-

CONFIDENTIAL

KANSAS CORPORATION COMM!SSION
OlIL & Gas CONSERVATION DIVISION™

WELL COMPLETION FORM

- gEB.

6?/ June 2009
/ Form Must Be Typed
Z Form must be Signed

All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 8996

APINo. 15 -

193-20805 ~ 00-00

[] Conv.to ENHR  [] Conv.to SWD

[] Conv. to GSW

Plug Back Total Depth

(] Deepening [] Re-perf.

(] Plug Back:

[} Commingled Permit #:

[C] Dual Completion Permit #:

] swp Permit #:

[] ENHR Permit #:

1 esw Permit #:
- 8/11/11 8/20/11

10/14/11

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

-Quarter

Name: Mid continent Resources Inc. - Spot Description: v
Address 1: _P-O. Box 399 _NW_SW_NW SE . ggc. 31 Twp. 10 s r 3 [] East [V] West
Address 2: 1,698 Feetfrom [ ] North/ /] South Line of Section
City: _Garden City State: "(S' zip: 67846 L 2,539 Feetfrom [¥] East / [_] West Line of Section
Contact Person: __Jody Smith ‘ Footages Calculated from Nearest Outside Section Corner:
Phone: (820 ) _275-2963 One Onw #se Osw
CONTRACTOR: License #_9822 County:_Thomas
Name; __Val Energy Inc. Lease Name: _Moorhous wei # B1-31
© Wellsite Geologist: Jeff Lawler Field Name: __North Campus .
Purchaser: _NCRA 'Producing Formation: _Lansing/KC _
Designate Type of Completion: A - Elevation: Ground: 2985 Kelly Bushing: 2994'
] New Weli [} Re-Entry ‘ (] workover Total Depth: 4694’ Plug Back Total Depth; __ 4945’
v oit ] wsw ] swb [] slow Amount of Surface Pipe Set and Cemented at: 267 Feet
] Gas (] paa (] ENHR O SIGW ' " Multiple Stage Cementing Collar Used? [/} Yes [ |No
L] oG (] Gsw ] Temp. Abd. If yes, show depth set: 2520 Feet
(] CM (Coal Bed Methane) , If Alternate It completion, cement circulated from: ‘9\5—& 8
[ cathodic [ Other (Core, Expl., etc.): feet depth to: surface w/_Lg/ ~ exemt
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: Chloride content: _15,000 ppm Fluid volume: 230 bbls

Dewatering method used: Evaporation

Location of fluid disposal if hauled offsite:’

Operator Name;

License #:

) L' Wpo___ S R %%ﬂ%
County: _M Permit #: _—Beﬁ_g_zr
Kee KCC WickiT

Lease Name:

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 all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

AFFIDAVIT
I 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 state epts herein are complete g correct to the best of my knowledge.

KCC Office Use ONLY

[Q{Letter of Confidentiality Received
Date: _'D’hg[Ll_.s__lD_(_lﬂ_l_‘3'—
%/Confidential Release Date: '
. ireline Log Received

z):eologist Report Received

ES—

Date: 10M17/11

(] uic pistrigution

AT [N {Zﬁl/ [Jm Ap;;roved by:M Date: [O_‘E}@j (




Side Two

Operator Name: _Mid continent Resources Inc. Lease Name: _Moorhous Well # __B1-31

Sec. 31 Twp.10 s. R.31 [JEast [/]West County: _Thomas

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail 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 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. Attach 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 No Heebner 3952' 058
Cores Taken B [ves No Toronto 3978' -984
Electric Log Run Yes [INo . 3991" 997
Electric Log Submitted Electronically Yes [ ]No Lansmg' )

(If no, Submit Copy) Ft.Scott 4430 -1436
List All E. Logs Run: , cher 4453 -1459
Mico,Sonic,Induction and bond. : Mississippian 4600’ . -1606

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)) Lbs./Ft. Depth Cement Used Additives
Surface 121/4 85/8 23# 267’ Poz 200 3%CC,2%gel
Production 7718 51/2 174# 4693' EA-2 175

ADDITIONAL CEMENTING / SQUEEZE RECORD

: Depth : iti
Purpose : Type of Cement # Sacks Used Type and Percent Additives
Top Bottom -
- Perforate .
— Protect Casing
—— Plug Back TD
——— 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
4 4263 to 4266 3000 gal 15%NE
G s
OCT 48 793 RECER /=
- =OLIVE U
L ’.'l' &a
KQ: | -0€7 ”2011

TUBING RECORD: Size: Set At: Packer At: Liner Run:
23/8 4542 o T O @ KCC WlCH'TA

Date of First, Resumed Production, SWD or ENHR. Producing Method:
NA [:] Flowing Pumping D Gas Lift D Other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-0Oil Ratio Gravity
Per 24 Hours '
5 0 1 26
DISPOSITION OF GAS: METHOD OF COMPLETION: : PRODUCTION INTERVAL:
[Jvented [ ]Sold [ ]Usedon Lease ] open Hole . Perf. - [_] Dually Comp. ] Commingled 4444' to 4446
) : (Submit ACO-5) (Submit ACO-4)
(If vented, Submit ACO-18.) : D Other (Specify) :

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



TICKET

CHARGETO: - v , CL ’
? f[ (ﬂ F A . . o=~ <L
g4l P ,}* I R el Sl | o ;': (i {ﬁ
ADDRESS ‘ o ™~ ;%.u { £ 34
S m ’
N g 29
o, A CITY, STATE, ZIP CODE 8 — = OF
‘ . ’ — ~
Services, Inc. . _, £ O o A
. SERVICE LOCATIONS WELLPROJECT NO. ~JLEASE COUNTY/PARISH STATE_[CITY & oA
;1' ‘} AV PN f; L . /i_. :;75' ' /,1,,;" N (’ PR . F ‘ .fi,: e e x " P &
4 i 4 o LT AR SR i £ w0 A ¢
24005 . 7 ,/“,, E TICKET TYPE | CONTRACTOR o RIG NAME/NO. SHIPPED |DELIVERED TO , - [oroEr
e 'SERVICE Vs /; Fa v #E & : S D
SALES oF A : S e T
3. WELL TYPE ; WEEL CATEGORY JOBPURPOSE WELL PERMIT NO. WELLL
4, i DR ﬂ'?’-)""’.-‘}"v 4*’%7’ £ ,
REFERRAL LOCATION INVOICE INSTRUCTIONS : '

PRICE SECONDARY REFERENCE] ACCOUNTING —
REFERENCE PART NUMBER wfoct acer TorF DESCRIPTION. arv. | um AMOUNT
e 7 ’ ) . N

S ¢ MILEAGE ' /¢ |
|
1
N LT
.
" .
; [
H
" 4
; /1
: | 1
& o . . ; ;,«'
’,l[;, § ‘ 4 . i
- 1
- : "~ SURVEY AGREE | o [ DIS- :
LEGAL TERMS: Customer hereby acknowledges and agreesto | - REMIT PAYMENT TO: DECIREDAGREE | p GE TOTAL
N . y S : OUR EQUIPMENT PERFORMED . - ,
the terms and conditions on the reverse side hereof which include, . . WITHOUT BREAKDOWN? -
_ butare not limited to, PAYMENT, RELEASE, INDEMNITY, and : : n’;”\:‘glfgﬂ%ggj‘“[’
'LIMITED WARRANTY provisions. OUR SERVICEWAS
. SWIFT SERVICES, INC. PERFORMED WITHOUT DELAY?
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR 70 _ WEOPERATED THE EGUIPWERT
START OF WORK OR DELIVERY OF GOODS P O BOX 466 AND PERFORMED JOB
» \J. ‘ TAX
: CALCULATIONS
. SATISFACTORILY?
X - : . NESS C|TY, KS 67560 ARE YOU SATISFIED WITH OUR SERVICE?
DATESIGNED .. , .o .. - |TIME SIGNED P O AM. ‘0 YES anNo
R P/ ‘f e e e
: A RS VT - - 785-798-2300 —— ToTAL
— [ CUSTOMER DID NOT WISH TO RESPOND

2 CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES "
APPROVAL

. The customer hereby acknowledges receipt of the materials sind servicss lsted on this ticket.

SVAFT OPERATOR




_ TICKET CONTINUATION TICKET R
"PO Box 466. No. #% 7 4if 7%
Ness City, KS 67560
Off: 785-798-2300
/Ii |4'>' 1!1{{ i 1 i |
. I;"‘lg’x" . o ,I o
Ze un A | /] Y5
1 (’ d N = . e
D) g # : || =L ;}ng
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l I [ |
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- -
| I e |
] [ N I
1 1
[ | 1 |
b | | |
l ] I |
- | |
l I 1 14
L | - l
[ | | !
l |
- i —
oot . i T — . |SERvICE CHARGE g?! 7575 é/#, —[cusiC FeET B T2 %;‘{;) 7
A . . _ |
Tt N TOTAL WEIGHT “[roapED MILES TON MILES = . V53
] r?/‘; .2 i 23/‘ i 5: . i . ) . f lx W ;p )’Ier IJ




-y

v

. ‘ . ) : . . . ) .
JOBLOG SWIFT Senuweo. __l.uc. ' . [JPATE; [PAcERG
CUSTOMER_ WELLNO_; LEASE - ' JOB TYPE TCKETNO, .
L¥ed £ - A it s 5 i ST e R

CHART VOLUME PUMPS PRESSURE (PS1} =

NO. TIME (BBL) (GAL) T < TUBING CASING DESCRIPTION OF OPEI?AHON AND MATERIALS

PR
At

At




ALLIED CEMENTING CO., LLC. 043384

REMITTO PO.BOX31 . . | - 7 SERVICEPOINT:
RUSSELL, KANSAS 67665 - | | O Rarl, A

[
?4.//,// SEC.

“ 2/ TWP./ - RANGEB ;o CALLED OUT - Ton 3?CATION ‘JOZ s}& JO) ?ggi%
* BEASE lé% werLs /=3/ |Location. &d% /@ / 6/ / 5(/2«74 %STA%
_'OLDOncIeone) R : Cet

- CONTRACTOR Ua/ ‘é’éﬁ/ .. OWNER j’a/u{e

. TYPEOQFJOB - 3<..w+ace- ] - o ;

HOLE SIZE _ '5/»' 27 CEMENT. -

CASING SIZE > Z ,P.-’  DEPTH -1 7a/ ~ AMOUNT ORDERED a?<)a 5/<J’ c:a«,./f % &

"TUBINGSIZE" .. DEPTH . . L JZ?a c;e/ .

DRILL PIPE - DEPTH -

TOOL - ° - DEPTH | e

PRES.MAX_ .~ MINIMUM -~ COMMON
AS g;ios JOINT POZMIX *

'CEM‘ENTLEFT IN CSG. /5 - GEL

PERFS. = - -~ CHLORIDE
DISPLACEMENT /é(8'2, . asc__~

: EQUIP'VIF NT

‘ 4

] : /
" PUMP TRUCK- CEMENTER /\dﬁe«a
# Y42  HELPER ;OW
JLK TRUCK
3Y7 _ DRIVER. C%n 3

B:U'_'_LK'TRUCK

. DRIVER

HANDLING % [ A @ 2-2 M
o . MILEAGE (2S5 /vmecle 15,05
REMARKS: ... . qota¥4I53.2

' SERVICE

. DEPTHOFJOB __ ,2 ’70
¥ 27 PUMP TRUCK CHARGE
- EXTRA:FOOTAGE §
. MILEAGE: D }°2
=" 'MANIFOLD -, .S
quf' /

~ CHARGE TO; Mlepdcu oot ad KEIR e G /jéa -
'STREET _ R Ly S RIS O TOTAL LG

CITY AR 'STA_TE o ZIP

" PLUG & FLOAT EQUIPMENT =~

To Alhed Cementmg Co LLC L s
" You are hereby requested-to.rent: cementmg equnpment e
- and furnish cementer and helper(s) 10 assist.owner.or, -
contractor io do work as.is listed. The above work: was
done 10 satisfaction and supervision of owner-agent-or .-
contractor. I have read and understand the "GENERAL -
TERMS'AND CONDITIONS" listed ori the reverse side. SALES TAX (I Ang).
' S TOTALC ‘ARGES ;
PRINTEDNAME - -~ ... . - o o W 0 D]SCOUNT v;j" o

0 ee e

. _TOTAL

1. 61§ "I PAIDAIN 30 DAYS

f e 1

SIGNATURE | QN\(N\ '
§'




