CONFIDENTIAL

' KANSAS CORPORATION COMMISSION
OIL & Gas CONSERVATION DivISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

o

Form ACO-1

June 2009

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

135-25329-00-00

OPERATOR: License #__4767 API No. 15 -
Name: Ritchie Exploration, Inc. Spot Description: 140'N & 90'E
Address 1: __P-O. Box 783188 Wiz SE NW_  gec. 3 Twp. 19 s R 2 [ East[V] West
Address 2: 1,840 Feetfrom [¥] North/ [] South Line of Section
City; _Wichita State: KS___ zip: 67278, 3188 1,740 Feetfrom [ | East / W] West Line of Section
Contact Person: __John Niernberger Footages Calculated from Nearest Qutside Section Corner:
Phone: (316 ) _691-9500 COne WInw [se [sw
CONTRACTOR: License #_9123 County:_Ness
Name:__Pickrelt Drilling Co., Inc. Lease Name: Moore D/P Well #: 4 Twin
Wellsite Geologist: Bennie Dills Field Name:
Purchaser:_NCRA Producing Formation: _Mississippian Osage
Designate Type of Completion: Elevation: Ground: 2297 Kelly Bushing: 2307

V] New Well ] Re-Entry ] Workover Total Depth: 4418 plug Back Total Depth: __ 4418

[v] oil ] wsw [] swD [] siow Amount of Surface Pipe Set and Cemented at: 228 Feet

[ Gas [] p&a [ ENHR [ sicw Multiple Stage Cementing Collar Used? Yes [INo

[]oc [] Gsw (] Temp. Abd. If yes, show depth set: 1468 Feet

L] CM (Coal Bed Methane) If Alternate Il completion, cement circutated from: 1468

[ cathodic [] Other (Core, Expi., etc.): feet depth to:_Surface w220 xomt.
If Workover/Re-entry: Old Well Info as follows:
Operator:

Drilling Fluid Management Plan
Well Name: (Data must be collected from the Reserve Pit)
iginal . Date: Original Total Depth:
Original Comp. Date riginal fotal Dep Chloride content:_26200 ppm Fluid volume: 900 bbls
Deepenin Re-perf. Conv. to ENHR Conv. to SWD .
O pening LI Rep ] L] Dewatering method used: _€vaporation
[] conv. to Gsw

[] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:

[1 commingled Permit #: Operator Name:

["] Dual Completion Permit #: .

Lease Name: License #:

[] swD Permit #:

[ ENHR —— Quarter Sec. Twp. S. R. O Eﬁg& VEESt

] esw Permit #: County: Permit #: ’ VED
127112 20512 205112 CONFIDENTIAL

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

APR 04 2012
APR 0 3 ZUl4

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commissiggw130 S. Market - Room mf‘” TA
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rule BZ-W

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.

106 and 82-3-107 apply. Information

AFFIDAVIT

and the statemengts herein are

Signature:\\ /t/‘

mpléte and correct to the best of my knowledge.

KCC Office Use ONLY

@ of Confidentiality Received

L e T )

Titte: Production Manager Date: 4/3/12

[1 gonfidential Rel Date:
reline Log Received
Geologist Repeftt Received

D istribdtion ~L—
ALTUE? t 1} [t:]III Approved by: A/ j Date: Lf// / 'V/a




Operator Name: _Ritchie Exploration, Inc.

Side Two

Lease Name:

Sec. 3 Twp.1 9

s. R.21

[JEast [v]West

Moore D/P

well # _ 4 Twin

County: _Ness

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 [1Yes No [Log Formation (Top), Depth and Datum Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Yes [ |No
Cores Taken [ Yes No
Electric Log Run Yes [ INo
Electric Log Submitted Electronically Yes [ JNo
(If no, Submit Copy) SEE ATTACHED
List All E. Logs Run:
Radiation Guard Log
CASING RECORD New [ |Used
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 12-1/4 8-5/8 23 228 common 165 3% cc, 2% gel
Production 7-7/8 5-1/2 15.5 4397 60/40 Poz 150 10% salt, 2% gel, 1/4% CD1-26
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth iti
Top Bottom Type of Cement # Sacks Used Type and Percent Additives
—— Perforate
— Protect Casing
— Plug Back TD
— Plug Off Zone

PERFORATION RECORD - Bridge Plugs Set/Type
Specify Footage of Each Interval Perforated

Acid, Fracture, Shot, Cement Squeeze Record

Shots Per Foot (Amount and Kind of Material Used)

Depth

4397' - 4418' ***Open Hole*** 500 gals 10% RWR-1 + AR-630

RECEIV,

D

PR g

V— -

i

012

ITA

TUBING RECORD: Size: SetAt: Packer At: Liner Run: (08 WiCh
27/8" 4403 [ ves No '
Date of First, Resumed Production, SWD or ENHR. Producing Method:
3/2/12 ] Flowing Pumping [ ] Gas Lift ] other (Exptain)
Estimated Production Oil Bbls. Gas Mcf Water Bbis. Gas-0il Ratio Gravity
Per 24 Hours
9.5 69.5 38.6
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [ Sold [ JUsedonlease QOpen Hole [ perf. (I buaty comp.  [] Commingled
(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 672&?R U 3 201&’

KCC




RiTcHIE

EXPLORATION, INC.
Wichita, Kansas N

#4 Moore D/P Twin

1840° FNL & 1740 FWL

140’N & 90’E of W/2 SE NW Section 30-19S-21W
Ness County, Kansas

API# 15-135-25329-0000

Elevation: 2297’ GL, 2307’ KB

Ref.
Sample Tops Well
Anhydrite 15122 +795 +7
B/Anhydrite 1542° +765 +11
Heebner 3766° -1459 +10
Lansing 3815> -1508 +10
Muncie Shale 3977 -1670 +5
Stark Shale 4072° -1765 +4
Hush. 4100° -1793 +4
BKC 4128 -1821 +4
Pawnee 4232° -1925 +10
Fort Scott 4314° -2007 +10
Cherokee Shale 4330° -2023 +12
Mississippian 4394° -2087 +14

RTD 4401 -2094

RECEIVED
APR 04 2012
KCC WICHITA
CONFIDENTIAL
APR 0 3 2014
KCC

(316) 691-9500
P.O. Box 783188 Fax (316) 691-9550 8100 E. 22™ St. N., Bldg. 700
Wichita, Kansas 67278-3188 rei@ritchie-exp.com Wichita, Kansas 67226-2328



ALLIED CEMENTING CO., LLC. 042370
Fedel
REMITTO P.O.BOX 31 SERVICE POINT:
' RUSSELL, KANSAS 67665 P
C. TWP. RANGE CALLED OUT ONLOCATION |JOB START |JOB FINISH
/DAt [-T7-12 19 2w~ Bevam U0 2y
Megle /P ){ / COUNTY STATE
LEASE TiMa WELL # LOCATION Bz 2'me 5 5% Sontle om 006 | Ness TS
LD OR MEW (Circleatie Lok
S——e

CONTRACTOR _ (Pre el e, B

TYPEOFJOB v lace.

OWNER 02/ +clye €tolara fron G

HOLESIZE 12\, TD. 233 CEMENT
CASINGSIZE @44 =z3# DEPTH 233 AMOUNT ORDERED _/£ 5 5. (Com 3%az z?’?e/
TUBING SIZE i DEPTH _
DRILLPIPE &Y . DEPTH A
TOOL DEPTH . So
PRES. MAX MINIMUM COMMON__/G45 @ [6:25  2042.
MEAS. LINE SHOE JOINT POZMIX
*CEMENT LEFT IN CSG. 14 &4 GEL 2 @ 2025 63 75
PERFS. CHLORIDE __ & @ SY22 3N9- 22
DISPLACEMENT ¥sesh e doy” ASC @
EQUIPMENT @
@
PUMPTRUCK CEMENTER _&asb 60 g
# 3¢ HELPER @ usfon C. @
BULK TRUCK @
# 34\ DRIVER Vance F. @
BULK TRUCK ®
# DRIVER HANDLING /79 @2.25 - 392
MILEAGE /7% % (T X 1l R25.5¢% 3yY.88
REMARKS: : TOTAL R.2A\A- °'°

60%\06 o bt bb’eank’aweulq/'m

IC SL

MMM%&«_&_

ol Crczinte 7 el 75 o

CHARGE TO: _M&A&i%@mzb

STREET

CITY STATE

ZIP.

To Allied Cementing Co., LLC.

You are hereby requested to rent cementing equipment
and furnish cementer and helper(s) to assist owner or

WM/%M

SERVICE
DEPTH OF JOB Z33
PUMP TRUCK CHARGE /2582
EXTRA FOOTAGE @ .
MILEAGE _HU nA 3y @7.0® 23K 2%

contractor to do work as is listed. The above work was_ - .

done to satisfaction and supervision of owner agent or
contractor. I haveread and understand the "GENERAL .
" TERMS AND CONDITIONS" listed on the reverse side.

I;RINTED NAME_ 0% / 17/( ot /( & ///

SIGNATURE _ & / /M% 7@%/

o,

MANIFOLD @_. _ »
[NVITN 3Y @408 /362
: o :
TOTAL /- Y99.22
| |
PLUG & FLOAT EQUIPMENT | | RECEIVED
o l APR 04 2012
@ .
e - KCC WICHITA
@
TOTAL
 SALES TAX (If Any) .
TOTAL, CHARGES %78 9. 3 §
pReoURS . 139¢" 7 IF PAID IN 30 DAYS
3408 e CONFIDENTIAL
APR 0 3 2014

Vo

KCC




. .- ALLIED CEMENTING CO., LLC. 042370

REMITTO P.O.BOX 31 SERVICE POINT:
' RUSSELL, KANSAS 67665 3
C. TWP. RANGE CALLED OUT ON LOCATION JOB START JOB FINISH

DATE {~T7-1T &%b\ 19 2l LBavam 30 am

e O/f , / COUNTY STATE
LEASE Fuma WELL # LOCATION Ba 2mie 8 5% South on 000 | Npss S

\QLD OR §E (Cirleromey Cube—
\___

CONTRACTOR _(Pre Jecell e, H(

TYPEOFJOB g -Csre.

OWNER 627 +-elyye ?'—cho/ggg_#m Gone

HOLESIZE 12, __TD. 233 CEMENT l
CASINGSIZE ¢44 =23 DEPTH 233 AMOUNT ORDERED /5 s (am 3%ez 2?’?9/ |
TUBING SIZE ) DEPTH o
DRILLPIPE Y% . DEPTH /. \
TOOL DEPTH . so
PRES. MAX MINIMUM COMMON__ /G5 @625 2042 —
_MEAS. LINE SHOE JOINT POZMIX @ ! ‘
“CEMENT LEFT IN CSG. /4 &4+ GEL. 2 @ A2 Ho3-15. |
PERFS. CHLORIDE __¢&- @ SY 28 3N 22
DISPLACEMENT ¥gesh we v ASC @

EQUIPMENT @

@
PUMPTRUCK CEMENTER _&2b.02 g
# 366 HELPER @ wsfon C. ®
BULK TRUCK o
# 34\ DRIVER Vance F. @
BULK TRUCK P
# DRIVER HANDLING 779 @2.25 392
MILEAGE /7% % 1Y% 1l 32557 3yy.88
REMARKS: :

ovi battou losead Cucedalvon tus

Wy (L5 6L Com 3P ce THhoge

+3) e 73,3944, heece,
Gnd Slntvr, .
1-%3 G}d u\ll& it 3

CHARGE TO: _@Lﬂg&%@a&m&_

STREET

CITY STATE

ZIp

To Allied Cementing Co., LLC.

You are hereby requested to rent cementing equipment
and furnish cementer and helper(s) to assist owner or

contractor to do work as is listed. The above work was - .
done to satisfaction and supervision of owner-agent or

contractor. I have read and understand the "GENERAL .

* TERMS AND CONDITIONS" listed on the reverse side.

P'RlNTl.ED: NAME_ 0% ,/ 1'7//2 ~ /( & ///7” ~

TOTAL B 22 [

SERVICE

DEPTHOFJOB 233
PUMP TRUCK CHARGE __. /25
EXTRA FOOTAGE @ .
MILEAGE _HU nA 3y @7.92  23%.2°
MANIFOLD @ . .
RN 3N @400 ;36.2°
: @ :

TOTAL A Y 99.22

PLUG & FLOAT EQUIPMENT

OEONONN)

TOTAL i

_ SALES TAX (If Any) :
TOTAL CHARGES .76 ¥+ ¥

7282, 130077

DISCOUNT. : 5IF PAID IN 30 DAYS
/%% A R
SIGNATURE _ o f A
[4

gon |,

G

| RECEIVED
APR 0 4 217

KCC WiCHITA

CONFIDENTIAL
APR 0 3 201

KCC




33798

R D P

» TICKET NUMBER
g cgw&g VBRI LOCATION__ Oty #5
e Eh; FOREMAN_7222.7/725 Sau/
20 Box 834, Chanute, KS 66720 FIELD TICKEU-$ T REPORT Fez2y 727eCill.24
620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER# |__— WELL NAME & NUMBER—~_ SECTION TOWNSHIP RANGE COUNTY
CUS'zM‘/J. 1237 | aorre. D/ P4 ni 2 5 ) f/ % D G
d bﬁ N3 exoé]fgjzg - pf_;':" [ TRUCK# DRVER | ﬁ%’fﬁff” m@ﬁ%&m
;:  [MAILING ADDRESS 15 - 463 S.oh 6
gushin’® "S5 lody R
Iy STATE ZIP CODE
JoB TYPE_ offar”  HOLE SIZE HOLE DEPTH CASING SIZE & WEIGHT, iﬁ . /é‘é'
i casinGDEPTH Y39 2.&5 oRILLPIPE Tusine_2 2&7’ OTHER £0rt Gl @155 °
i SLURRYWEIGHT_J/2.5  sturrvvoL_A S WATER galisk__Z & CEMENT LEFT in CASING__A/AAe
DISPLACEMENT 725 DISPLACEMENT PSI_R20 _MIXPS|__STxo RATE :

REMARKS: S a.l)-e‘LI e 9:"

. Cings . . gel /- ‘ » ‘
H [y K 4 -
R Lt (loved ol essame ool 20 and et ton? ot

P11 S2 - A "4 Wy ,J,. /"

Wﬂk Mﬂ-ﬁ/& zth?.\rA o Crec

ACCOUNT

eonE QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL

- [ £70/8 / PUMP CHARGE /098 ° | 1S |-
SYev 25 MILEAGE S5°° |/ps°° |-
;[ 5707 9.5 Yo OAofiry  gn:n LET Y > | -
T 220 SkS 60745 Poz mux 50 139 -
Hig R /135 4 Renyou.bv o/ 25 | 98375 |-
: lloy 5% Elos oo/ 202 | /55,00 |-
-{ los~ ‘ /ﬁ:\#‘ CeMon Sewd i lls : LS5 | 55 *C |-

m et memAvee vt eean A

Vesg /bi%&.&ﬂﬁ)“
Subbtal SYY/:36 |

RECE(l/en
APR 04 201
‘ RCC WIGHITA
1 LY 7836 SALESTAX | /.37

Ravin 3737 STIMATED b 3
% omﬁoem%L-
AUTHORIZTION TITLE

‘ | acknowledge that the payment terms, uNs speclfically amended in writing on the front of the form ?’? Qhé Agt%mer 'S
' account records,.at our office, and conditions of service on the back of this form are in effect for sewlceWIed on this form.

—7>—




© e .

1

CONSOLIDATED
QU Wall Services, LLC

PO Box 884, Chanute, KS 66720

TICKET NUMBER
LOCATION Ol ¢

33305

FOREMAN_Tv2-C

FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8676 "CEMENT- s
DATE CUSTOMER 21~ WELL NAME & NUMBER ST%CTION TOWNSHIP RANGE COUNTY
2-5-1% | 90 & [ mosre B/ P Hws e 4 _\as 2\ o
CUSTOMER R e ' =
Radcwe Eqplocicemes [ . rb.\!.s’ﬂ RUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS aily < a9 D aveom WA
& w| S6& Codly &
CITY. STATE ZIP CODE Pull, ‘
JOB TYPE ?rp,Quc\\aw HoLEsizE_ g HOLEDEPTH_ 442!t ' casingsizeaweicHT S ‘(2. 15. 5

CASING DEPTH__*HR 1 — U"’)‘(‘l DRILL PIPE

SLURRY WEIGHT_{ A 1 3 SLURRY VOL\ - . %

DISPLACEMENT_[£ 4.\ DISPLACEMENT PS|
REMARKS:

SAQM\wi&w\A S P‘\c»_h{ \ d’!‘\

TUBING

OTHER P-¢& (\

an 1w’

WATER gal/sk 9.8, CEMENT LEFT in CASING__9-\ ‘=

MIXPSI__. RATE

Tlog cqtip, Lo A H\ Ly 69

B ag Poic Bg*ﬁ\a;u\*70 ‘; ‘é’h

Poridolar Ty

70 E‘c up__m.k(\co c\fcplw*‘e

f‘bﬂ‘g Bat,h—t\ gk.g-e [ (9&69*" Po va

ap S BEL oudvd | Soosal Closh | S BEL wa\ vk

Wise 529k« RBRY | 204k i

My LSO s+ bo/%o (4 5o%|\_t§ 1% C;/Q

”"\4(’[@0 4BL?~G- w*‘a\sbum.b hwcﬂ k‘-/\’j . D Pét&@(b

< Ada&\sp \ e © lOS g

Bsls  L.OX RYege T oot Loaud pre<c \ S oo, Licat heel
T hanbs Ty
- T
ool QUANITY or UNITS DESCRIPTION of SERVIGES or PRODUCT UNIT PRICE TOTAL
sqo\c R PUMP CHARGE Zors 2| 3o0s =
SUoE 2.5 MILEAGE S 2= L ASs =
SYUsTe %'-"9 o e o0 N\\\i”k'e b_q\\u-‘,_*_?. (y\\\‘b { LT Qo 22
AL\ Ao éo(t-(o ;5.9< \'S'—g 2020 %]
(LN KAl &= Se\t £LHS w22
RER) R EdT -2 6 Q&2 Juip et
"5 ' Bos Loy Shoe Sl \Hb6F \‘-((oég_a’
4 <Yy { LaNehdo cow A=<y < (g 3039‘2 301?'9
Hi e L Ceveodvnlioybe ’ SI‘Z S‘Ze‘" l?lb’?j
Y (o4 2 Basbes sl 2= Ss2 2=
Ha s L PocXCollap <5 2014 %= 10756’2'
ViU 6 S Coga mod Llesh \ == Soa;o_‘
W B 1"\‘43* E‘o:\.‘\ot\h&"@. T AS BL ™
/) Loda | ) lf‘(l
\ese (8 Fo s t;u.t-f”
N RECEIVED .
‘ APR - 2BP V) e 22
) 47647 “ SALESTAX | &)y el
Ravin 3737 !
[/ / )Q KCC WORIDENTIAL “omae | /1593 ~|
AUTHORIZKON : : TITLE 114 A
1 acknowledgethat the payfment te%,n;'rgess specifically amended in writing on tﬂont of ftlg‘e form or in the customer’s
account records, at our office, and conditions of service on the back of this form are i%@@or services identified on this form.

<)




