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X NSAS CORPORATION COMMISSION
OiL & Gas CONSERVATION DVISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

)

Form ACO-1

ORIGINg -~ .

Form Must Be Typed
Form must be Signed
All hlanks must be Filled

169-20333-0000

OPERATOR: License # __33839 API No. 15 -

Name: - Rabert Hopkins Operations LLC Spot Description: w/2 wi2 nef4

Address 1;__709 Harold Ave. L Wi2 wi2 it oo 28 Twp. 4 s R 2 [] East [¥] West
Address 2: ‘ 1,280 Feetfrom [¥] North/ [[] South Line of Section
City: Salina State: €5 zp: 87401 . 1,980 Festfrom [¥] East / [] West Line of Section

Contact Person: __Robert Hopkins

Phone: (?85 ) 8'-19-2450

CONTRACTOR: License #_>2/ 01
C and G Drilling

FER 1 128
KCCWICHITA

Name:
Welsite Gealogist; Robert Hopkins
Purchaser: _ NCRA

Designate Type of Completion: -

Y] New Well (3 Re-Entry ] warkover

¥ ot ] wsw 1 swp O siow

O &as 1 paa ] ENHR ] sicw

1 oa [ csw [] Temp. Abd.

[ ] CM (Coal Bed Mathans)
1 cathodic [ Other {Core, Expl, ate.):
" If Workover/Re-eniry: ©ld Well Info as follows:

Operator:

Well Narme;

Qriginal Comp. Date: Qriginal Total Depth:

[T Deepening  {] Repert.  [[] Conv.to ENHR [] Conv.to SWD
- ’ [ conv. to Gsw
[ Plug Back: Plug Back Total Depth
[0 commingled Permit #: :
[ Dual Completion Permit #
[[3 swo Permit #:
[J ENHR Permit #
O esw _ Permit #
6—6—20‘i 2 6-10-2012 7-3-2012
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

Footages Calculated from Nearest Outside Section Carner:

¥INe Onw [jSE L__j'sw_

County: Saline

Lease Name: Schrasder Well #: ]
Field Name: __Gillberg

Producing Formation: Maguoksta

Elevation: Ground: 1273 Kelly Bushing: 1282

Plug Back Total Depth;__ 5262
223

Total Depth: ..3_299___.

Amount of Surface Pipe Set and Cemented at: Feet
- Multipie Stage Cementing Collar Used? [ ] Yes K INo .

If yes, show depth set; Feat

If Alternate ll completion, cement circulated from:

feet depth to: wi . i sx cmt.

Drilling Fluid Management Plan
{Data must be collected from the Reserve Plt)

Chioride content:_UNKNOWN _ *  oom Fluid volume: 80 free water ppg
Dewatering methad used: __haul off free water and let pits dry up

Location of fluid disposal it hauled offsite: : B

Operator Name: __ Scofts Production LLC

License # __ 34379

8 R _1 [ East [¥] west
£-23931

Lease Name: Hess

Twp._15
Permit #:

Quarter Sec, _31
Cou.nty‘. Saline

INSTRUCTIONS: An ariginal 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 2 well. Rule 82-3-130, 82-3-10€ 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 ruie §2-3-107 for confiden-
tiality in excess of 12 months). One copy of all wirsline logs and geologist well report shall be attached with this farm. ALL CEMENTING TICKETS MUST

BE ATTACHED. Submit CP-4 form with all ptugged wells. Submit CP-111 form with all temporarily a_banduned well_s..

AFFIDAVIT

| am the affiant and | heraby 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 statements herein are complete and comect to the best of my knowledge.

Signature: £ -

KCC Office Use ONLY

[ Letter of Confidentiality Received-
Date:

D Confidential Rel Date: .

D Wireline Log Received

D Geologist Report Received

Title; Managing partner Datg: 9-19-2012

O uic pistribution

AT U (O DIII Approvod by:llg'_nata:—sllB







Operator Name: _Robert Hopkins Operations LLC .
Sec. 28 [JEast [/} west

Twp.14 s. R2

Lease Name:
County: Saline

Side Two

Schraeder

well # _1

INSTRUCTIONS: Shaw important tops and base of formations penetrated. Detail all cores, Repori all final copies of drill stems tests giving interval tesied,
time tocl open and closed, flawing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottomn 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 il Electric Wire-

line Logs surveyed. Aftach final gealogical well site report.

Drill Stem Tests Taken [es No Log Formation (Top), Depth and Datum - [ sampte
{Attach Additional Sheets) ‘
: ‘ Name Top Datum
Samples Sent to Geological Survey . Yess [ |No Hunton 3010
Cores Taken ' Yes - No Magquoketa Sh. 3128’ _ CE
Electric Log Run Y| Yes No RE IVE' )
Electric Log Submitted Electronicaliy [dYes " [¥]No Maquoketa D°|_°' 3214 :
{If nc, Submit Copy) ’ m 1 1 m
List All £. Logs Rur: : ‘
Gamma-CCL KCC WICHITA
CASING RECORD New [ Jused -
Report all strings set-conductor, surface, intermediate, production, etc.
Y ) Size Hole Size Casing Waight Setting Type of # Sacks Type and Percent
Purposa of String Drited Set {In ©.0,) Lbs. / Ft. Depth . Cement Usod " Additves
surface 11214 85/8 23 223 portland 145~ 3% CaCi2, gel
production 778 51/2 155 3262 thix-set 196 gel
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: . Dgpm Type of Cament # Sacks Used Type and Percent Additives
Parforate Top Botton .
— Protect Casing
— Plug Back TD
— Plug Off Zone . .
Shots Per Foot PERFORA'!’ION RECORD - Bridge Plugs Sel/Type Acid, Fracture, Shot, Cement Squeeze Record
. Specify Footage of Each Interval Perforated {Amount and Kind of Matarial Used} ’ Depth
4 3215-3220 kb - 750 gal 15%, 7300# sd 690 bbl H20 frac 3215-3220
TUBING RECORD: . Size: Set At Packer Al: Liner Run: :
2308 3215 kb none [ es No
Date of First, Resumed Proguction, SWD or ENHR. Producing Method: ]
9-19-2012 [ Fiowing Pumping [ JGasLt  [] Other (Expiain)
Estimated Production . Ofl Bbls. Gas Mcf Water < Bbis. Gas-Oll Ratio Gravity
Per 24 Hours 10. nonie 120 : at
DISPOSITION OF GAS: METHOD OF COMPLETION: . PRODUCTION INTERVAL:
[Jvented [Jsold [ ]used onLease (] Open Hole per. [ ] DualyComp. ] Commingled 3245-3220 kb
: {Submit ACO-8) (Submit ACC-4)
(If vented, Submit ACO-18.) D Other (S,ﬁecify)

Mail to: 'KCC - Conservation Division,_130 S. Market - Room ZﬂTa,Wighita, Kansas 67202
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Aco-l 7
SERT HOPKINS OPERATIONS, LLC -
{,L..L 709 Harold Ave.
? ~2o0l2 - 1 Salina, Kansas 67401
cell phone (785) 819-2460
L] /-
s o ey - Lk
}j 50& ‘ ion
. LD?;&J{ Z ¢ pkﬂ\lvj 5
! ‘-

———

Re: Robert Hopkins Operations — Schraeder #1 and Schraeder SWDW-1,
Section 28-T14S-R2W, Saline County, Ks

Please hold the information on the attached ACO-1s, side 2 confidential for the full allowed
period. Thanks for your cooperation.

Robert Hopkins, managing partner ' : RECE'VE[‘*
Robert Hopkins Operations, LLC _ .
obe . opkins Operations _ Fm 1. 1 0B

KCC Wickyr,




