‘ > S ; N P
/ a LT s L m menl e charger on 1 1 .
wiin U L) S & ///44/ e s gt e |
p _

%}mgﬁ- N o 72 el - Ao o Caie

W i CARNOé_I‘RAII.ER‘NO, YOURNG. =T Per: ! :

< . (The signabare Bete acknowledges only the ! o 5
. - amount pregaid.) : S
Quantity Description * Class ' Adbvanced: j 'f
! ar Rate & s §
o r -t
T TYIHD Y751 CERENT i B

ot g e e gy s e . . . -
FETRID TOMS ' b é
[ ¢

P

_ [

4 g
il il
L8s e e " L ' PR ’ e :

", endss STRBG LG T Ea E o TIME 38l aM o 47 OnT i 1 '
L8, AME LR B8/%E . 1 £ QOales Closed: - P
ARE ‘ _ e . . |zt Product Havled: (9GO 000000600 Lo
ok - CORRECT ey 11 the shipruent maves between two ports by a carsicr by water, the b eequires. tat the bil} ofl;djju wethit it i o carrier's o i k
e o . e e n ; ) . the bu requires trat the Bild of lading shall state whethis it i i weight NOTE-Wh L
NET LE7EeR LR ;‘,‘;{,}“j;‘:gﬁ:,‘, ;ri J&uﬁ;gcpp;rispﬁ:ﬁrﬁl&ztﬁ;‘?qmwlyf,nwmmg-mc nsrmdm;d@ciq_!_p_;&lnc ofﬂ:cprope‘rlty_.e‘cimt(:&‘w. ula'rx :rilmomnprep?nymi: i
I THE MONARCH CEMENT COMPANY ~ o o N
. CERTIFIED SHIPPERS WEIGHTS - . T - e flnt
H Permanent post office address of shipper,  HUMBOLDT, KANSAS 66748 v LSS e
B4 | SPECIAL INSTRUCTIONS ‘ - g == ! *fill !
{.
Vo
210 : N
, ' NG Ymsesoig o | o
. I .

H

1A L0 OOTIRIC AT U A



