’ O O

' KansAs CORPORATION COMMISSION 1105190 Form ACO-1
Lne
O & GAs CONSERVATION DivisioN Form Must Be Typed
Form must be Signed
WELL COMPLETION FORM All blanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License #_ 9951 N API No. 15 - _15-009-25740-00-00
Name; Kri_er, Klrby O'I' I_nc. I R Spot Description: . e L .
Address 1. _ 1043 NE 80TH RD . . . 8_2 -_NE.-NE ?Vy Sec. 23 . Twp. 16 S R 12 i East@West
Address 2: e I e o 2000 oo Feetfrom U] North/ [/] South Line of Section
City: CLAFLIN . State: K8 Zip:ﬂ?_s.,,7+ 9158 2310 - Feetfrom  East / ¥} West Line of Section
Contact Person: KIRBY KRIER T R N Footages Calculated from Nearest Qutside Section Corner:
Phone: (820 562-7637 i} NE Inw IsE sw
CONTRACTOR: License # 33350 o County: _Barton
Name; __Southwind Drilling, Inc. . Lease Name:_ emon , B Well #: !
Wellsite Geologist: JIMMUSGROVE __ Field Name: _ ___ = o
Purchaser: ... ... . R Producing Formation: ARBUCKLE . R
Dasignate Type of Completion: " Elevation: Ground: 1832 Kelly Bushing: Jle3g _
| New Well |~ Re-Entry | ] Workover | Total Depth: 3472 plug Back Total Depth: 3472
11 oil Tlwsw []swD [7] slow Amount of Surface Pipe Set and Cemented at: 412 R Feet
i Gas V1 D&A [T ENHR [] siGw Muitiple Stage Cementing Collar Used? ' Yes |¥|No
— 06 L] csw L] Temp. Abd. | Kyes, show depth set; — I Feet
- CM (Coal Bed Methane) If Alternate [l completion, cement circulated from: e
| Cathodi | ., efc.):
Cathodic |_| Other (Core. Expl, etc) feet depth to;___. o Wl S e SX O,
If Workover/Re-entry: Old Well info as follows:
Operator: .. .. . -
Drilting Fluid Management Plan
Well Name: : - —_ {Data must be collected from the Reserve Fit)
igi .Date: ___. iginal Ti th:
0"9'”:"" Comp. Date ‘ ‘._Orlgma otal Depth: . ) Chioride content: 68000 ~ppm  Fluid volume:; 400 bbls
_ ! Deepeni ! ! Re-perf. Conv. to ENHR Conv. to SWD
pening P J ) ] Dewalering method used: _ Evaporated R -
[ | Conv. to GSW
"] Plug Back: . Piug Back Total Depth . Location of fluid disposal if hauled offsite:
._] Commingled Permit #; o Operator Name: -
¢ | Dual Completion Permit #: __.
o . leaseName: .. __ __ License # _
© ] swD Permit #: . .
L] ENHR Pormit #: o Quarter . Sec. .. Twp.__ S R.__ _ . East[_|west
1 gsw Permit#: ) . County: ___ R . Permit#: ——
09/21/2012 _ 09/27/2012 _09/27/2012 ]
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY

I amthe 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 complete and correct to the best of my knowledge. Date: :
[_J confidential Release Date:
] Wireline Log Recelved

Submitted Electronically E Geologist Report Recelved
L. UIC Distribution

AT [V11 S0 T Jm Approved py: S poye. 12/20/2012

{ | Letter of Confidentiality Received




' M 1 e
Side Two

' 1105190
Operator Name: Kriey, Kirby Oil, inc. .. . _ LeaseNamg Vernon . _wel# 1.
Sec. 23 Twp.16 s r12 [ 1East |#]West County: Barton

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.

Drill Stem Tests Taken ["'Yes v No [ llog Formation (Top)}, Depth and Datum

(Altach Additional Sheets)
Name Top
Samples Sent to Geological Survey ¥Ives [ |No Altached Altached
Cores Takan Jyves Yo
Electric Log Run [ Yes [/iNo
Electric Log Submitted Electronically [Yes [ |No

{If no, Submit Copy)

List All E. Logs Run:

CASING RECORD v New | |Used
Report all strings set-conductor, surfage, intermadiate, production, etc.

| | sampie

Datum
Attached

. - . .
; Size Hole | Size Casing ; Weight Setting . Type of - # Sacks Type and Parcent
. Purpose ?f String Drilled . ___ Set(InG.D) i Lbs. / Ft, ) Depth Cement . Used Additives
i SURFACE 12.25 l 8.62 123 412 : COMMON 225 4%gel 8%cal. ‘
. | ‘ | |
- . . ; | : . :
ADDITIONAL CEMENTING / SQUEEZE RECORD
R S T Sl [ N . _
Purpose: Depth Type of Cement - #Sacks Used Type and Percent Additives |
Top Bottom : i
| - Perforate I | ¢ . . —
: Protect Casing _ : } ‘
i .. Plug Back TD - S ) - - .
. Plug Off Zone i ' i
. L~ _
‘F Shots Per Foot ' PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Matarial Lisad) Depth
|
| .- i - S _
i : oo
| |
|
TUBING RECORD: Size: Set At Packer Al LinerRun: - B ) -
; _!Yes { \No
: Date of First, Resumed Production, SWD or ENHR. Producing Method: . ‘
1“1 Flowing L | Pumping ‘: . {Gas Lift F] Other (Explain) R - ;
| Estimated Production G Bbls.  Gas M Water Bbls. Gas-Olil Ratio Gravity
| Per 24 Hours ! |
L L !
i DISPOSITION OF GAS: METHOD GF COMPLETION: ! PRODUCTION INTERVAL:
" U |vented | |Sold ' lisedonLease [Jopentole [ Jpert [ ]DualyComp. "] Commingled
: o (Submit ACO-5) (Submit ACQ-4} R T -

{if vented, Submit ACO-18,) | ‘ ‘ Other(Spscify) . _ }

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




Form ACO1 - Well Completion

Operator Krier, Kirby Oil, Inc.

Well Name Vernon 1

Doc ID 1105190

Tops
m
HEEBNER 2996 -1057
TORONTO 3014 -1075
DOUGLAS 3026 -1087
BROWN LIME 3090 -1151
LANSING 3108 -1169
GRANITE WASH 3400 -1461
GRANITE 3457 -1518
RTD 3472 -1532




" QUALITY OILWELL CEMENTING, INC.

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

Home Office P.C. Box 32 Russell, KS 67665

No. 65029

Sec. Twp. Range County State On Location Finish
vae 22212 | 31 /lo 112 Kary 21 ‘ T
Loca!ionuﬁayf_g 4’-]54/,}! 72 I
Leass [Zecnm WeII No. | Owner
‘%‘Honlracﬁor L ‘)'l\. LLM.“W—— %uosgia’eggﬁigfen;gg!?g ’rcie?\‘t: cementing equipment and furnish
Type Job kttae J ﬁ cementer and heiper to assist owper, of contractor to do work as listed.
Hole Size 7 T.D.B# ?Q_ ?garge /‘/i f/é lf M#@"’" r/)o)'!<
Csg. Depth Strest
Thg. Size Depth City : Siate
Tool Depth Tha above was dong to sefisfaction and supervision of owner agent or contractor.
Cement Left in Csq. Shos Joint Cement Amount Orderad / qs" dﬁﬁﬂﬂm
Meas Line Displace .
EQUIPMEA Common ///
Pumptrk J (AD g_g%g_?t&e,'q Poz. Mixl 7;;7
Bulktrk - Ne g::;g:/” C'J( Gel. 7 © 1
Bulkirk / ) g::‘v,g: (YiWd Calcium
JOB SERVICES & REMARKS Hulls
Remarks: Salt
Rat Hole "_304.15 Flowseal 5 ' /ﬂ
Mouse Hole o Kol-Seal
Centralizers Mud CLR 48
Baskets CFL-117 or CD110 CAF 38
DV or Port Collar Sand
w/éi g 270 25:5;( Handllqg'}}//’ ;’f-——/
) M /s Mileags
% <o LS FLOAT EQUIPMENT
f Guide Shoe
Centralizer
Baskets é? ) fa bz fﬁ’ﬁ L)/ //z,’ﬂ
AFU Ingerts ’
Float Shee
Latch Down

£/
Pumptrk Charge m//} Y d

JI

Milsage 3/ /]'I v/
[4 V 7

Tax
Discount

Total Charge




