KANSAS CORPORATION COMMISSION
OIL & GAs CONSERVATION DIVISION

WELL COMPLETION FORM

AR

1099797

Form ACO-1

June 2008

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # . 5491 . -
W & W Production Company, General Partnership

Name:
Address 1: . 1150 HwY 3.9

Address 2: . . .

City: CHAN,UTE State: KSi Zip: ?’?@ + 5215
Contact Person;  Mike Wimsett

Phone: ( 6_2_0____)_.431',41?’,,7,,,, _

CONTRACTOR: License #_ 2491
W & W Production Company, General Partnership

Name:

Wellsite Geologist: None - -
Purchaser: High Sierra Grude Oil and Marketing LLC

Designate Type of Completion:

v New Well |” i Re-Entry [] Workover
¥ oil [ wsw i | SWD ] siow
© Gas |1 D&A [ ] ENHR . SIGw
1 0G L] Gsw [ 1 Temp. Abd.
i CM (Coat Bed Methane)
" Cathodic | ! Other (Core, Expl., etc.). ___. - R

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

Well Name: _

Original Comp. Date: _

Criginal Total Depth; ___ .
[ 7] Re-perf. | Conv.to ENHR __ Conv.io SWD

| Deepening
| | Canv. to GSW
~| Plug Back: —_—. Plug Back Total Depth
* Commingled Permit #:
.| Dual Completion Permit#:
T swb Permit#: _ =~ __
" | ENHR Permit#: __  __
i ] Gsw Parmit #:
9/03/2012  9/0612012 10/08/2012

Spud Date ar Date Reached TD

Recompletion Date Recompletion Dale

AFFIDAVIT

Jam 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 statements herein are complete and correct to the best of my knowledge.

Submitted Electronically

15-001-30502-00-00

. APINo.15 - c

I Spot Description: - .
NE-SW-NE_-ﬁW Sec. 23 Twp. % 5 g 18 ¥ East[ ] West
3450 __Feetfrom ¥ North/ [] South Line of Section

e Featfrom [ East / ¥'| West Line of Section

Footages Calculated from Nearest Quiside Section Corner:

: PINE WINw T sE Lisw
i County;_Allen
: Lease Name: _framer CWens: VI
Field Name: e o
Producing Formation: Bartiesville
Elevation: Ground:993 Kelly Bushing: Lo N
Total Depth: ,543 - Plug Back Total Depth:;
i Amount of Surface Pipe Set and Cemented at: 21_. . Feet
! Multiple Stage Cementing Collar Used? ;| Yes ]No
: If yes, show depth set: L . . Feet
If Alternate Il completion, cement circulated from: 8,08
: feet depth to: 0 w/f 110 sx cmt.
¢ Drilling Fluid Management Plan
| (Data must be collected from the Reserve Piy)
Chloride content: 0 ~.ppm Fluid volume: . 15 bbls
Dewatering method used: Evaporated
Location of fluid disposal if hauled offsite:
Operator Name:
LeaseName: . = license# ._
Quarter _Sec. Twp._.  S. R.. - [T East™  West
County: _ Permit #:
KCC Office Use ONLY

; Letter of Confidentiality Recelved
Date: __
D Confidentlal Rel Date:
M Wireline Log Received
i:‘ Geologlst Report Recelved
L] uic pistribution
ALT 1 I [ Jm Approved by: ™ hate; 11/09/2012




‘ s [ LM

099797

Operator Name: W & W Production Company, General Partnership Lease Name; __."ﬂ‘."eLf L Welly W3
Sec. 23 wp26 s rR18 [ East | |West County: Allen

INSTRUCTIONS: Show important tops and base of formations penefrated. 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.

Drill Stem Tests Taken [ JYes !V|No I [ iLog Formation (Top}, Depth and Datum [ ] Sampte

(Attach Additional Sheets) l

. Name Top Datum

Samples Sent to Geological Survey . IYes |¥|No
Cores Taken E Yes Z No
Electric Log Run |_Yes [¥/No
Electiic Log Submitted Electronically UiYes - INo |

(I no, Submit Copy) i

Bartlesville 808 842

List All E. Logs Run:

CASING RECORD  [#| New | 'JUsed
____Rgpon all strings set-conductor, surface, intermediate, production, efc.

e — ———— : : S
Size Hole Size Casing Weight Setting i Type of # Sacks Type and Peroent
P“’pc’f’f’ff S"'“f’ | oried ‘ _ Set(in0.D) Lbs. / Ft. Deptn | Cement | Used |  Addtives
| Surface 10 7 iO 21 ‘ Portland
Production 6 ‘3 0 808 Portland
ADDITIONAL CEMENTING / SQUEEZE RECORD
oy e AEEITIRAL LEMET - S
Purpose: \ Depth Tvpe of Cement # Sacks Used Type and Percent Additives
Top Boltom i
Perforate — . E e e S N S _—
Protect Casing R |
i Plug Back TD ‘
: Plug Off Zone |
“ | i . .
— S - — . —
Shols Per Foot F‘ERFDRAT!ON RECORD - Bridge Plugs Set/Type ) Acid, Fracture, Shot, Cement Squeeze Record !
Specnfy Footage of Each Interval Perforated {Amount and Kind of Material Used) | Depth
i
1
: !
R B - ——— — —
! TUBING RECORD: Size: Set Al: Packer At: Liner Run:
‘ 3 808 808 J I {Yes [v] No
Date of Flrst Resumed Productlon SWD or ENHR ) Produclng Meihod
10/08/2012 ' ' [Flowing v Pumping | Gas Lift [__| Other (Explain) T -
i Estlmaied Product:on ' Qii Bbls. E Gas Mef Water Bbls. Gas-0Oil Ratio Gravity
Per 24 Hours
.3 0 3 0 32
DISPOSITION OF GAS: METHOD CF COMF’LETFON ‘ PROGUCTION INTERVAL:
! 1y I : . |
ivented | ,Sold ! |Usedon Lease 7] Open Hole _iPer. ' ]DualyComp. [ | Commingled
: - ‘ {Submit ACO-5) (Submit ACO-4)
(if vented, Submif ACG-18.} I ‘ Other (Spacity) __ ) 7 ] |

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



~  ROUTE L«‘E'/ W S e

"WARNING” DANGER - MAY CAUSE BURNS TO EYES AND SKIN, CONTAINS TALGIUM HYDRGXIDE WHEN MIXED WITH WATER, SKIN AREAS THAT COME
INTO CONTACT WITH PORTLAND CEMENT OR MEXKTURES CONTAINING PORTLAND CEMENT, EITHER DIRECTLY OR THROUGH SATURATED
CLOTHING, SHOULD BE PROMPTLY WASHED WITH WATER, FAILURETO DO SO MAY CAUSE SKIN IRRITATION OR POSSIBLE THIRD DEGREE
BURNS REACHING DEEP TISSUES WITH LITTLE WARNING, BODY PERSPIRATION OR MOISTURE MAY CAUSE HYDRATION OF DRY CEMENT
ALSO RESULTING IN BURNS. IF IRRITATION BEGINS TO INCREASE SEE A PHYSICIAN IMMEDIATELY. IF FORTLAND CEMENT OF A MIXTURE
CONTAENING PORTLANTD CEMENT GTTS IN THE EYE, RINSE IMMEDIATELY AND REPEATEDLY WITH WATER AND SEEK PROMPT MEDICAL
ATTENTION. IF INGESTED, CONSULT A PHYSICIAN IMMEDIATELY. DRINK WATER. CONTAINS CRYSTALLINE SILICA; CHRONIC
OVEREXPOSURE TO AIRBORNE CRYSTALLINE SILICA HAS BEEN LINKED 10 LUNG PROBLEMS, INCLUDING CANCER ANI SILICOSIS. USE A
NIOSH-APPROVED DUST RESPIRATOR. MATERIAL SAFETY DATA SHEETS AVAILABLE ON REQUEST. KEEP OUT OF REACH OF CHILDREN,

mest be legibly Filled in. in Ink. in Indelible Percil, of in
. Carban, and remined ty the Agent

This Shipping Order : :
SHIPPING ORDER .

From THE MONARCH CEMENT COMPANY AT HUMBOLDT, KANSAS

the propenty deseribed below, it apparent good order, excepl as nnted (contents and condition of contents of packages unknown), matked, consigned, and destined a5 indicated below, which said carrter {the word
carrier g:ing ainderstond throughout this contract =5 ing any person or corporation in p ion of the propezty under {he comirack) ggrees to earry Iu its usual place of delivery at said destination, i€ on its route,
ntherwise to deliver to anvther carrier on the route o said destinaiion, Tt is mutualtly agreed, as 1o each carricr of atl or any of said property over all or any porfion of s4id ronte ta destination, and 25 to ¢ach parly at any
time interested in all or any of said property, that every service o be pedformed hereunder, shall be suhﬂ'oct to all the terms and corditions of the Unifotrs Domestic Straight Bl of Lading set forth (1) in Uniform
Freight Classification in effect on the date bereof, if this it 4 ril or a reil-water shipment, or (2) in the spplicable motor carster classification or wddff if this isa momrcan'icr'sﬁiprmnl.

Shipper hereby certifies that he is familiar with all the terme and canditions of he said bill of lading set forth in the classHication or tariff which govems the transportation of this
shipment, and the said terms and condltions are hereby agraed to by the shipper and accepted for himssif and his ssigns,

e *’} SHIPPER'S
-t 6"““ NO.

Subject lu Seetion 7 of coaditlons, if this
shipment is to B¢ delivercd Lo Ihe constgnee
without eecourse an the consignor, the

: ronzigoor shall sign the lollowing dtktement;
: :: ) The chrtier shall nol maks detivery of g
shipment without payment of freight and all
. ndher lwful chargts. .
$essssess ‘
(Mail or street address of consignee -— For purposes of notification only.) L 1 . . (Signatyrs of Consignar)
: : i ch id, wri ‘
Bt ERTLIT TR / he, B g
CONSIGNED TO LS W HLEMRAY Y A
I e
THEANLTE BB ’ o
DESTINATION L

Receivec §

I apply iy meént of Ihe charges on the
pfnpzl;r't'_v ﬂex‘émrh«mm ¥
N Agent or Cashier
4 CARNOJTRAILER NO, £ YOUR N, P
' FENa B Y1 T ;
{The signatore here acknowledges only the
s BMOUDL s}
Quanicy Descriplion ‘ . D?;:fc s Charges Advanced:

1

ALY CEMENT

Las.
GROSS

"‘r’i" 5'1% LBS.

3 o i IREER: ! Gates Closed;
TARE . - Lest Procuct Hauied: ' @O SH 0000000
CORRECT : 1i the shipment moves batween two poets by a cargler by i i i3 ith i 3
: f D ] y water. the law raquires fhat the bill of lading shull state whether it is 3 carrier's of thipper's weight. NCITE-Where th
NET - . rale I dependent on valus, shippers are required to stale tpecifically in writing the agreed or declesed value of the mupenty. The agreed or%}:clmd vgiluc of the proprclr‘;v ii

hezeby specifically staled by the shipper 10 be st exceading

faal

CERTIFIED SHIPPERS WEIGHTS

‘FTHE MONARCH CEMENT COMPANY

Permanent post office address of shipper, HUMBOLDT, KANSAS 68748

Per ‘WY

SPEGIAL INSTRUCTIONS

- R
v ' Ry ,.r S
ERFER o -
YA [ L

[
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Bibipdn




