KANSAS CORPORATION COMMISSION
OIL & Gas CONSERVATICN DivisioN

WELL COMPLETION FORM

1101390

Form ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

15-073-24177-00-00

OPERATOR: License # _ 32702 API No. 15 -

Name: Kutter Oil, Inc. Spot Description:

Address 1; _701 ERIVER ST __ .52 NWNE g, 30 Twp. 5 g5 R ] East[] West
Address 2: 990 Feet from m North / [] South Line of Section
City: EUREKA State: KS Zip: 67045 +_21£0___ 1980 Feet from |Z| East / [ ] West Line of Section

Contact Person: __1im Guiick
583-4306

Phone: (620 )

CONTRACTOR: License #_52701
C & G Drilling, Inc.

Name:

Wellsite Geologist: Bill Jackson

Purchaser: _Maclaskey

Designate Type of Completion:

] New Well [] Re-Entry [0 workover

! oil [] wsw ] swp ] slow

[] Gas ] p&a ] ENHR [ sicw

O oG ] esw (] Temp. Abd.

] CM (Coal Bed Methane)
[ cathodic [] Other (Core, Expi., etc.).

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

Operator:

Well Name:

Original Comp. Date: Original Total Depth:

[] Despening ] Re-perf. [ ] Conv.to ENHR [_| Conv.to SWD
[ conv.to GSW

] Plug Back: Plug Back Total Depth

OJ Commingled Permit #:

[ Dual Completion Permit #:

[] swoD Permit #:

[J ENHR Permit #:

[ csw Permit #:

06/16/2012 06/18/2012 07/18/2012

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

AFFIDAVIT

I amthe affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the cil and gas industry have been fully complied with
and the statements herein are complete and correct to the best of my knowledge.

Submitted Electronically

Footages Calculated from Nearest Outside Section Corner:

Vine [Inw [se [sw

County: Greenwood

Lease Name: LADD well #; B

Field Name: __Sallyards

Producing Formation: _Bartiesville

1369

Etevation: Ground; 1363 'Kelly Bushing:

Total Depth: 2493 Plug Back Total Depth:

Amount of Surface Pipe Set and Cemented at: 40 Feet

Multiple Stage Cementing Collar Used? D Yes ZI No

If yes, show depth set: Feet

If Alternate || completion, cement circulated from:

feet depth to: wf sx emt.

Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit}

Chloride content: _600 ppm Fluidvolume: 40 phis

Dewatering method used: Hauled to Disposal

Location of fluid disposal if hauled offsite:

Operator Name: C & G Drillind, inc

Lease Name: _Welsh License #:_ 32701

Quarter NW__Sec. 13 Twp. 25 S R._8
County: GwW Permit #: EN737

1 East |west

KCC Office Use ONLY

[] Letter of Confidentiality Received
Date:
D Confidential Rel Date:
M Wireline Log Received
['1 Geoclogist Report Recsived
[ uic pistribution
AT [ 11 [T £ Jm Approved by: > ™" paje. 12/26/2012




Side Two —IIIIIIIII

1101390

Operator Name: _Kutter Qil, Inc. Lease Name: -APD wetl 4 B-1
Sec. 30 Twp25 s RrR9 [#]East [ | west County: _Greenwood

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 No [OLog Formation (Top), Depth and Datum [] sample
Attach Additional Sheets)
Name Top Datum
Samples Sent 1o Geological Survey (] Yes No
Cores Taken D Yes No Bartiesville 2384 -985
Electric Log Run Yes [ No
Electric Log Submitted Electronically Yes [_|No

(# no, Submit Copy)

List All E. Logs Run:

Gamma
Neutron
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 Driled Set {In 0.0.) Lbs. / Ft. Depth Cement Used Additives
Surface 12.25 8.625 24 40 Class A 40 3% CC
Prod 7.875 55 14 2493 60/40 Pos Thickset | 310 3% CC 5#Flo
ADDITIONAL CEMENTING / SQUEEZE RECORD
P"::DO::;fome To?g;;irt‘om Type of Cement # Sacks Used Type and Percent Additives
—— Protect Casing _
- Plug Back TD
. Plug Off Zone
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 Material Used) Depth
1 2383 2393 1000 Gal Acid 15% HCL 2383
1 2396 2406 12000 Ibs. Frac Sand 2396
1 2409 2419 2409
1 2423 2429 2423
TUBING RECORD: Size: Set At: Packer At: Liner Run:
2..375 2380 [ ves No
Date of First, Resumed Production, SWD or ENHR. Producing Methed:
10/14/2012 [ Flowing Pumping || Gas Lift "] Other (Expiain)
Estimated Production Oil Bbls, Gas Mef Water Bhls. Gas-O# Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [JSold []usedon Lease [1 open Hole Pert. [ ]Dually Comp. [ ]Commingled
(Submit ACC-5) (Submit ACO-4)
{If venited, Submit ACO-18.) D Other {Specify}

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



S
-¢ ricker Numeer___ 34728 ‘
( i W‘ﬁ \% ENTERED : LOCATIONE uralfe

-I

FOREMAN_S7ev 2 Niuad)
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8676 CEMENT - -073-34/7 _
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
£/6-12 | Su5% ZADD ¥} ) ss £
CUSTOMER
KuTler i) Toc TRUCK # DRIVER TRUCK # - DRIVER
MAILING ADDRESS 1o P
29 £ Kiver ST . {47 Chris g
cITY STATE ZIP CODE
| £earcko As {ond
JoBTYPESurSace (\ HOLESZE /2% HOLE DEPTH__ & o~ CASING SIZE & WEIGHT__S ¥y
CASING DEPTH_ 40~ DRILL PIPE TUBING OTHER
SLURRY WEIGHT SLURRY VOL WATERgalUsk____ CEMENT LEFT In CASING
DISPLACEMENT /- S441,  DISPLACEMENT PS! MIX P8I RATE
REMARKS: N » . - “
v vi $uCo =l Oh tahb) Frash
q T 3 75 L

E |
5

Thank Yau
ACcCOODUENT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
le2)6 1S / PUMP CHARGE §24.00 82400 |
LY 72 MILEAGE 4iaq 4399 |
/1033 Arosks c/acs A Ceneni 2495 593.00)
l/62 76" Cadle 75 L7 K440 |
/1158 25 Ggel 2% w21 25.25

g0y |\ /88 Fens TMWAMAMK 224 J£6.00

T
[9)/3) RN

e )
LAY [V T
N / K TeTel |£19/8.74

I N 2 % SALESTAX | £0.74 |
= FBLOT T [nerse |
AUTHORIZTION C_QC’CU\. TITLE DATE

| acknowiedge that the payment terms, unless specifically amended In writing on the front of the form or in the customer’s
aeeountmordo,atourofﬂce,andcondltlonsofmonunbaekofmloiormmlndfoctfornwlmldmﬂﬂodonmhmr




PO Box 834, Chanute, KS 88720

TickeT numser__ 34757 /

'- N
. FOREMAN

LOCATIO

FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8676 _ CEMENT  API%/s5.073-29/77

DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY

-1g- | Jadd (A=~} o
CUSTOMER
0 ) (<4< TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS 3y <10 Joha
20) £ Riuer : s ) <1€ ¢ Calia
oIrY STATE ZIP CODE D T Tty
Evfens K3 % a9 T

JOBTYPE__LJs o HOLE SIZE___ 7%/ HOLEDEPTH_2¥ 23’  CASING SIZE & WEIGHT <% ¥
CASING DEPTH__Jy7>' DRILL PIPE TUBING OTMER
SLURRY WEIGHT /5235 "  sLURRYVOL 77 8y WATER gatsk_X. % 2 ¢ CEMENT LEFT In CASING_O"
DISPLACEMENT S 'Yy S  DISPLACEMENT PSI_106  maxps| %00 Busaplie RATE__S S Qhn

REMARKS: “Na-fid;

-

‘%m"'r QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
LY. / PUMP CHARGE {030,005 | /93004
| $voe s MILEAGE .00 (e0. 60
13! 22< sus tao [0 Dogmty coonnt \ (255 | 2823
| 1ze /550% 2% gal > load comat 2 325,50
| 1102 55 Ve Clodgpr 7 235 | 429 25
_uzm_~__iun_,_ﬁm¢am¢ﬁ_mm. £ 17 24 Le32.00
Y _Y25° % Xol-sral [ 4ee A /95. o
<Y 19.% a/c 35700
3 542¢ 3 hes 20 Q6 yhce 1R ¥6.08 | 272400 |
123 3000 gels {cidy Ll 15 fr00c ¥9.50
Yisy / %' cemat hawet 229.44 22%.45
| %30 5 " s Y2 g0 298,00 |
4159 / S AFV Fhet shee - PRETM
sy l A | 25490
4310 / ' . v 14a o 14.80
1 590 Oscant 710, Sutitel | §032.50
7 2% | smesvax | 4164 |
e IOOLET e P
A TITLE DATE .

Mmopaym‘o,mm.unh.s-pocmﬂ"ycnnndodlnwrlﬂngonmofrontofunfonnorlnmocumor's

account records, at our office, and conditions of service on the back of this form are In effect for services identiied on this form




