& origyyg

Confidentiaity Re@EH@ WICHITA  Kansas CORPORATION COMMISSION Form ACO-
Oves [INo O1L & Gas CONSERVATION DiviSiON Form must be Typed
4 Form must be Signed
MAY 16 204  wELL COMPLETION FORM All branks mus, be Fied
WELL HISTORY - DESCRIPTION OF WELL & LEASE
RECEIVED
OPERATOR: License #__ 34197 APINo. 15~ _15-115-21447-00-00
Name: Arbuckle Energy Inc. Spot Description: .
Address 1: __Suite 305, 300 West Douglas SE_SWNENW ge. ﬂ%rwp. e/ k. & VY FeastTwest
Address 2; 0 ‘2—'70 Feetfrom North / ] South Line of Sgcﬁon
city:_Wichita State: KS__ zip; 67202 , o__l110b Feetfrom [ ] East / ¥] West Line of Section
Contact Person: __Tetry Bayliss Footages Calculated from Nearest Outside Section Corner:
Phone: (316, 3610537 COne Oww Ose [lsw
CONTRACTOR: License #5495 GPS Locafion: Lat: Long:
Name:___Mcpherson Drilling 6. 00009 (00, k. 0us¥)
Datum: NaDes | | wass4
Wellsite Geologist: _Ben Landes am I:I_NADW [naves []
Purchaser; County: Marfon
) . Novak . HW5
Designate Type of Completion: Leass Name: < Well #:
ot ;..Lost springs
[ New Well {] Re-Entry {7 workover Floid Name . )
™ o [ wew [ swo SioW Praducing Formation: Msalssipp;an
L Elevation: Ground:1469  Kelly Bushing: _1474

{1 Gas O paa [ EnNHR [ staw

1 o [ asw [ Temp. Abd. Total Vertical Depth: 2518 Plug Back Total Depth2816

[ CM (Coat Bed Methane) Amount of Surface Pipe Set and Camentad at: 4 Feet

[1 catmodic {1 Other (core, Expt, ete):

Muitiple Stage Cementing Collar Used? [ ] Yes {#INo

If Workaver/Re-entry: Old Well info as follows: It yas, show depth set: Fest
Operator: if Alternate It completion, cement circulated from:
Well Name: feet depth to: w/. sx cmt,
* Qriginal Comp. Date: Original Total Depth: -
[ Deepening [} Re-pert.  [] Conv.toENHR  [] Conv. 1o SWD Drilling Fluid Management Plan
(] Piug Back [IConv.toGsw  [7]Conv. to Praducer (Data must be collected from the Reserve Pl
' hrorid . 1 idvolume: 180 __ bbls
0 Gormingled Permit #: Chtoride content; - ppmt eZlutd volume
[} Dual Completion Permit #: Dewatering method used: _SVAQOrd
] swp Permit #: Location of fluid disposal if hauled offsite:
] ENHR Permit #: Operator N
raor Name:
1 esw Permit #: peralor Rame
q OD\ .QOL? Lease Name: License #:
05/15/2013 06/17/2013 4
S. R st |We
Spud Date or Date Reached TD Completion Date or Quarter Sec. Tp. R L Eastl Iwest
Recompletion Date Recompletion Date County: Permit #:

INSTRUCTIONS: The original form shafl 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, If confidentiality is requested and approved, side two of this form will be held confi-
dential for & period of 2 years. Rules 82-3-130, 82-3-108 and 82-3-107 apply. Drlll Stern Test, Cemant Tickets and Geological Well Report must be attached.

AFFIDAVIT KCC Office Use ONLY
| am the affiant and | hersby cerlify that all requirements of the statutes, rules and
regulations promulgateg 1o regulate the oil and gas industry have been fully complied L] Gonfidentality Requested
with and the statemgntg herein are complete and correct to the bestof my knowledge. Date:
[ contidential Reteasa Date:
Wireline Log Received

Signature:

L] Genlogist Report Received

Nes | Dend

Title:

Date: %/6/!%

[] uic Distripution
ar [h 0 I Approved ny:m__ Date:




Page Two

Operator Name: ATbuckle Energy Inc. Lease Name: Novak wen# _HWS
sec0 ___Twf s RO East []West Gounty: Marion

INSTRUCTIONS: Show important tops of formations penetrated. Detail all cores. Report ail final copies of drill stems tests giving interval tested, time tool
open and closad, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatlc pressures, bHottam hole temperature, ﬂuid recovery.
and flow rates if gas 1o surface test, along with final chart{s). Attach extra sheet if more space is needed.

Flnal Radioactivity Log, Final Lags run to obtain Geophysical Data and Final Electric Logs must be emalled to keo-well-logs@kec.ks.gov. Digital electronic fog
flles must be submitted in LAS version 2.0 or newer AND an image fi file (TIFF or PDF)

Drill Stem Tests Taken [ Yes No Log  Formation (Top), Depth and Datum ] sample
{Aflach Additional Sheels) D
Name Toy atum
Samples Sent to Geological Survey [ ves No neutron °
Cores Taken O Yes No induction
Electric Log Run “ves [Ono sonic KCC WICHITA
List All E. Logs Run:
neutron MAY 16 2014
Induction, sonic
. RECENED
CASING REGORD  [] New [ Jused
Report all strings set-conductor, surface, intermediate, production, etc.
Size Hole Size Casing Weight Setling Type of # Sacks Type and Percent
Purpose of String Dillled Set (In 0.0) Lbs./Ft. Depth Cement Used Additives
longstring 7 4 11 2516 thickset 125
suRecs |1 8 2 215 Wdeet | 80
ADDITIONAL CEMENTING / SQUEEZE RECORD
Putpose: Depth iti
Top Botlom Typs of Cement ¥ Sacks Used Type and Percent Additives
—.. Perfarate
____Protect Casing
.. Plug Back TD
. Plug Off Zone
Did you perform a bydsaulic racturing treatment on this well? {1ves no gt ).Va, skip quastions 2 and 3)
Doges the volume of the total base iluld of the hydraulic fracturing treatment exceed 350,000 gallons? D Yes D No  {if No, skip question 3)
Was the hydraulic fracuring treatment information submitted 10 the chemical disclosure reglstry? D Yes D No  ({If No, fill out Page Three of the ACO-1)

Stiots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squesze Record
. Specify Footage of Each Interval Perlorated (Amount and iGad of Matorial Used) Depth
TUBING RECORD: Size: Set At Packer At: Uner Run:
Yes [ Ino
Date of First, Resumed Production, SWD or ENHR. Producing Method:
Oriowing  [[lpumping - [JGastt (] Other tExplaing
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravily
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [T]Sod  [JUsedon Leasa [Jopentote  [Jrer,  [Jovaty Comp. ) Commingted
y (Submit ACO-8) (Submit ACO-4)
(if vented, Submit ACO-18.) [} Other (specity)

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




FN?ERED mieker numser__ 42834

LocATION / FO _
FOREMAN
FIELD TICKET & TREATMENT REPORT

D HBox 824, Chanute, KS 65720
6204315210 or BD0-467-8575 CEMENT AT~ 1515 - &/ x]q' 7
T DATE CUSTOMERS | VELLMAME ANUMBER | SECTION TOWNSHIP | RANGE | GOUNTY
» 1l ! i
e e 5 Siind
. TRUCK# DRIVER TRUCK # DRIVER
-

MAILING ADDR ‘ ’
‘_gﬂjﬂ_&t — 7
r/‘\ow‘ﬂ !:—;mu -—%f-———‘ﬁ
HOLE S

voLeperTH_RLBT  casweszeawmeHT YL A6

mme&mzt__f_
CASING DEFTH PRILL FIPE, TUBING, _ OTHER
sturav weHt_J/ & sturayvar_l b WATER galisk CEMENT Fl'él?c sma_2ole,
OISPLACEMENT DISPLACEMENT PSI S MiX P8 L RA
K /350 St - £ 25 e d—
LRR ~— K 0 .
ACCauNT QUANITY or UNITS , DESCRIPTION of SERVIGES ar PROBUGT URIT PRIGE TOTAL
B 7] ) _|Pump crarce y,.
l o | 7) IMILEAGE 80 |\ 1000
i -
I 778% =70 % s 75 0 JE9Y,
0T TR} I 200 ﬁgm
S804 2 RO yae L7 :
oy 4 ya
I
- SALES TAX
v _ ESTIMATED
| %&)\&1 foraL (043987

AUTHORIZTION_ Y= Q:L&.Qm—._ DATE_

| acknowladge that the payment terms, unless spacmcauy amendad {n writing on the front af the torm or In the customer’s
acunum records, ot our office, and conditions of service on the hack of this form are In gifect 1or servicas ittentified on this fe

KCC WICHITA
MAY 16 2014
RECEIVED




PO Box 884, Chsnute, KS 66720

s.ie'Rizt Yy

iy

Erzsap

TICKET NUMBER

LOCATION Erele K5

FORE
FIELD TICKET & TREATMENT REPORT

41588

MAN' :g éanﬂm&/vﬁé& W

6204319210 or BOD-367-0676 CEMENT
DATE CUSTOMER# WELL NAME & NUMBER SECTION “TOWNSHIP RANGE | COUNTY |
sLi7-13] RYIw | Noyiak __ # | ) 7| Marjon
CUSTO!
| rfwckle- g}efﬂ){ e TRUCK # DRIVER TRUCK# DRIVER
- |WAILING ADDRESS e Deaee &
| 3oo W Dogles Sfe* 35 715 el n
oY ISTATE 2iP CODE | &3 6 ooy Trickirq
withiia £ | 6Tz — —ﬁ——"f
JOBTYPESYP 9 woeswe 44”7 HOLE DEPTH_2457 CASING SIZE & WEIGHT_¥ 557 e

CASING DEPTH 2!{-{: &d.  pruL PiPE —

TUBING___

OTHER "

sLuRRY WeiGHT /7= /5" siurryvoL /7 B8/ wATER gaisk 652 CEMENT LEFTInGASHG 200

DisPLACEMENT /2. © B pispracemenT ps K 95| RATE.S 290
5o ‘mmﬁ& S o8, - gl bR . L0 . & 220 . = o+ LA ' LT CPR. - Y, AL X FPH: 2 “-5:. e
;"*' /“-’- : MI’( & (LESY ¥/ SvyiE bl P G dest irz ¥
W#F_Floele /i @ /95— /S laal. Disllee 2.8 BH foo ¥ ShyF Casitg
; Y P a  Lisine 2L/ o Ay W
' —RCC WICHITA
i 2
—EECE ey
gl QUANITY or UNITS DESCRIPTION of SERVICES or PRODUGT UNITPRICE |  TOTAL
StelS ] lPuUMP cHARGE 970,00 | 970-99
| SYDl [Y7 IMILEAGE Y. 20 121n.9° 1
[ 767S | R0 _sks Clag "3" cemond 75 70 |2252.00
o2 230 Caltiom @ 3% ., 729 1279.9°
1788 /55 # [ 2% s 22 | 3970
_Jlo7 2o Flocele @B Yo #/5K 2.97 | 99.%%
5407 3.7% Bns | Ton pufeage buld Triek LY AR R
FHac F%Z Hhirs |80 o Trak ¥ el 0.0 | J05.2°
/123 3300%1!7 _ oty Heo 57.°7
- Sob %%l sng%.
N Al SNESTAX | [F22.
w SIS ESTHATED | 35,3/
AUTHORIZTION V\k L—a—-—— WILE___ DATE
tacknowledye tthe payment terms, unless specitically amended In writing on the front of the form or In the customer's

\

A

7

e LR RSO IR

aceount records, &t owr office, amd conditions of service of the back of this form are In efiect for serviges identified on this {ovm.

>




