AT O

KANSAS CORPORATION COMMISSION 1108108

OIL & Gas CONSERVATION DIVISION
WELL COMPLETION FORM

WELL HISTORY - DESCRIPTION OF WELL & LEASE

15-031-23367-00-00

Form ACO-1

June 2009

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

OPERATOR: License #_ 9150 API No. 15 -
Name: Colt Energy Inc . Spot Description: ____ L
Address 1: PO BOX 388 uSlVE_E‘J_V_%E Sec. 36 " Twp. 22 S. e m East[ ] West
Address 2: e S 825 Feetfrom [ ] North/ |Z] South Line of Section
City: IOLA State; K8 Zip: 66749 0388 1815 Festfrom (¥ East / [ | West Line of Section
Contact Person; . SHIRLEY STOTLER _ Footages Calculated from Nearest Quiside Saction Comer:
Phone: (520 ) 3653111 CINe [Inw s [sw
CONTRACGTOR: License #_9989 County: Coffey
Name: _ Finney, Kurt dba Finney Drilling Co. Lease Name: = Gleue TI'USt E&l (352) 52) wens KU
Welisite Geologist: REX ASHLOCK _ _ Field Name: _ NEOSHO FALLS-LERQY
Purchaser: COFFEYVILLE RESOURCES, LLC Producing Formation: LOWER SQUIRREL
Designate Type of Complstion: Efevation: Ground: 1008 Kelly Bushing: 0
(] Mew well [T Re-Entry [] workaver Total Depth: 1072 pjug Back Total Depth; 1080
[¥] oil [C] wsw [] swpD (] siow Amount of Surface Pips Set and Cemented at: 43 Fest
(] Gas [] Dga [J enHrR ] sicw Multiple Stage Cementing Collar Used? [ Yes [/]No
L] oG (] Gsw ] Temp. Abd. If yes, show depthset: . B . Feet
™
L1 CM (Coat Bed Mothans) If Alternate || complstion, cement circulated from: | 000
[ ] cathodic [[] Other (Core, Expt, etc.): feet depth to: 0 w0 —
If Workover/Re-entry: Old Well Info as follows:
Operator: -
Drilling Fluld Management Plan
Well Name: {Data must be collected from the Reserve Pit}
igi . : iginal :
Original Comp. Date Original Total Depth Chloride content; 0 ppm Fluid volume: 9 __  bbls
[_] Deepening [ ] Re-perf. ;J Conv.to ENHR [ ] Conv.to SWD Dewatering method used: _ Evaporated
[] Conv. to GBW
("] Plug Back: } Piug Back Total Depth Location of fiuid disposal if hauled offsite:
(] Commingled Permit #: Operator Name:
[T} Dual Completion Permit #: , .
' Lease Name: License #:
] swp Permit #; -
] ENHR Pormil #: Quarter_____Sec. _ _ Twp.._ S R ___ [ |East |West
D GSW Permit #: COl..II'Ify: - e Pormit#_
11/15/2012 11/21/2012 12/28/2012 ‘
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY

tam the affiant and | hereby certify that alf requirements of the statutes, rules and regu-
lations promulgated to regulate the oif and gas industry have been fully complied with
and the statements herein are complete and correct to the bast of my knowledge.

Submitted Electronically

(| Letter of Confidentiality Recetved
Date:

[J confidentiat Retease Date:

/) wireline Log Received
[ Geotogist Report Recalvad
[ uic pistrbution

AT e ]

Il Approved by: "% pape, 01/28/2013




[l

1108108
__ Lease Name; Gleue Trust, E & | (852) wen# K11 —_—

County: _Coffey

Side Two

Operator Name: Colt Energy inc
Sec, 36 .Twp.22 s. r 16

] East [|wWest

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval tested,
time toal open and closed, flowing and shut-in pressures, whether shut-in pressure reached static fevel, hydrostatic pressures, bottom hole temperature, fluid
recovery, and flow rates if gas to surface test, along with final chart(s). Attach exira shest if more space is neaded. Attach complete copy of all Electric Wire-
line Logs surveyed. Attach final geclogical well site report.

Drill Stem Tests Taken [ Yes [/!No /log  Formation {Top), Depth and Datum ] sampte
{Attach Additional Sheets)
Name Top Datum
Samptes Sent to Geologlcal Survey [ Yes No DRILLERS LOG
Cores Taken [“ives [Ino | ATTACHED
Electric Log Run Yes [ INo
Efectric Log Submitted Electronically Yes [No
{tf no, Submit Copy)
List All E. Logs Run:
GAMMA RAY/NEUTRON/CCL t
! CASING RECORD (/] New [ Used
! Report all strings set-conductor, surface, intermediate, production, ete.
i Size Hole Slze Casing Waight Selting Type of # Sacks Type and Percent
Purpose of String Drilled Set {In 0.0,) Lbs./ Ft. Depth Cement Used Additves
SURFACE 12.25 , 8625 24 i 43 CLASS A CEMENT | 35
PRODUCTION STRING | 6.75 4.5 10.5 1060 CLASS A CEMENT | 150
. . _ADDITIONAL CEMENTING / SQUEEZE RECORD L
Purpase: Depth Typeof Cement | # Sacks Used Type and Percent Additives
Top Bottom |
— Perforate
— Protect Casing - ;
— Piug Back TD _ ! — - - —
. Plug Off Zone !
) !
; Shots Per Foot PERFORATION RECORD - 8ridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Material Used) Depth
2 961-968 - S50GAL 15% HCL 961-068
23004 12/20 SAND
250# 20/40 SANI?
TUBING REébRD: - Size: Sef Al: Packer At Liner ﬁun:
2"8RD EUE 999 0 [Jves No
' Date of First, Resumed Production, SWD ar ENHR. | Producing Method:
01/01/2013 [ JFiowing  [Y]Pumping [IGastit [ | Other (Explin) _
Estimated Production Qil Bbis. Gas Mcf Water Bbls, Gas-0ll Ratio Gravity
Per 24 Hours
1.1 1.75
DISPOSITION OF GAS: METHOD OF COMPLETION: 1 PRODUCTION INTERVAIL;
Tvented [ ]Sold  {¥]Used on Lease [ ] open Hole [¥] Pert. [ ouaty comp. ] Commingled 1 L
- (Submit ACC-5) (Submit ACO~g) | -
fif vented, Submif ACO-18) D Other (Spaciy} : | _ R

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




e DRILLERS LOG

. APINO: 15-03% - 23367 - 00 - 00 v o
OPERATOR: COLT ENERGY, INC
ADDRESS: P.O. BOX 388, OLA, KS 66749
WELL#E K1 LEASE NAME: GLEUE TRUST, E&I (852)

FOOTAGE LOCATION: 825 - FEET FROM (N} {8} LINE

CONTRACTOR: FINNEY DRILLING COMPANY

SPUD DATE: 11/15/2012

DATE COMPLETED: 1172172012

CASING RECORD

REPORT OF ALL STRINGS - SURFACE, INTERMEDIATE, PRODUCTION, ETC.

S. 36 T. 22 R 16 E.

s

GEOLOGIST; REX ASHLOCK

w,
LOCATION: SW NE SW SE
COUNTY: COFFEY
ELEV. GR.: 1008
OF: K8;
FEET FROM {E} (W)  LINE

TOTAL DEPTH: 1072 P.B.T.D.

OIL PURCHASER: COFFEYVILLE RESOURCES

Le | SIZE CASING SET (in | WEIGHT TYPE
PURPOSE OF STRING g‘fnf:n 0. ms::'l'r SETTING DEPTH cenenr | SAEKS TYPE AND % ADDITIVES
8.6250 29 42.50 OWC 35 ISERVICE COMPANY
4.5 10.5 1050 OWC — JSERVICE COMPANY |
WELL LOG
CORES: i1 - 958 - 972 RAN:
RECOVERED: :
ACTUAL CORING TIME:
FORMATION . TOP BOTTOM FORMATION TOP BOTTOM
TOP SOIL 0| 3 SHALE 884 856
CLAY 3 15 LIME 886 887
SAND & GRAVEL 15 30 SAND & SHALE a87 804
SHALE 30 187 LIME 904 811
LIME ' 187 - 232 SHALE- 911 919
SHALE 232 234 LIME 919 922
LIME 234 236 SAND & SHALE 222 954 |
SHALE 236 294 CAP LIME 954 957 |
LIME 294 328 SHALE 957 960
SHALE 328 334 CAP LIME 060 052
LIME 334 343 SHALE & SAND 062 953
[SHALE 343 346 SAND & SHALE OIL 063 968
LIME 346 350 [SAND & SHALE _ 96t 872
SHALE 350 355 SHALE g72 1072 7.0.
= - - 355 405 -
SHALE 405 420
{RED BED 420 430
[SHALE 430 440
440 442 |
442 460
460 518
518 74
524 550
550 -| 556
556 574
574 742
742 744
744 766
766 775
775 782
SAND & LIME sHowaiL 782 788
SHALE 788 806
LIME 805 810
ISAND & SHALE 810 28
[LIME 828 83(
SHALE 830 836
LIME 836 844
SHALE _ B44 864
ILIME . 864 868
[SAND & SHALE - 868 883
LIME 283 884




AUTHORIZTIO

ESTIMATED
TOTAL A
N DA ;)
1 acknowledge that the payme fms, unless specifically amended In writing on the front of the form or in the customer’s

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

CONSOLIDATED E%@ neker nuveer___ 382952
Ot Vol Servioen, LAG LOCATION_Zuroka
' FOREMAN__ST5sr¢ Ngad
PO Bux 84, Chanute, ks 66720 FIELD TICKET & TREATMENT REPORT _
§20434-9210 or 800-467-8676 CEMENT /S —08/~ 23267 V
“DATE CUSTOMER # WELL NAME & NUM'BT!;‘ SECTION TOWNSHIP RANGE COUNTY |
L /- 1335 (S'chg.&g} Eel -/ 36 -l Ly [=¥ 5
CUSTOMER 7 M
~of7 r (¥32) TRUCK # DRIVER TRUCK# DRIVER
MAILING ADDRESS —ob o
__._l_?_ﬂ.da_x_?.ﬁ_if e _ £ Derls
[y STATE ZIP CODE ‘
Zola /G L6
JOBYYPESulPace €  HOLESRZE_ 7 HOLEDEPTH_&.2.50 ' CASING SIZE & WEIGHT_ 3%
CASING DEPTH_4&/ 7. 50" DRILL PIPE, TUBING OTHER
SLURRY WEIGHT, SLURRY VOL, WATER gallsk CEMENT LEFT in CASING,
DISPLACEMENT_.-«4 bbis  DISPLACEMENT PSI MIX PSI RATE
REMARKS:
A%%%"ENT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT FRICE TOTAL
| S¥or s ] PUMP CHARGE _ 2400
ELTIN - mLEaGE 2 K9 4.0 - —_
L2OHS 29 sks Closs A Comnt /894 | 5232
2162 P e Cacle 32n LY 22.872 |
| HER | 45E Gl 2% e 2f £3:65
2182A T Phonn tea) /T aer/eA ).29 28, /8
S4a7 - Fon mhlsngs  Relk Trouck V. 714 2£0-00 |
Sub TER\1/32957 |
. Ny - SALES TAX %423
FingrSt condde)
TITLE




PO Box 884, Chanute, KS 66720

OR Wall Sorviess, LLG

620-431-9210 or 800-467-8676

@ o B0

TICKET NUMBER

38243

LOCATION_Fiyzpa

FOREMAN

FIELD TICKET & TREATMENT REPORT

__CEMENT 422 ¥ - 03/ - 238367

v

DATE | CUSTOMER # WELL NAME & NUMBER SECTION TOWNGHIP RANGE CoUNTY |
11/a1/22 | 1828 |Glear Zras? £37 7. 7 3¢ =2 L | <
CUSTOMER

[ ’ TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS

| S20 Teha

1 V2 3& g - o _Lets? | Chris B.

CITY STATE ZIP CODE
Zora V£ 6757

JOBTYPE L. /% o HOLE srza_‘_ﬂ_ HOLE DEPTH_/Z.2.2 CASING SIZE & WEIGHT Z

CASING DEPTH_ /0 &2 DRILL PIPE TUBING, OTHER
SLURRY WEIGHT_LS.__‘*___ SLURRYVOL_3({, Rh\  WATERgalisk_7. ° CEMENT LEFT InCASING_¥_* 33
mspmcsmenrﬂ.__&_ DISPLACEMENT PS1 {e00 'PSllm_ﬂ,#h;_

REMARKS: 5 - A t‘m Mwlﬁeﬁ_uﬁ.__
’_, po* agt.- Ll p__ 5% hi v
(&1 XY v/ -~ ILd‘ a / ‘* nal ashestr A P 5e
0 he I A [Bunp  ahig 2 /
AeTVEa - b = 32h} I -

TITLE

"o ﬂ- V .
“?O%';“T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNITPRICE |  TOTAL
LYy / PUMP CHARGE [030.60 | 1030 co
rm <0 MILEAGE .00 de.00
11043 /S0 R cless A cepnt 1495  |22y2.80 |
1teq LTS 2% cneez e 183 Lo
L1188 2o* 1% og) 21 | 58,90
11874 150% I‘*,q&mug_l_}sﬂ .29 193 .80
124 2004 gel: £lash 3 ¢2.00
SYnA )08 dan s vaﬂl 1.3¢ Y92 34
Yt / yh" fop cudbe, plig Ys' 40 ¢S o0
< hdrto) |YIE). 15
oy ("% | smestax [ 169.19
Ravin o737 doq } LQL) ESTIMATED

Tota {4550,
AUTHOREZTI ; DATE 2
I acknowledge that the paymen s, unless specifically amended In writing on the front of the form or in the customer's

i

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




