o | X Coneehonsé

Confidentiality Requested: KANSAS CORPORATION COMMISSION Form ACO-t
ClYes (/No O & GAs CONSERVATION DIVISION Form must be Typed
Form must be Signed

WELL COMPLETION FORM All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: Llcense #__ 32702

Name: Kutter Oil Inc

Address 1: __701 E River

Address 2:
City: _ Eureka State:_KS  zjp: 67045 ,

Contact Person; ___Tim Gulick
Phone: (620 ) _ 5834306

CONTRACTOR: License #_ 32701

Name: _ C&G Drilling Inc

Welisite Geologist; _Dean Seeber
Purchaser; __MACCLASKEY

Designate Type of Completion:

New Well ] Re-Entry [0 workover

[ il ] wsw L] swD [ siow

O Gas ] DA ] ENHR [ siew

] os ] csw (] Temp. Abd.

[ &M (coat Bed Methane)
D Cathodic |:| Other (Core, Expl, etc.).

If Workover/Re-entry: Qld Well Info as follows:

APl No. 15 - _ 973-24056-0000

Spot Description:

N2 _NW.NE SE gec, 36 Twp. 24 s R 12 [HEast[Iwest

=y

Feetfrom [ ] Nerth/ ¥ South Line of Section
Feetfrom [/] East / [] West Line of Section

Footages Calculated from Nearest Outside Section Corner:

Cine Onw Ose [Asw

GPS Location: Lat: , Long:
(8.g. xx.x000xx) {e.q. XXX XxXxxx}

Datum: DNADZT D NAD83 [ | wGss4
County;_Greenwood

Lease Name: Gulick Well #; 2-36

Field Name: _Quincy

Producing Formation: MISS

Elevation: Ground:1033  Kelly Bushing: _1040
Total Vertical Depth: _.1785 _ Plug Back Total Depth:
Amaunt of Surface Pipe Set and Cemented at: 40 Fest

Multiple Stage Cementing Collar Used? [] Yes [£]No
if yes, show depth set: Feet

If Afternate il completion, cement circulated from: 1782

feet depth to; SURFACE wi_310 sx cmt.

Operator:
Well Name:
Criginal Comp.Date: ____________ Original Total Depth:
[] Deepening | Reperf. [ ] Conv.to ENHR [ Conw.to SWD
[ Plug Back [ 1Conv.to GSW [ Conv. to Producer
[ 1 Commingled Permit #:
[] Dual Completion Permit #:
[ swD Permit #:
] ENHR Permit #:
[ csw Permit #:
05/21/2007 05/22/2007 06/11/2007
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

Drilling Fluid Management Plan
{Data must be collacled from the Reserve Pif)

Chloride content; _Fresh Water ppm  Fluid volume: _500 __ nhis

Dewatering method used:

Operator Name: JAN 33 29’6_

Lease Name: License #:‘REGE?Y—
Quarter Sec. Twp S. R. [Eas ggest

County: Permit #:

Location of fluid disposal if hauled offsite:

INSTRUCTIONS: The original form shall be filed with the Kansas Corporation Cammissian, 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 a period of 2 years. Rules 82-3-130, 82-3-106 and 82-3-107 apply. Drill Stem Test, Cement Tickets and Geological Well Report must be attached.

AFFIDAVIT

| am the affiant and | hereby certify that all requirements of the statutes, rules and
regulations promulgated to regulate the oil and gas industry have been fully complied
ct to the best of my knowledge. Date:

with and the statements herein

complete and ¢g

Signature:

KCC Office Use ONLY

|:| Confidentiality Requested

[] Confidential Release Date:
D Wireline Log Recelved
D Geologlst Report Recelved

[J uic pistribution
Tite: p\rﬂ& Date: | ,[] ‘ZOILQ
v ate aLT (1 [(Ju [Jm Approved by: Date:




Page Two

Lease Name:
Sec, 36 Twp.24 s. r12 ¥ ]East []west County: Greenwood

INSTRUCTIONS: Show important tops of formations penetrated. Detalil 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.

Operator Name: Kutter Oil Inc Gulick Well #: 2-36

Final Radioactivity Log, Final Logs run to obtain Geophysical Data and Final Electric Logs must be emailed to kec-well-logs@kec.ks.gov. Digital electranic log
files must be submitted in LAS version 2.0 or newer AND an image fite (TIFF or PDF).

Drill Stem Tests Taken [ ves No (] Lag Farmation (Top), Depth and Datum (] Samgple
(Aftach Additional Sheefs)
) Name Top Datum
Samples Sent to Geological Survey L ves No MISS 1679 -639
Cores Taken [ves No
Electric Log Run Yes [Na KCC Vi
tf

GAMMA RAY

List All E. Logs Run: JA}{/ , JCHI ?;q
NEUTRON R ‘-:? 15

o,
CASING RECORD || New [ JUsed o VED
Report all strings set-conductor, surface, intermediate, produgtion, etc,
SieCasg e | gm | Doeot | ASmke | Twosdfon
SURFACE PIPE 12.25 8.625 23 40 CLASS A 30 3%CC
PROD PIPE 7.875 4.5 10.5 1782 THICK SET 6040 P | 100/210 1/4#FLOCELE

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth

Top Bottorn Type of Cemeant # Sacks Used Type and Percent Additives
— Perforate
___ Protect Casing
__ PiugBack TD
____ Plug Off Zone
Did you perform a hydraulic frasturing treatment on this well? D Yes |:| No {If No, skip questions 2 and 3)
Does the volume of the total base fluid of the hydraulic fracturing treatment exceed 350,000 gallens? |:] Yes |:| No  (if No, skip question 3)
Was the hydraulic fracturing treatment information submitted to the chemical disclosure registry? |:| Yes |:] No {If No, ill out Page Three of the ACO-1)
Shats Per Foot PERFORATION RECORD - Bridge Plugs SetType Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Material Used) Depth
2 SHOTS 1691 500 GAL HCL ACID PERFS
5 SHOTS 1695 TO 1696 PERFS
TUBING RECCORD: Size: Set At: Packer At: Liner Run;
2.375 1680 Oves  [Ino
Date of First, Resumed Production, SWD or ENHR. Producing Method:
08/01/2007 [ Flowing Pumping [ ]GasLit [ ] Other (Explain)
Estimated Production Oil Bbls. Gas Mef Water Bbls, Gas-Oil Ratio Gravity
Per 24 Hours
N/A
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Ovented []$old [ Usedon Leass £ 1 Open Hole Perf. (I bually comp. [ Commingled
] {Submit ACO-5) {Submit ACO-4)
(if vented, Submit ACC-18.) D Other (Specify)

Mail to: KCC - Conservation Division, 266 N Main St, Ste 220, Wichita, KS 67202-1513



