KansAs CORPORATION COMMISSION
OIL & Gas CONSERVATION Division

WELL COMPLETION FORM

) QAR

1110728

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 # _ 24392
TexKan Exploration LLC

API No. 15 - 15-0656-20925-00-01

_ N2 SWNE go. 28 Twp. 9 s R [] East[¥] west

Name: Spot Description:
Address 1: 307 NW 3rd ST _N2_Sw NE
Address Z: PO BOXH

1650 Feetfrom [¥] North/ [ South Line of Section

City: _PLAINVILLE Zip: 67663

state: K8
Contact Person: __ Bill Robinson
Phone: ( 785 ) 688-4040

CONTRACTOR: License #_9426
Express Well Service & Supply Inc

+

Name:

Wellsite Geologist: Bill Bobinson

Purchaser; _M@

Designate Type of Completion:

[ New well ] Re-Entry [0 workover

[ on T wsw [ swo [ siow

(1 cas Vi p&a ] ENHR [ sicw
[]os ] esw [J Temp. Abd.

Ocm (Coal Bod Mothane)
D Cathodic D Other {Cors, Expl., stc.): protect fresh water zone

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

Well Name: _Sauer #2

Original Comp. Date: _06/07/1877  griginal Total Depth: 4135

] Deepening [ ] Re-ped. [ ] Conv.to ENHR [ ] Conv.to SWD
[ conv. to csw
[] Plug Back: Plug Back Total Depth
O Commingled Permit #:
(] Dual Completion Permit #:
] swo Permit #:
[] ENHR Permit #:
[ esw Permit #:
01/21/2013 01/25/2013 01/25/2013
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

AFFIDAVIT

I am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
fations 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

1980 Feet from E East / I:I West Line of Section

Footages Calculated from Nearest Cutside Section Corner:

¥ine Onw [se Olsw

County: Graham

Lease Name: Sauer Well #: 2

Figld Name; __Bollig

Producing Formation: _None

2574

Elevalion: Ground: 2572 Kelly Bushing:

Plug Back Total Depth:

Total Depth: 2250

Amount of Surface Pipe Set and Cemented at: 281 Feet

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

If yes, show depth set: Feet

If Alternate 1l completion, cement circulated from:

feet depth to: w/ sx cmt.

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

Chiloride content: ppm Fludvolume: ____ bbis

Dewatering method used:

Location of fluid disposal if hauled offsite:

Qperator Name:

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

KCC Office Use ONLY

[] Letter of Confidentiality Rocolvad
Date:

[ confidentlal Reloase Date:

L] wireline Log Received

D Geologist Report Received

[ utc pistribution

ALt [ [@]n CJm Approved by: 22 5= e, 01/28/2013




IF T
1110728
Sauer Well #: _2

Side Two

Operator Name: TexKan Exploration LLC Lease Name:

Sec. 28 Twp.9 5. R.25 [ East [/] west County: _Graham

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval tested,
time too! 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 complate copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken [ Yes No Oieg Formation (Top), Depth and Datum Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey (] Yes No anhydrite 2218 354
Cores Taken O Yes No
Electric Log Run D Yes No
Electric Log Submitted Electronically Cves CNe

{if no, Submit Copy)

List All E. Logs Run:

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 Dritled Set {In 0.D.) Lbs. / Ft. Depth Cement Used Additives
surface 12.25 8.625 24 231 common 175 3% cc + 2% ge!
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottam
— Perforate
— Protect Casing _
—— Plug Back TD
—— Plug Off Zane
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeesze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Material Used) Depth
TUBING RECORD: Size: Set Al Packer At: Liner Run:
D Yes D No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
[(Ftowing [JPumping [JGasLit  [] Other (Exptain)
Estimated Production Oil Bbis. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD GF COMPLETION: PRODUCTION INTERVAL:
[Jvented []Sold [ ]Usedon Lease ] open Hole U Pert. [T ouany comp.  [] Commingled
(Submit ACO-5) (Submit ACO-4)
(if vented, Submit ACC-18.) I:l Cther (Spacify)

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



*;REMrr'm P.O. BOX93999 R SERVICE s '
_ SOUTHLAKE, TEXAS 76002 - | o . )TM e A
1 . . - .

_ ‘I‘ERMS AND conpmoms* lrsted on the reverst side.  SALES TAX (If Any)

ALLIED OlL & GAS SERVI_CES LLC 058839

fal 'lhx 1D ! 20-5975804

| . _

:DATE Jg?‘df ) s?d; e RANG&S- CALLED OUF | ON LOCATION B SET_ gyw}k
@ QWGF WELL # O?\ . mAnouﬁjfﬂrj)V ///,L ﬂ/ MM) -rﬁ% m ”
R NEW (Cm:le oney - | T o ' '

: ' R
; —

R 7'/_'-“‘
- CONTRACTOR . gﬁfc’é‘b‘ RS OWNER =@
: wmor.lon:’;f} o o
_HOLESIZE e . CEMENT e
CASINGSIZE * T RSN DEPTH BT } 'Agpuﬁ}gnnemo s .50/ 19 ‘/"?".a-u?
- TUBING SIZE ~__ e DEPTH .
DRILLPIPE .~ °  ° ' "pRPJH .
‘TooL : fféDEvm L . 9
‘PRES. MAX — —_MINIMUM COMMON 2 el 2% f"”9
MEAS. LINE - SHOE JOINT __ POZMIX e @ 9
CEMENTLEFTINCSG, B GEL’ 154 @ds ==
PERFS._ o CHLORIDE @_ o
= DISPLACEMENT o ASC : @ ?
| FQUIPMENT N A LA @a—ﬁ— ot
- PUMP TRUCK :CEMENTERﬁ’:’L 7 S .g- =
3 Yo _HELPER - ."’"/w‘f ; ' - @
. Buug CK L
.y fﬁ% DRIVER 41/-' N’ 5 . g
BULK TRUCK !
: - R . ! @
# DRIVER _ — HANDLING'”'"W" @h#@
: . : M]LEAG / 7 ey 7 SHF oD W—g:
o REMARKS: | - totaL 77552
12, as )#r Jix 18k m oL : L2 -
IF L', UUG#! . ’47 K = ! ‘ ‘ SERVICE . '
TAES oW T T !r,'-f/ L —r
. fU gﬂi‘;ﬂ} ~ d fu% LA /a"r"ﬂ-l DEPTH OF JOB .o ,’&1_‘ -
PUMP TRUCK CHARGE fef LT
”'!.-«-ffl T’ ‘33\-0 (.-gfa" fﬂ-ﬂ‘ 73 Iﬁ(, /ﬁ‘f? EXTRAFOOTAGE' @ ._‘
r— MILEAGE_ U R g 3TC e
- L A"_'" . @ A X -
: : £l den f‘l"’ui w WIF?P?r BT e = Z?é_
_ - .. @
CHARGETO —%ﬂm‘/ S ‘ . /?SVM
smssrﬁ[ - — - TOTAL 226 —
. 'J oo i ' - .
CITY. STATE 2P - PLUG & FLOAT EQUIPMENT *
'51 L : 33.5. s ! ‘ ~ @
: ) B s i @
To: Allied Oil & Gas Services; LLC. \ @
You aré hereby requested 10° rept. cementing egmpn)’lem ‘ g.
.and fumish cementer andhelper(s) to ass:s owner or :
;pnl.ractor to do work as s listed, The. work was o L
done 1o satmt’achon and supemsion of owneragentor _ TOTAL

contractor. 1 have read and’ undersland lhc "GEN

i

s T TOTAL CHARGES _
PRINTED NAME _ '_‘. . '_ ER DISCOUNT - AR PAID IN 30 DAYS
.,_,_—.7-—-— VoL B S
SlGNATUREf //-' / ﬁ e SO




