| «riGINA
CUNF 'DEN“AL KANéAs CORPiRATION C%MMISSION mem

June 2009
OIL & GAs CONSERVATION DivisioN Form Must Be Typed
Form must be Signed
WELL COMPLETK)N FORM All blanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License #_0044 API No, 15 - 019-27051-00-00
Name: Stelbar Oil Corporation, inc. Spot Description:
Address 1: _1625 N. Waterfront Parkway, Suite #200 SE4 _SWA_NWAH  Sec. 24 Twp. 32 8. R 10 _ [X]East[ ] West
Address 2: 2310 Feetfrom [X] North/ [] South Line of Section
City: Wichita State: KS __ Zip: 67206+ 6602 990 Feetfrom [ | East / [X] West Line of Section
Contact Person: Roscoe L. Mendenhail Footages Calculated from Nearest Outside Section Corner:
Phone: (316 ) 264-8378 Cne [xInw s Clsw
CONTRACTOR: License #_ 3142 County:__ Chautaugua
Name: C & G Drilling Company Lease Name: Floyd ‘A’ Welt #: ___32
Waelisite Geologist: Joe Baker AUﬁ_iﬂ_ZﬂjL Field Name: Landon-Floyd
Purchaser: N/A i Producing Formation: __ /A
Designate Type of Completion: KCC WICHITA Elevation: Ground:____!ﬂf'_.____ Kelly Bushing: __l_ﬂ____
(X] New well ] Re-Entry [] workover Total Depth: _2100' KB pjyg Back Total Depth: _ N/A
7 oil ] wsw ] swp 3 siow Amount of Surface Pipe Set and Cemented at; 3.ts-(127) -8 5/8" @ I3S'KB Foet
] cas D&A [ ENHR ] sicw Multiple Stage Cemanting Collar Used? [ Yes [X]No
Joe O esw ] Temp. Abd. If yes, show depth set: ___ Feet
[J €M (Coal Bed Mathane) If Alternate Il completion, cement circulated from:
D Cathodic D Other (Core, Expl., etc.): feet depth to: wl Jp—
If Workover/Re-entry: Old Well Info as follows:
Operator:
. Drilling Fluid Management Plan
Well Name: (Data must be collected from the Reserve Pit)
Original Comp. Date: . Original Total Depth :_ Chioride content:..7%0 ___ ppm Fluid volume: 1600 bbls
Deepenin Re-perf. Conv. to ENHR Conv. {o SWD . .
L] Deepening  [] Re-p = O Dewatering method used: _Evaporation
{T] Conv. to GSW
[ Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
E] Commingled Permit #: Operator Name:
] Dual Completion Permit #: .
] swp Permit Lease Name: Llcle-::.e #
ermit #:
IFIDENTI
] ENHR Permit & Quarter__c& ' EN A . [(JEast[]west
[ esw Permit #: County: —————A—H-G—a—o—m‘@n #
07/25/2011 07/28/2011
Spud Date or Date Reached TD Completion Date or ch
Recompletion Date Recompletion Date

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply. Information
of side two of this form will be held confidential for a period of 12 months if requested in writing and submitted with the form (see rule 82-3-107 for confiden-
tiality in excess of 12 months). One copy of all wireline logs and geologist well report shall be attached with this form. ALL CEMENTING TICKETS MUST
BE ATTACHED. Submit CP-4 form with ali plugged wells. Submit CP-111 form with all temporarily abandoned wells.

AFFIDAVIT KCC Office Use ONLY v
 amthe affiant and | hereby certify that all requirements of the statutes, rules and regu- [j
lations promulgated to regulate the oi and gas industry have been fully complied with Letter ° Gpnfidentiality Received
and the statementsA)erein are complete and correct to the best of my knowledge. Date 30 ll ------- - 5 BQLQ‘ ------------------------ —

ConFL tial Rel Date
[2( :Wireline Log Received
&= V] Geologist Report Received

1.. Mendenhall - P
resident / Operations Date: 08/26/2011 0 e Da[s_ty& w ? "‘7.. / I
ALT [t [0 [ Jm Approved by: Date:

Signature:

Title: Vice-




Slde Two
Operator Name: Stelbar Oil C.orporatlon, Inc. Lease Name: Floyd'A Well #: 32
Sec._ 24 Twp._32 s R._10 East [} West County: Chautauqua

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report ali 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. Aftach final geological well site report.

Drill Stem Tests Taken [] Yes No Log Formation (Top), Depth and Datum Sample
{Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Yes [ INo Formation Sample Log
Pawnee 1610 -489 1606 -485
X
Cores Taken Dves [no Fort Scott 1659 -538 1654 -533
Electric Log Run Yes [Ino Cherokee Shale 1700 -579 1696 -575
Electric Log Submitted Electronically [JYes No Mississippian Chert 1994 -873 1996 -875
(If no, Submit Copy) Mississippian Lime 2002 -88!t 2003 -882

List All E. Logs Run:
1. Dual Induction Resistivity Log
2. Compensated Neutron PEL Density Log

CASING RECORD New [ JUsed
Report all strings set-conductor, surface, intermediate, production, etc.
: Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (in 0.D)) ths.!Ft. Depth Cement Used Additives
Surface 12 1/4* 127 - 8 5/8" 23# 135 KB Common 80 sks. 3%cc
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
—— Perforate
e Protect Casing
——— Plug Back YD
—— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each interval Perforated (Amount and Kind of Material Used) Depth
conMEIDENTIAL
AUG 30 2013
wel REP (| 7
Kobhs wSIVED
AllG-3
I U 201
TUBING RECORD: Size: Set At: Packer At: Liner Run: K CC lC
D Yes D No W H
. [TA
Date of First, Resumed Production, SWD or ENHR. Producing Method:
I:] Flowing D Pumping D Gas Lift D Other (Explain)
Estimated Production [o]] Bbis. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [ Jsold [ JUsedon Lease {1 open Hole [ pet. (I pually comp.  [] commingled
] (Submit ACO-5) (Submit ACO-4)
{if vented, Submit ACO-18.) [ other (specity)

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



Oif Well Services, LLC

‘ Mam Orrice
REMIT TO P.O. Box 884
: ; : : Chanute, KS 66720
Consolidated Oil Well Services, LLC 620/431-9210 - 1-800/457 8606
Dept. 970 - FAX 620/431-0012
, P.O. Box 4346 /
Houston, TX 77210-4346

INVOICE

Invoice #

242968

STELBAR OIL CORP.,INC.
SUITE 200

RN

FLOYD A #32
30671

1625 N. WATERFRONT PARKWAY 24-32S-10E
WICHITA KS 67206-6602 07-25-11
(316)264-8378 KS
Suecmee
Part Number Description Qty Unit Price Total
1104s CLASS "A" CEMENT (SALE) 80.00 14.2500 1140.00
1102 CALCIUM CHLORIDE (50#) 225.00 .7000 157.50
1107 FLO-SEAL (25#%) 25.00 2.2200 55.50
Description Hours Unit Price Total
479 MIN. BULK DELIVERY 1.00 330.00 330.00
520 CEMENT PUMP (SURFACE) 1.00 775.00 775.00
520 EQUIPMENT MILEAGE (ONE WAY) 50.00 4.00 200.00
RECEIVED
CONFIDENTIAL AUG 30 201
AUG 3 0 2013 -
| KCC WICHITA
KCC
Parts: 1353.00 Freight: .00 Tax: 112.30 AR 2770.30
Labor .00 Misc: .00 Total: 2770.30
Sublt: .00 Supplies: .00 Change: .00
Signed Date
Barmiesvie, Ok EtDorapo, KS Eurexa, Ks Gierte, Wy OakLEy, KS Otrawa, Ks Traver, Ks WonLanp, Wy
918/338-0808 316/322-7022 620/583-7664 307/686-4914 785/672-2227 785/242-4044 620/839-5269 307/347-4577




f' ' Gonsouoareo  Fj ENTERED TR NUMEER 30671
| FOREMAN_Sheynon _ Feek
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8676 CEMENT fpr # /5-019- 2105/
[ DATE CUSTOMER # WELL NAME & NUMBER SECTION | TOWNSHIP RANGE COUNTY
7-25-// | AHg | Floyd q" # 33 24 325 | E | C
CUSTOMER '
57‘6[& ¢ [2,[ Covp Jw TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS 520 Dllen B
| /55 p) wnrkd Sute SO 479 Toey X
CITY STATE ZIP CODE 7
Withida ks 67202
JOB TYPESyrface ©  HoLesize_120Y HoLe peptH_[ 37 CASING SIZE & WEIGHT %7
CASING DEPTH [ 27. Y2 LL. DRILLPIPE — TUBING_ — OTHER
SLURRY WEIGHT 5 sturryvoL /9 Bbl  water gausk_6.5 CEMENT LEFT in CASING  20”
DISPLACEMENT 1% Bbl DISPLACEMENT PSI_/c0 _ MIXPSI__ /g0 RATE .S BAIN
REMARKS: ?g up fo 8% <o sag Breok civglefmy wizt S Bb Whter, rasyed
v Le b P - VI%’k Flocele 45> Yge/.
Displeed it Th L] s oy goed Lovodot
8 RU .ZZALQ( Zo lpﬂ—. cl:_q,p/e/e.
ThunksS  Shewea & Crew/
A%%%”E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
SHo)S / PUMP CHARGE 775.9° | 775, 0¢
| 5406 Y MILEAGE 400 | 20092
1/04S B0ses Qlezs B cement /Y,25 |1/%0.9°
/703 225¢ Lalovm (@ 39 .70 | 157 52
o7 25 % Fhowle @ Vs« 2.2Z | g5 %0
707 37 fous Zon - wleaye bk Feuck mic | 33022 |
RECEIVED
AONFIDENTIAE ._
AlG 20 2013 AUG , '
Sub Jo0g] |ALET0°
Y. 39 SALES TAX 112 .30
Ravin
FSTRTRY BT |37, 3
AUTHORIZTION Q’%'? TITLE DATE

| acknowledge that the payment terms, 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 on the back of this form are in effect for services identified on this form.



Wl Bls—

Oil Well 8ervices, LLC

REMIT TO
Consolidated Oil Well Services, LLC
Dept. 970
P.O. Box 4346
Houston, TX 77210-4346

Main Orrice

P.O. Box 884

) Chanute, KS 66720
620/431-9210 « 1-800/467-8676
FAX 620/431-0012

INVOICE Invoice # 243011
Invoice Date: 07/31/2011 Terms: Page 1
STELBAR OIL CORP.,INC. /FLOYD X 32"
SUITE 200 31407
1625 N. WATERFRONT PARKWAY 24-32S-10E
WICHITA KS 67206-6602 07-28-11
(316)264-8378 KS
PLUGGT VG,
Part Number Description Qty Unit Price Total
1131 60/40 POZ MIX 205.00 11.9500 2449.75
1118B PREMIUM GEL / BENTONITE 706.00 .2000 141.20
Description Hours Unit Price Total
520 P & A NEW WELL 1.00 975.00 975.00
520 EQUIPMENT MILEAGE (ONE WAY) 50.00 4.00 200.00
543 TON MILEAGE DELIVERY 440.00 1.26 554.40
:
CONFIDENTIAL RECEIVED
AUG 3 0 2013 AUG 30 201
KCC ‘
KCC WICHITA
Parts: 2590.95 Freight: .00 Tax: 215.05 AR 4535.40
Labor: .00 Misc: .00 Total: 4535.40
Sublt: .00 Supplies: .00 Change: .00
Signed Date
Barmesvitte, Ox  ELDorapo, KS EuReka, Ks GiLLETTE, WY OnkLey, KS Orrawa, Ks THAVER, Ks WonLanp, Wy
918/338-0808 316/322-7022 620/583-7664 307/686-4914 785/672-2227 7865/242-4044 620/839-5269 307/347-4577




P CONSOLIDATED \@ ENTERE

PO Box 884, Chanute, KS 66720
620-431-9210 or 800-467-8676

FIELD TICKET & TREATMENT REP

TICKET NUMBER_
Eureta, kS

LOCATION

31407

FOREMAN_Shauvon Ffeck

ORT

CEMENT APz # [(5-0/9-27c5/

DATE CUSTOMER # “WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
7-28-1/_| A2Alp Floyd B’ *32 24 325 10 £ C
CUSTOMER R S SO
l__BS_"‘glbr N C,,Lp Fwe Ceb TRUCK #

MAILING ADDRESS pele | 520 LAY
| 155 N Marke} Suife 500 Lotons) [ 243 Steve ™.
cITY . STATE ZIP CODE ( R iy )
Withitq ks 67202
JosTYPE_ L TR HOLESIZE_ 1% HOLE DEPTH__2/00 CASING SIZE & WEIGHT
CASING DEPTH pRILLPIPE_ 4 " TUBING___ o OTHER
SLURRY WEIGHT /3. %+ /2.9 sLURRY voL WATER galisk_ 7, 2. CEMENT LEFT In CASING
DISPLACEMENT DISPLACEMENT PSi MIX PS) RATE
REMARKS: 2.3; W 1o 4" Drll file set @ 2/00  <Set [olow: hg €
y / // 2/00° —  |55% tement
Pl ¢ 2 SoFet Plvg” @ 1500° - [5 ses Lement
Plug #3 500 Foot Yo Suvbaee — 160 gks [oewend
!2@# Y )5 sxs powmend [ Pathole
Todad oF 205 SKs
I 2 1z
‘\Th"ﬂ KS SLgugon 4 (veu/ ’
A%%%‘:E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
5405 v / PUMP CHARGE 47507 [ 975 %@
15400 50 MILEAGE §.00 | 200,90
1131 205 skg ©o/fo Pormy cewsend 195 2947 75
s R 706 # bel & Y% 20 | /14/. 2%2°
5407 4 LY Tous Ton wmile ggg___hglk trvek /.26 5S4, 40
COMEIDENTIAL T
AUG 302013 — 3
RCC KﬁﬁWRl:H]TA
Subtotal 43205 |
¥.3%| saestax | 2/5.95
= eI o 45357
AUTHORIZTION W TITLE DATE_ 7-28-/]

| acknowledge that the payment terms, uniess specifically amended in writing on the front of the form or in the customer’s

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



