KANSAS CORPORATION COMMISSION
O & GAS CONSERVATION DiviSION

WELL COMPLETION FORM

1095838

Form ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 54097
Wilson County Holdings LLC

Name:
Address 1: 111 CONGRESS AVE, STE 400

Address 2:

15-205-28006-00-00

APl No. 15 -
Spot Description: _Hendry 9
W2 SWSW g 8 Twp. 28 5 R 18 [#] East[ ] west

660 Feetfrom [ | North/ IZ} South Line of Section

78701

City: _AUSTIN State: 17X zip: .

Contact Person; . Don Missey

Phone: (303 } 884-3203

CONTRACTOR: License # 4710

Major Drillingl Environmental, LLC

Name:
Wellsite Geologist: Lamy Nicholson
Purchaser; MN/A

Designate Type of Completion:

[] New weil [ ] Re-Entry ] workover

1 oil ] wsw [] swD ] siow

O Gas M paa [ ] ENHR ] siGw

(] oG 3 csw ] Temp. Abd.

[ CM (coat Bed Mathana)
[] cathodic [¥! Other (Core, Expl., etc.); _Stratographic coring

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

QOperator:

Feet from [_] East / E] West Line of Section

Footages Calculated from Nearest Qutside Section Corner:

COne Cnw s sw

County: Wilson

Lease Name: Hendry Well #: 9
Field Name: __Fredonia

Producing Formation: _Bartlesville

Elevation: Ground: 908 Kelly Bushing: 807

Total Depth: 1200 Plug Back Total Depth: 1200

Amount of Surface Pipe Set and Cemented at: 40 Feet

Multiple Stage Cementing Collar Used? [ ] Yes [/]No

If yes, show depth set: Feet

If Alternate Il completion, cement circulated from:

feat depth to: wi sx cmt.

Well Name:

Original Comp. Date: Originail Total Depth:

|| Deepening [ ] Re-per. [] Conv.to ENHR [ | Conv.to SWD
[] Conv. to GSW

] Plug Back: Plug Back Total Depth

I:] Commingled Permit #:

[ ] Dual Completion Permit #:

] swo Permit #:

[C] ENHR Permit #:

[] csw Permil #:

04/09/2012 04/29/2012 05/08/2012

Spud Date or Date Reached TD

Recompletion Date

Completicn Date or
Recomplation Date

AFFIDAVIT

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

Submitted Electronically

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

Chloride content: 9 ppm  Fluid volume: 40 bbis

Dewalering method used: Evaporated

Location of fiuid disposal if hauled offsite:

Operator Name:

Lease Name: License #:
Quarter Sec. Twp. S. R. [ 1East ] west
County: Permit #:

KCC Office Use ONLY

[] Letter of Confidentlality Receivad
Date:

L] confidential Release Date:

D Wireline Log Received

D Geologist Report Received

L] uic pistribution

ALT DI MII DIII Approved by: 25 S pate 01714/2013




Side Two _HENIHINﬁl

1095838
Operator Name: _YVilson County Holdings LLC Lease Name: Hendry well#: _9

Sec. Twp.29 s. r15 East [_] West County: _Wilson

INSTRUCTIONS: Show important tops and base of formations penetrated. Detall ali 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 [ ] ves No [JLog Formation (Top}, Depth and Datum [ ] sampie
(Aftach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [] Yes No Attached Attached Attached
Cores Taken Yes [Ino
Electric Log Run [ es No
Electric Log Submitted Electronically [iYes [ INo

(if no, Submit Copy)

List All E. Logs Run:

CASING RECORD New [ JUsed
Report all strings sel-conductor, surface, intermediate, production, etc.

; Size Hole Bize Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In 0.D.) Lbs./ Ft. Depth Cement Used Additives
casing 8 6 12 40 Type Il 20 0
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Backs Used Type and Percent Additives
Top Bottom
—— Perforate
_ Protect Casing _
— Plug Back TD
. Plug Off Zone
Shots Per Foot PERFORATION RECCRD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
TUBING RECORD: Size: Set At: Packer At: Liner Run;
D Yes D No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
I:‘ Flowing D Pumping D Gas Lift Other (Explain) Strat Well plugged
Estimated Production Qil Bhls, Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHCD OF COMPLETION: PRODUCTION INTERVAL:
[vented [ ]Soid [ ]Usedon Lease [ lopentHole [ Jrer  []DuallyComp.  [] Commingted
. {Submit ACO-5) (Submit ACO-4}
(If vented, Submit ACO-18.) I:‘ Other {Specify)

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




Form ACO1 - Well Completion
Operator Wilson County Holdings LLC
Well Name Hendry 9

Doc ID 1095838

Tops
|
Lime 246

Coal 273

KC Lime 361

Sandy Lime 381

Black Shale 562
Lenapah Lime 613
Altamont Lime 647

Weiser Sand 663
Pawnee Lime 766
Oswego Lime 821

Mulkey Coal 856
Verdagris Lime 909

Coal 922
Bartlesville Sand 1037
Sandy Shale 1045
Mississippi Chat 1135

TD
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Phone: 316-337-6200
Fax 316-317-621|
hitpfkee ks gov/

Mark Sievers, Chairman

Thomas £ Wright, Commussioner
Shari Feist Albrechs. Commissioner

Deceinber 04. 2012

WILSON COUNTY HOLDINGS LLC
PIECONGRESS AVE, STE 400
AUSTIN. TX 78701

Corporation Commission

Sam Brownback, Governor

FINAL NOTICE OF VIOLATION

RE:  API Well No. 15-205-28006-00-00
HENDRY 9
W2SWSW, 6-205-15F
WILSON County, Kansas

Dear Operator:

Technical review of the above referenced well shows that the well information is incomplete. The following
documentation has not been received. and a first letter notice was sent to you on September 27. 2012, To date, we

have not received the following information:

X Adbdrilling and eompletion information. No
ACO-T hay been received as of this date.

. _ Must be notarized and signed.

. Must have the ORIGINAL IHARD COPY ul ACO-1.
We do not aceept fax capies.

- Must be put on new form and typed,
APL# ar date when original well was first drilled.
Contractor License #.

... Tlesignate type of Well Completion.
I Workover/Re-entry. need old well information,

inctuding original completion date.

Spud date  (Month, Dy, Year)

Other:

e B and Completion date, (Month, Day., Year;

Must have Footages from nearest outside corner of section.

- ide twoon back of ACO-1 must he filled out.

. Must have final copies of DST'sChans,

_Alloriginal complete epen and cased hole wireline logs run

. Acopy of geelogical reponts compiled by wellsite geotopist,

—.. A copy ofall cement job logs showing type, smounts and
additives used 1o cement casing strings, squeeze and/or Lo
plug and sbandon. {Note: Cement tickets must be from
company providing the cernent, not necessarily the contractor. )

.. Any commingling information: File on the ACO-4 1orm.

_Anything HIGHLIGHTED on ACO-1.

This requested information must be submitted for processing as stated under K. AR 82-3-107(d), and

K.A.R. 82-3-130 of the General Rules and Regulations for the State of Kansas. Failure to submit the requested
information by December 18, 2012, shall be punishabie by a $500.00 per well administrative penalty. PLEASE
RETURN THIS FORM AND ANY ENCLOSURES WITH YOUR REPLY,

Please contact me ar (316} 337-6200 if you have any questions.

Sincerely,

i;EANNA GARRISON

Production Department

CONSERVATION DIVISION
Finney Staie Otfice Building. 1305, Market, Room 2078, Wichita, KS 67202-3802
(316) 337-6200 + Fax (316)3317-621] » hitp/kee ks povi




P 15715

34629 ¢«

2013-01-14 10:26 CONSOLIDATED 6205837901 >> 13164620972
mm . TICKET NUMBER
wwaseimis V0 ENTERED . LocATON fucek

FOREMAN _ STairs sheed

PO Box B84, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-BE76

DATE CUSTOMER #

CEMENT ,o o5 - 2RV

WELL NAME & NOMBER SECTION TOWNSHIP RANGE COUNTY
o N
wj- S‘%MlERa ?qa(o Afwnel ry 9 ' 3
o t‘?, an Cously Mofding s2¢ TRUCK # DRIVER TRUGK # DRIVER
MA'UN ADDRESS q;s m‘ W om
_I_I_Cs.ng.c.m_m;_[.ﬂ.\_‘m; 771 Men]s
CITY STATE ZIP CODE
P usiin s be X
Jor TYPE_P7a, HOLE SIZE HOLE DEFTH _/ZL40”  CASING SIZE & WEIGHT
CASING DEPTH DRILL PIFE TUBING__ /** QTHER,
SLURRY WEIGHT SLURRY VOL. WATER gal'sk CEMENT LEFT in CASING
DISPLACEMENT, DISPLACEMENT Pg| WIX PSI RATE__
REMARKS: ! j?.t uptu. 2" Th g . Jdezak Cicculation m'/fﬁq.\]\ L)ﬁr;..f‘
My FTe\ of P4k 4 T 4% -
Pallgux _/* 7%

1&)}&93:@3;\-\ Rh_s LTI

_:7’}2&.!1&_!&&

vl QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNITPRICE |  ToTaL
| SWas a } PUMP CHARGE Za%e.00 | /0%a.0%
Sefal 44 MILEAGE 400 | /Ee.go
727 27 ks €% e ot iy GuarFT L2.5% |94 sL29
(/88 | £50* Grl &%, pia 52, 5¢
| L4k "c'anwm;k 248 250,00
N . ST |2€337¢
AP 10 g 4. 3% SAMLESTAX |  g2é/
Rivin 3737 ESTIMAYED
7 f I) o1l | 2596.36
autnorizionS<X TR 1/ ’d mel ) Yurs :iv L oATe (O-MAY DOT.
| acknowledge th B payment terms, unless spemﬁcaﬂy amen in writing on the front of the form or in the customer's

aceount records

t our office, and conditions of service on the back of this form are in effect for services Identified on this form




