Kansas CORPORATION COMMISSION
OIL & Gas ConseRrvarioN DiviSION

WELL COMPLETION FORM

T T, A G

1110017

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 # __33576
Henderson, Chris

Name:

Address 2:

State: oK
Contact Person: __Chris Hendersen

Phone: (918 ) 287-2300

CONTRACTOR: License #_34458
Long and Ware Oil, a General Partnership

City: _[PAWHUSKA Zip: 74056

Name:

Wellsite Geologist: Chris Henderson

Purchaser:

Designate Type of Completion:

] New well {71 Re-Entry [ workover

oil [ wsw [ swp ] siow

[ Gas [ paa [C] ENHR (] sicw

O oG (] esw ] Temp. Abd.

[J &M (Coat Bed Mothans)
[ cathedic [] Other (Gore, Expl., ote.);

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

Operator:

Well Nams:

Criginal Comp. Date: Original Total Depth:

[] Deepening  [] Re-perf. [ ] Conv.to ENHR [ ] Conv.to SWD
] Conv. to GSW
[] Plug Back: Plug Back Total Depth
D Commingled Permit #:
[ pual Completion Permit #:
[ swo Permit #:
C] ENHR Permit #:
[ csw Permil #;
1/44/2012 1/15/2012 1116/2012
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

AFFIDAVIT

| 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 slatements herein are complete and correct to the best of my knowledge.

Submitted Electronically

APl No. 15 - 15-019-27133-00-00

Spot Description:

SW NE NE NE g, 18 Twp. # g R B ] East[] west
4920 Feetfrom [ North/ /) South Line of Section
495

Feetfrom [#] East / [] West Line of Section

Footages Calculated from Nearest Qutside Section Corner:

One Onw Kse DOsw
County: Chautaugua
Lease Name: Rising L Well #: 14
Field Name:

Producing Formation: _Redd Sand

Elevation: Ground: 799 Kelly Bushing: 0

Totat Depth: 937 ____ Plug Back Total Depih:

Amount of Surface Pipe Set and Cemented at: 45 Feet

|:] Yes mNo

If yes, shew depth set: Fest
45

Multiple Stage Cementing Collar Used?

If Alternate |l completion, cement circulated from:

feet depth to: 0 wi 50

sx cmt.

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

Chloride content; 0 pprm Fluid volume: 1200 bwis

Dewatering method used; _Hauled to Disposal

Location of fluid disposal if hauled offsite:

Operator Name: _ Chris Henderson

License #. 34576

Twp. 34 8 R._13 ] East] | west
Unknown

Lease Name: _1home

Quarter NE_ Sec. _18
County; Chautauqua

Permit #;

KCC Office Use ONLY

[ Letter of Confidentiality Recelved
Date:

(] confidential Relaase Dato:

[Z] Wireline Log Raceived

D Geologist Raport Recelved

D UIC Distribution

AT [J1 [(Zn [Jin Approved by: 2% pae; 01/28/2013




s I ([ T i

1110017
Operator Name: _Henderson, Chrig Lease Name: Rising L weli#: _14
Sec_18 Twp.34 s. rR.13 East [_]West County: ‘Chautauqua

INSTRUCTIONS: Show important tops and base of formations 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 hole temperature, fluid
recovery, and flow rates Iif 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.

Dril Stem Tests Taken Jes No [(JLog  Formation (Top), Depth and Datum L] sample
(Aftach Additional Shoets)
Name Top Datum
Samples Sent to Geclogical Survey {Jes No N/A
Cores Taken [ Yes No
Electric Log Run Yes [INo
Electric Log Submitted Electronically Yes [No

(if no, Submit Copy)
List All E. Logs Run:

Gamma Ray, Neutron, Bond Log

CASING RECORD New [ JUsed
Repaort all strings set-conductor, surface, intermediate, production, ete.
; Size Hole Size Castng Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In 0.D.) Lbs. / Ft. Depth Cement Used Additives
Surface 8.75 7 16 45 Portland 50
Production 6.25 2.875 6 711 Portland 100
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
— Perforate
— Protect Casing R
—— Plug Back TD
—— Plug Off Zone
Shots Per Fool PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeezo Record
Specify Footage of Each Interval Perforated {Amount and Kind of Material Used) Depth
2 2" DML RTG Gun 616-630
TUBING RECORD: Size: Set At Packer At: Liner Rum:
D Yes D No
Date of First, Resumed Production, SWD or ENHR. Producing Methed:
D Flowing D Pumping [J Gas Lift I:l Other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [iSold [ ]usedonLease (] open Hole U ert. (L) puatiy comp.  [] commingled
(Submit ACO-5) (Submit ACO-4)
{If vented, Submit ACO-18.) (] other (specity)

Mail to: KCC - Conservation Divislon, 130 8. Market - Room 2078, Wichita, Kansas 67202




dan 17 2013 12478 Constlidated Cii Wel) Services Mo 1769 7 3

CONSQLIDATED

Qi Well Saevices, H.C

#2? . ,?’] TICKETNUMBER 32360
LOCAT
ronFmI:: ng v ;AT‘, ,,,k;%j__—

PO Box 880, Chanute, K8 Gor20  FIELD TICKET & TREATMENT REFORT

620-431-9210 or B00-467-8678 CEMENT
nme CUSTOMER ¢ WELL NAME ANUVBER " SECTIGN TOWNSHIP RANGE COUNTY
I-thet2 | ISTE % LY ./ du | I /3 [t
CUSTUMER SRR DA e e O R P e T e
s Aolorsses ] TRUCK # DRIVER TRUCKA ] DRVER
MALING ADDRESS J9¥ o ds
J3¥ A’g‘ap_.f‘_ S P
CHY STATE ZiP CODE -2 g | AL, A h
i% 7 2 e o

JOBTYPE LY HOLESRE___ b A MOIEDEPTH___ .97 CASING B8 8 WEIGHT_2 73
CASING DEPTH__Z//, ¥ DRILL PIPE o .TUBING___ —— OTHER
SLURRY WEIGHT__Z 3.4 SLURRY voL 4, 75 WATER guuak CENENT LEFT in CASING __g¥

o™ (Ve Cpman S £

“CC%%“ENT QUANITY or UNITS DESCRIPTION of SERVITES or PRODUCT UNIT PRICE AL
%0/ / PUMPCHARGE RS N, % 77 )
r.mdl 2404 MILEAGE L L) 2O
07 / el Tox — 37 had

J#Haz ) 27/ ,Eéaég;a,g L3a
JIn/c e BT Aoy "fm::;e' orZ: a8

A ime | 7R Tt Cremend- 1220
w2y $p# ong Spzt # 5799
oy Taa* A5 ol # _2in%
LR Are™ /"/r-e:uim_ﬁ',/ - i K7
LS ZOHD _&é;@ o A x5!
#522, / ZUp phbor Pl oa ZH

A@mwﬂ 7’ ]

Fu7 i SMES TAX 7

o7y R * - T ESTIMATED m
—— TOTAL o Y77
I vy
AUTHORIZTIO ™~ TITLE, ~ DATE Ia!

- it

| achnowledgatiat the pnyment tenns, unless speckleslly amendod In writing on the lrnul ul tlw form or in the customer's




Jar 17 3013 12:47%M  Ceasal-dated Qi) Weld Services No. 1769 7 ¢4

QQNSQF—(QATEB \r] {"77 : TIGKET NUMBER ’; 5 6 6 0
Qi Wolt Sardlens, LEC: tr a LUCATION_&;:M);// L
s T FOREMAN_ “Frriry Forct
PO Rox 8684, Chanute, KS 65720 FIELD TICKET & TREATMENT REPORT
620-431.0210 or 800-467-6676 CEMENT
DATE | CUSTOMECR # WELL NAME & NUMBER SECTiON | TOANSIE § “R}ﬁf;i—”""" TCOURTY
[ 42 3493 RBoane & 1Y ’8 ?“f ] 3 e
CUSTONMER [ L T T R T S e S TR L N L R e S T
L Clms Nendason . TRUCK DRIVER TRUCKH | DRIVER
WAILING ADDRESS 77 oLt :
ey T TsYAate T JIPCODE S;zg;l Aﬂ%’?’”’, -
- (o =
J08 TYPE, Stesd. __ HOLESE___ ¥ Fy  HOWE OEPTH CASING SIZE 8 WRIGHT_ 77
CASING DEPIH 2 2 Z’ DRILI PIPE TWBING owen__ .
SLURRY WEIGHT __ /4, $”  siumryvoL____ WATER galsk CEMENT LEFY tn CASING
DISPLACEMENT___ /.2 DISPLACEMENTPS______ MIXPS| RATE
nemaris:  Tool o wok pifle g,éx cibloczy £.m. R hhSberd oo
v/ 5/&4 7o ﬁ_,m._g._ i & _Ds gﬂlz»:‘,w £

m& % .-wéa@.w&mﬁ:_uo_ _buch. ,aa ,@ . );.gem.,,,_«_é{ B

-‘/ﬂzzﬂfmmd = == I

. _ P /
--—E(‘:C%UENT ' —_-"\QUANITY or UNITS DESCRU’I;ON-;'SE-W!CEG or PROLDUCT CA;EPRIC; TOTAL -
"5% o / PUMP GHARGE T NP 2R
s 33 MILEAGE Y B E il
sS40 /o ? d/_(»ém:cf' I P T ]
S MY . 49D,
1.1/ ..w_iﬁd_iw_M_ ...... - N 3300, °0)
 Hodsl  spews Clogaht N e/, 5P
lp74 qyo# B . 2 &/, %%
\o7 (sp® N2 A 1. 2% ]
Lish 150 Coef e e 3 -2 ad
{23 'M.a_&u,g _f;bf ot U 41,78
1 pa gt gl b 30dys = D 73, b
-_'—-"‘u:;-..
I TN T 1]
-------- v \-f‘—..- amra % =
) - &, ¥ u| SALES TAX 13 ‘77
vesdn s EBTIMATGD
}&_}_‘_, _.... Total. 27210 75
AUITHORIZTION ) . bame i ;‘].

s acknowlcdgo that the paymeut terms, unless fapeclllcatly amended tn writing on the tront of tho form or in the cuslomer s

aennUnt ronarde of A afflen nad canditiane of oncsiea min dhin ot /b ihle fasm avn in Affant Sar ansatame Sdaadiflaed o thin doa




