‘ correcTION #1 | 1 | FR 1 IR A

KANsAS CORPORATION COMMISSION 1110196 Fam AGO-4
une

O1L & GAs CONSERVATION DIVISION Form Must Be Typed

Form must be Signed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Ali blanks must be Filled

OPERATOR: License # _ 34762 ]
James Production, Inc. "

1334 GROUSE RD

Name: .
Address 1:

Address2: .. . . e - ‘
City: YATESCENTER gite; KS 7 66783 |

Contact Person; _ JimVemon

Phone: (620 ) 625-3536

CONTRACTOR: License # 30967
Name: __1Rig 6 Driling Co., Inc. o
Wellsite Geologist; JarodLeis

Purchaser: Coffeyville Resources S N \

Designate Type of Completion:

APi No. 15 - _ 15-207-28299-00-00

Spot Description: . ___ _ . [
NWNWNWNE sec. 6 wp. 22 5. R 15 ¥ East[Jwest
e Feetfrom [¥] North/ [] South Line of Section
2475 Festfrom | East / | | West Line of Section

Footages Calculated from Nearaest Outside Section Corner:

YiNE [CINw [JsE lsw
County: Woodson

Lease Name: Vemon Fee R

Field Name:

Producing Formation:  Mississppi . e

Elevation: Ground: 1090 Kelly Bushing: 1084

] New Well [ ] Re-Entry [ Workover Total Depth; 1590 Plug Back Total Depth: 1578
¥ oil [ wsw [] swo [ siow Amount of Surface Pips Set and Cemented at: 40 —e Feet
[ Gas {] Dsa [T ENHR [ siGw Multiple Stage Cementing Collar Used? [ ] Yes |/]No
] oG (] esw L] Temp. Abd, | If yes, show depth set: N R Feet
E CM (Coal Bed Methans) - If Alternate Il completion, cement clrcutated from: .
(- hadi Other (Core, Expi, ste.):
- Cathodic ] er (Core, Exp., etc.) ‘ festdepthto: .. . . w . _ __ sxcmt
If Workover/Re-entry: Old Well info as follows: !
Operator: I _ e ‘
Drilling Fluid Management Plan
Well Name: . .- {Data must be coflected from the Reserve Pit)
iginal Comp. Data: Original Total Depth:
OHQET mp. Dala - ginal lotal Uep . Chioridecontent:t @ _ ppm Fluidvolume: 100 phis
¢ | Deepenin, Re-perf. | [ Conv.to ENHR | | Conv.lo SWD
pening P ﬂ = Dewalering method used: _Evaporated . I
[ ] Conv. to GSW
(] Ptug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
;] Commingled Permit#: _ Operator Name: S
] Dual Completion Permit #: o . .
) I Lease Name: License #:
] swD Permit #: : -
O] ENHR I Quarter ____ Sec. . __ Twp___ S R ___ [ East] |West
D GsW Permit #: County: __ Parmit #:
9/4/2012 9/6/2012 11/21/20142
Spud Date ar Date Reached TD Completion Date or
Recompletion Date Recompietion Date
AFFIDAVIT KCC Office Use ONLY
tam the afflant 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 [ Letter of Confidantality Recolved
and the statements herein are complete and correct to the best of my knowledge. Date:

Submitted Electronically

[_] confdential Releass Date:
M Wireline Log Recelved

] Geologlst Report Received
[ wic pistribution

ALT ] [T CJm Aparoved by: ™™ 5™ page: 01/30/2013




cogrecion +1 I NNNGID

1110196

Operator Name: James Production, Inc. Lease Name: Vemon Fee wen #: 1

Sec. 6 Tap.24 5. R15_ East [ |West County: YWoodson

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report afl final copias of drill stems tests giving interval tested,
time tool open and closed, fiowing and shut-in pressures, whether shut-in pressure reached static leve!, hydrostatic pressures, bottom hole temperature, fluld
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 surveyad. Attach final geoclogicai well site report.

Drill Stem Tests Taken [iYes [/INo | [lLog  Formation (Top), Depth and Datum (] sample
{Attach Addilional Sheets)
Name Top Datum
Samples Sent to Geologica! Survey Yes [ INo ‘ mississippi 1532
Cores Taken (ives No i
Electric Log Run ¥Yes "No ‘
Electric Log Submitted Electronically ¥iYes . No

{if no, Submit Copy)

List All E. Logs Run:

perforating
e SO -L R _ S
l CASING RECORD  [v] New [ |used |
: Report all strings set-conductor, surface, intermediate, production, ete. |
SizoHole | Size Casing | Weight |  Seting |  Typeof | #Sacks ypo and Percent |
| Purposo of Siring Drled  :  Set(nOD) .  is/F.__ |  Depth Cement | Used Additves
| Production 6.75 4.5 ~|105 1583 80/40 pozmix thickset | 115 7 J
| Surface 12.25 | 8.63 24 40 | s syt | 15 |
! ! i T !
' : : i
S I . | L | S L i
ADDITIONAL CEMENTING / SQUEEZE RECORD
R ] B e ' SN = i
| Purpose: Depth :  Addits
Top Bottom | Type of Coment ! # Sacks Used Type and Percent Additives
— Perforate
{ -.— Protect Casing . ‘ | ;
{ . PugBackTO |~ Ll R : e
| — Plyg Off Zone i !
i - L |
! Shots Per Foot 1 PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record !
] ; Specify Foctage of Each Intervat Perforated {Amount and Kind of Malerial Used} Depth
' |
[ 2 ;__11 1550 - 15E55 ) o 500 gals 15% acid o - 1550:7 1555
- S S S _ _|
TUBINGRECORD: Sz SetAt  PackerAt | LinerRum o T
23/8 1550 [(lves  [InNe
Date of First, Resumed Production, SWD or ENHR, . Producing Method: '
11/22/2012 l [ |Flowing [/1Pumping [ ] GasLit || Other (Exptaimy ___
Estimated Production \ o]} Bbls. i Gas Mcf Water Bbls. Gas-01 Ratlo Gravity
Per 24 Hours i
2
‘ DISPOSITION OF GAS: METHOQD OF COMPLETIGN: PRODUCTION INTERVAL: ‘
* “]vented | |Sold | UsedonLlease L Open Hole [v] Pert. J Dually Comp. _] Commingled : Mississippi el
’ {Subrnit ACO-8) {Submit ACO-4) | ‘

(I vented, Submit ACC-18.)

[_! Other ¢Specify) S

- S SR

Mail to: KCC - Conservatlon Dlvision, 130 S. Market - Room 2078, Wichlia, Kansas 67202



Summary of Changes

Lease Name and Number: Vernon Fee 1
APl/Permit #: 15-207-28299-00-00

Doc ID: 1110196
Correction Number: 1

Approved By: Deanna Garrison

Field Name
Approved Date
Method Of Completion -

Dually Comp

Method Of Completion -
Perf

Save Link

Previous Value

01/25/2013

Yes

No

.[../kec/detailfoperatorE
ditDetail.cfm?dociD=11
04295

New Value

01/30/2013

No

Yes

.J../kee/detail/operatorE
ditDetail.cfm?dociD=11
10196



