CONFIDENTIAL

KANSAS CORPORATION COMMISSION uﬁﬂu NEL
OuL & GAs CONSERVATION DIvISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACO-1

June 2009

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

il

OPERATOR: License #_ 6556 API No. 15 - _018-27014-00-00
Name: Jones, Lee R. dba Lee R. Jones, Jr. Qil Co. Spol Description:
Address 1: _1020 N. Montgomery _NW_NE_SW NW g, 34 Twp. 4 g g _10 ) East [ ] West
Address 2: 3,795 Feetfrom [ North/ ] South Line of Section
city:_Sedan State: K8 zip: 67361, 4414 Feetfrom [¥] East / [} West Line of Section
Conlact Person; __Matt Jones Footages Calculated from Nearest Oulside Section Corner:
Phone; (820 ) 725-3636 One Onw s Osw
CONTRACTOR: License #_3831 . County; _Chautauqua
Name: __MOKAT Drilling KCU o | Loase Name; _-owards Wl #; &M #2
Wellsite Geotagist: None ih!g\" 2 1 Pl Field Name; __Elgin Oil & Gas
Purchaser: Coffeyville Resources (;O'i “‘F‘DENT\PL Praducing Formation: _Wayside Sandstone
Designate Type of Completion: Elevation: Ground: 381 Kelly Bushing:
7] New Well [J Re-Entry [ workover Total Depth: 1940 plug Back Total Depth:
f¥] oit ] wsw [] swp [] stow Amount of Surface Pipe Set and Cemented at: 40 Feet
] Gas ] paa ] ENHR [ sicw Multiple Stage Cementing Coilar Used? [] Yes |/]No
[gele [] csw [] Temp. Abd. If yes, show depth set: Fest
[J CM (Coat Bed tathane) If Alternate Il completion, cement circulated from: 1523
71 cathodic  [7] Other (core, Exgl, ste): foot depth to: Surface w160 ox ol
If Workover/Re-entry: Old Well info as follows:
Operator:
Drilling Fluid Management Plan
Well Name: (Data must be collected from the Reserve Pit}
Original Comp. Date: QOriginal Tota! Depth: Chioride content: ppm  Fluid volume: bbls

[] Deepening [ ] Re-pef. [ ] Conv.to ENHR [ ] Conv.to SWD
[] Conv.to GSW
[] Plug Back: Plug Back Total Depth
[J commingled Parmit #
[] Duat Completion Permit #
] swo Permit #:
] ENHR Permit #:
[ esw Permit #:
9-20-10 9-23-10 9-28-10
Spud Date or Date Reached TD Completion Date or

Recompletion Date

Recompletion Date

RECEIVED
NOV 2 2 2010

Dewatering method used:

Location of fluid disposal if hauled offsite;

Operator Name:

Lease Name: License #: KCC WICHITA
Quarter Sec. Twp. S. R { ] East[ |west
Caunty: Permit #:

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
of side two of this form wili 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 plugged wells. Submit CP-111 form with all temporarily abandoned wells.

AFFIDAVIT

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

Signature:

KCC Office Use ONLY

ﬁ Letter of Copfidentjality Recelved
Date: | f‘:r;,l } o ei i l\‘lmy
0l

onfidential Release Date:
Wireline Log Received

D Goologlist Repaort Recelved

,_./f_‘-_/,é*

Titte: Bookkeeper

pate: L/~ /81O

[ vic pistripfition

At [ 4o Cw agp

e MS 234D
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Side Two

Operator Name: Jones, Lee R. dba Lee R. Jones, Jr. Ol Co. Lease Name: _Edwards

Sec. 34 s. rR.10

Twp.34

East [ ] West

Wall #: _J&M #2

County: _Chautauqua

INSTRUCTIONS: Show important taps and base of formatlons penetrated. Detall 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 hele 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 sile report.

Drill Stemn Tests Taken []Yes No Log  Formation (Top}. Depth and Datum (I sample
{Attach Additional Sheots)
Name Top Datum
Samples Sent to Geological Survay O ves No Lenapah Limestone 1432
Cores Taken O ves No Wayside Sandstone 1441
Electric Log Run Yes [No 1498
Electric Log Submitted Electronically [ Yes No Altamont Limestone
(if no, Submit Copy)
List Al E. Logs Run:
Gamma Ray/Cement Bond/CCL/VDL
CASING RECORD [} New [JUsed
Raport all strings set-conductor, surface, intermediate, production, etc.
Size Hole Size Casing Waight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In 0.D) Lbs. / Ft. Depth Cement Used Additives
Surface 11" 8 5/8" 40' Portland "A" |8 None
Production 6 3/4" 4 1/2" 10.5# 1523 Thick Set 160 See Cementing Ticket
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: . ngt{' Type of Cement # Sacks Used Type and Percent Additives
—— Perforato op Softom
—— Protect Casing
— PlugBack TD
— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs SetType Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Material Used) Depth
1.5 1449-1461 200 gal. 15% HCL Acid, 600# 12/20 frac sand, 1449-1461
9500# 20/40 frac sand
TUBING RECORD: Size: Set At: Packer At: Liner Run:
238" 1465 [ ves No
Dats of First, Resumed Production, SWD or ENHR. Producing Method:
9-28-10 [ Flowing Pumping [JGaslit [ ] Other (Exprain)
Estimated Production Qil Bbls. Gas Mef Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours 5 trace 10 16
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
D QOpen Hule Perf. L__| Dually Comp. D Commingled
[(Qvented [ Scid Used on Lease et 4GOS Saomt Aot
{if vented, Submit ACO-18.} D Other (Specify}

Mail to: KCC - Consarvation Division, 130 8. Market - Room 2078, Wichita, Kansas 67202
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Air Drilling M.O.K.A.T. DRILLING E ' : (:5 P.O. Box 590
Specialist . —
O?I and Gas Wells Office Phone: (620) 879-5377 8 : 3 Caney, KS 67333 *
Operator Well No. Lease . Lac. 10 "opr e Cec Twp. Rge,
JONES & BUCK JBM #2 EDWARDS = Q u 34 10
County State Type/Well Depth Hours TDate Started Date GCampleted
CHAUTAUQUA KS 1540
Job No. Casing Used o < Bit Record Coring Record
S E  |pitNo.  Type size From To BitNo. type Size  From To % Rec.
Driller Cement Used | . E
O3
AV %
Driller Rig No.
S 235
O
Driller Hammer No.
Formation Record
|From} To Formation From!: To Formation From{ To Formation From| To Formation
0 41 SURFACE
4] 81 SANDY SHALE T.D. 1540
81_| 100 SAND
100 | 111 LIME
111 134 SANDY SHALE
134 | 183 SAND
| 183 | 210 LIME
210 | 215 SANDY SHALE
215 | 216 LIME
216 | 240 SHALE
240 3 259 SAND
259 | 36] SANDY SHALE
361 | 382 SAND
382 | 635 SANDY SHALE
635 | 657 SAND
657 | 192 SHALE
792 | 793 LIME
793 | 804 SANDY SHALE
| 804 | 862 SAND
862 1062 SHALE _
1062 | 1067 LIME
1067 ¢ 1183 SAND (OIL ODOR)
[ 1183} 1238 SHALE
1238 ] 1257 SAND
| 1257 | 1424 SANDY SHALE
1424 1 1426 LIME
1426 ¢ 1430 SHALE
1430 1437 LIME
1437 | 1458 SAND (OIL ODOR)
1458 § 1471 SHALE
1471 1 1540 LIME
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CONFIDENTIAL

ACKARMAN HARDWARE and LUMBER CO PRIE Mo 2
160 EAST MAIN STREET
SEDAN, KS 67361
PHONE: (620) 725-3103
THANXS FOR YOUR BUSINESS! !
Cust Mo | Job Mo | Purchase o:dml rence Yazms tlerk Date Time
[ 253636 ‘ EDWARDS NBT 10TH 8C l 2/20/10 | 8:20
Sold To: 8hip Tos
JUNES & BUCK DRVELOPMENT pocié 191733
P. O, BOX 68 TERM#552 «eDUPLICATE*
‘ + INVOICE +
SRDMN K8 67361 T
‘ - EAK .i 001 EANSRS SALES TAX
1 . R .BA PORTLAND CEMENT 93.68 3 10,95 /BA| 7.650 * .

.C
2 2010

OV 22 2010

‘
«s AMOUNT CHARGED TO STORE ACCOUNT ++ 96.18 TAXABLE 87.60
NON-TAXABLE 0.00
(JOHN CORNSTUSELE ) SUBTOTAL "’-‘RECE'VED
TAX RMOUNT
TOTAL AMOUNT 26.18

4

KCC WICHITA

Received By



. Main OFFice
CONSOLIDATED REMIT TO PO, Bor 864
Oll Wil Servines, LLE Consolidated Oil Well Services, LLC 620/431-6210 « 1-800/467-8675
Dept. 970 FAX 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 236800
Invoice Date: 09/27/2010 Terms: 10/10,n/30 Page 1
KCC
J. B. D. % P. J. BUCK EDWARDS, J&M #2
P.O. BOX 68 29259 NV 2 2 2010
SEDAN KS 67361 09/23/10 ENTIAL
{620)725-3636 34-348-10E CONFID
Part Number Description Qty Unit Price Total
1126A THICK SET CEMENT 160.00 17.0000 2720.00
1107A PHENOSEAL (M) 40# BAG) 80.00 1.1500 92.00
1110Aa KOL SEAL (50# BAG) 800.00 L4200 336.00
1118B PREMIUM GEL / BENTONITE 150.00 .2000 30.00
1123 CITY WATER 4200.00 .0149 62.58
4404 4 1/2® RUBBER PLUG 1.00 45,0000 45.00
Description ‘ Hours Unit Price Total
T-87 WATER TRANSPORT (CEMENT) 3.00 112.00 336.00
486 MIN. BULK DELIVERY 1.00 315.00 315.00
432 CEMENT PUMP 1.00 925.00 925.00
492 EQUIPMENT MILEAGE (ONE WAY) 50.00 3.65 182.50
4952 CASING FOOTAGE 1523.00 .20 304.60
RECEIVED
NOY 2 2 2010
KCC WICHITA
Amount Due 5059.25 if paid before 10/07/2010
Parts: 3285.58 Freight: .00 Tax: 272.71 AR 5621.39
Labor: .00 Misc: .00 Total: 5621.39
Sublt: .00 Supplies: .00 Change: .00
Signed Date
BARTLESVILLE, OX ELDoRAbO, KS EUREKA, K8 GUAETTE, WY McALESTER, OK Orawa, Ks THAYER, K3 WoRLAND, Wy

918/338-0808 316/322-7022 620/583-7664 307/686-4914 918/426-7667 785/242-4044 620/839-5269 307/347-4577
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REMARKS:

' CONSOLIDATED V11 aQi)  TICKET NUMBER
08 Well Sorenen, LG WO AL LOCATION ville
QNF\DENT FOREMAN_ Do Bl
o0 BeEas, Chanute, ks Go720  FIELD TICKET & TREATMENT REPORT
§20-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
4-23-12 929] Stopads Tamm *Z 3 bE aQ
CUSTOMER : : R T
7D TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS 7 —
50 Tt
Ty STATE ZiP CODE 592 737 | Tke
JOB TYPE L.S, HOLE SIZE ( 3%  HOLEDEPTH__ /S¥&  CASING SIZE & WEIGHT Hd%
CASING DEPTH___/5-23 _ DRILLPIPE TUBING OTHER
SLURRYWEIGHT /3.7 SLURRYVOL WATER galiek CEMENT LEFT In CASING
DISPLACEMENT___«Z3.5 DISPLACEMENT PS| MIX PS RATE
4

- /] /Ihf

A%%%”Em QUANITY or UNITS DESCRIPTION of SERVIGES or PRODUCT 7 =~ | UNIT PRICE TOTAL
S0/ | PUMP CHARGE 9257
A Ex®) MILEAGE /8 5 O
sS40l t R W touck 25.°°
Sz 1S23 2 304, ¢° |
S50l 3 hes | Cfanspent I3
Ntbp loosks Lhack ot 4 d4720. %
[10) & go* Plemo ) 3, e
goo* KofseuR ¥ _33.%
KL /sp¥ fre) " 30;;
12> J&%AL_Q?_% ¥ 62
Yoy / Yl &% X P vt
I/‘ p i -
/. 505%22 ] KCCWIGHITA
1 \ / R~ 4
- [ B3 4| saestax | 2727
Revin 3737 ESTIMATED
ToraL (54243 7 B
AUTHORIZTION___ TITLE DATE .

1
1 acknowledge that the payment terms, unless specitica

account records, at our office, and conditlons of service o

lly amended In writing on the front of the form or in the customer’s
n the back of this form are In effect for services identified on this form.



