A ) Y

KANSAS CORPORATION COMMISSION 1107957 Form ACO-1
Ol & GAs CONSERVATION DiviSION Form Must ;:‘;"y%:j:
Signed

WELL COMPLETION FORM Al branke ot s itod

WELL HISTORY - DESCRIPTION OF WELL & LEASE
15-091-24020-00-00

OPERATOR: License # 34992 .| APINo.15-
Name: Kansas Resource Exploration & Development, LLC | Spot Description:

Sl et i iy S - ——
Address 1:_._9393 W 110TH ST, STE 500 i 7N§ §E. N_E §E Sec. . 16 Twp_ﬂ' S R 2_2_ I:\G East[_} West
Address 2 .— .o oo o 1788 Feetfrom 5 North/ [¥] South Line of Section
City: _ OVERLAND P ARK, State: KS . Zip: ie'zlo_+___‘f ‘ 177 Feet from LZ*' East / [ ] West Line of Section
Contact Person; . Bradley Kramer | Footages Calculated from Nearest Outside Section Cormer:

Phone; (913 0669-2253 N CInw Wise  [sw
CONTRACTOR: License #_ 32834 | County; ohnson
- !
Name: _ JTC Qil, Inc. _ ' Lease Name: V_V'§e B e . . Well#: KRI 6 —
Wellsite Geologist VA — e . | Field Name: Gardoer
Purchaser: Coffeyville Resouroes e, _ | Producing Fermation: NA
Designate Type of Completion: i Elevation: Ground:1017 Kelly Bushing: o
; NewWell i Re-Entry ) Workover | Total Depth: 890 Plug Back Total Depth: __890
~ o [ wsw (] swD [ siow . Amountof Surface Pipe Set and Gemented at: 2 . Feet
" Gas [} D&A [} ENHR L SIGw Multiple Stage Cementing Collar Used? | Yes Q] No
(7 o [] csw L1 Temp. Abd. " Ifyes, show depth set; e Fest
— |
\—__‘ CM (Coal Bed Methana) i If Alternate Il complefion, cement circulated from; _ = ___
h , e !
_ Cathodic | _| Other (Core, Expt, stc.): | festdepthtor . . . wi evemt
If Workover/Re-entry: Qld Well info as follows: :
Operator; _ L . - _
‘ Drilling Fluid Management Pian
Well Name: __ —_ - " (Data must be collacted from the Reserve Pit}
. __ Original Tt th:
Original Comp. Date: . grlg:na otal Dep — ) Chloride content: 000000 _ppm  Fluid volume: o .. bbls
Deepenin Re-perf. ! Conv.to ENHR . Conv. to SWD
. pening L) Rep i - Dewatering method used; Evaporated .
| | Conv.to GSW
[(JPugBacke ____ _ _ _ Plug Back Total Depth | Location of fluid disposal if hauled offsite:
i_] Commingled Pemité: . .~ — | OperatorName: _ S
. ! Duat Completian Permil #: , .
, ) | Lease Name: Licensa: =
1] SwWD Permit #: o
| | ENHR Permit #: . | Quarter . __ Sec. _ _ Twp.. _S R. | 1East” | West
'] GSW Permit # ‘ County:_ I . . _Permit®&_ . _ .
11/29/2012 1200472012 12050202
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recomplelion Date
AFFIDAVIT KCC Office Use ONLY

| am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regufate the oil and gas industry have been fully complied with

and the statements herein are complete and corract to the best of my knowledge. Dats: ——
(] confidential Retease Date;

(] Wireline Log Recelved

Submitted Electronically [ Geologtst Report Received

UIC Distribution

ALT 1 (i1 )10 Approved by: ™ m*Semen oo 01/15/2013

| ] Letter ot Cenfidentlality Recelved




s I [ LG

1107957
Operator Name: Kansas Resource Exploration & Development, LLC | ga5e Name: _YVIS€ well# KR8
Sec. 16 Twp.14 s. R.22 ¥ East | West County: Jobnson

INSTRUCTIONS: Show important tops and base of formalions penetrated. Cetail 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 geclogical well site report.

Drill Stem Tests Taken | .Yes v No [ Log Formation (Top), Depth and Datum [] sample
{Attach Additional Sheets) ‘
| Name Top Datum
Samples Sent to Geological Survey [ . Yes ¥INo N/A, N/A N/A
Cores Taken l—_' Yes [YiNo
Electric Log Run [“Yes /'No
Electric Log Submitted Electronically [Yes —No
{If no, Submit Copy) ‘
List All E. Logs Run:
CASING RECORD /] New [ |Used
} Report all strings set-conductor, surface, intermediate, production, ste.
I T O : - T - T - T :
I Size Hole | Size Casing i Weight Seftting [ Type of . # Sacks Type and Percent
77777 Purpose of String _ Drited Set (In 0.0) | Lbs/F |  Depth | Cement Used |  Addlives
i : )
Surface , 9.875 7 14 |20 . Portland 5
o : R U R r R D — i * - S
P - o B ) e - T o i o o
ADDITIONAL CEMENTING / SQUEEZE RECORD
. o _ imtudshla il Pbainhtmihiohy TEMMRY e el
Purpose: i Depth Type of Cement . #Sacks Used | Type and Percent Additives
Top Bottom |
.. Perforate e R L. — S
Protact Casing . ! i
! — Plug Back TD _ o _ | - _ o - . .
—. Plug Off Zone ' [
E - I
i Shots Per Foot PERFORATION RECCRD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Recond ;
: ; Specify Footage of Each Interval Perforated Amount and Kind of Material Used) 4 Dapth
- . i . h . o —
I
- . — N ] _— - :
|
|
- _ . |
R — —_— +
TUBING RECORD:  Size: T satat PackerAt | LinerRum — —
, [_i Yes D No
g Date of First, Resumed Production, SWD or ENHR. | Producing Mathod:
! ‘I Flowing [ lPumping " J@asut [ ] Other (Explain . .. . . |
Estimated Production Ol Bbls. ! Gas Mef l Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours ;
R I L i
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
| vented ! !Sold *Used on Lease . JOpenHole [ |Pet. [ |Dually Comp. ] Commingled - o
! - {Submit ACO-5) (Submit ACO-4) _

| i¥'| Other (Spscityy Plugged — i —

{if verled, Submil ACO-18.)

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




COKICLIDATED ‘ TICKET NUMBER 3898 3 - ?

W Garsines ‘ . LOCATION_© ¥hensis a HS
, - i us FOREMAN_ Fved Wadw .
20O Box 884, Chanute, K8 66720 F !ELD T'CKET & TREATMENT REP’ORT ' : - ’ - ";
§20-431-8210 or 6D0-467-8676 ‘ CEMENT : “ e
[~ DATE | CUSTOMER® WELL NAME & NUMBER ' SECTION | TOWNSHIP | FANGE | GOUNTY |

a/Sla. | MY P 1 Whise KRl .Sw YA A - .
E{%’EML‘ER ,s i —* -}-u-:;."i":---'%';#;, F ‘v% R j.% ;
Wi_ﬁm&b&—— TRIGKE. T
MAJLING . ' : .

SO6

‘?.3 33w gpxr St _ o 5 9 3 : LB
STy STATE, ZIF COGE 362 Dec oz | om
| Oyerlond Pack | K5 bear 3 | Bremanl Bm.
JOB TYPE Pim. . WOLESIZE._ Jo  WOLEDEPTH____ B85/  CASING SZE & WRIGHT. A/
CASING DEPTH M{g& DRILL PIPE TUBING OTHER
SLURRY WEIGHT SLURRY VOL. WATER galisk CEMENT LEFT in CASING 0, 1.
DISPLACEMENT - DISPLACEMENT PSY|_ MIX P8I RATE_/- A BPm.
REMARKS: 7 (I 1) “hab TO.  Sped /0 S 25 Lapalt ~

c’m Plul. 241 / fubing Ui ired St 10 S kS C

p/fl Dol C by b oy 330 Ea Luyface . Potl

¥ ol :Lk_a.a}" 1 T biae

nﬁ-mmgn 3 Iq %b\f\ :

Tatald . 25 Sk sofas Fe ik LanveX GHLL.
Lo
Hrwed
AcCouT QUANITY or UNITS DESCRIPTION of SERVIGES or PRODUCT UNITPRICE | TOTAL
SUOS N f PUMP CHARGE P! i P R 425" 2030 2%
E40 b R0 pal  |MUEAGE 4o /207
. {2 2 5aS s wres m:_/ﬁ _ ok G .-‘?q:oe"_
S50 2 2hbrs £fo0 AR Var Truede 269 ,:Ja\!;'eﬂ"
L2 238 K ETWASER A T i BALTTN 1 gaE
L T8 SR V5 Ja Lreoi wan Ll o s
=TT
i
L WALY-=) BALES TAX 223
s ' ﬁm €2

2 aar, TovaL {2093 2° |
AUTHORIZTION - TITLE _ . DATE
| acknowledge that tha pa terms, uniess specificaity amended In writing on the front of the form or in the customer's

account racords, at our office, end conditions of servica on the back of this form are in sHect for services identified on this forn

e




