2018-02-15 08:13:32
Kansas Corporation Commission

18-CONS-3324-CUIC KANSAS CORPORATION COMMISSION Js/ Lvan M. Retz Form U-8
OiL & GAs CONSERVATION DivISION y . July 2014
Form must be Typed
APPLICATIONTO AMEND INJECTION PERMIT Form must be Signed
All blanks must be Filled
. . E-32379 o e “2 /
[] salt Water Disposal Permit Number: 3
NW 8 18 21
D Repressuring 1/4  Sec. Twp. S. R<=2L East D West
Other Enhanced Recovery ﬁg_z__*Feet from D North / South  Section Line
4292 Feet from East / I:] West Section Line
Lease: Roberson
; ‘ 7 / :
Well #: M S 0SG-26,6 500000
Frankiin County, Kansas
Originally granted to: Unknown
(All information above this line taken from the original permit)
2 ‘] -
Current Operator: License # 35100 t)( p 07/3& / / ,S Contact Person: William Roberson
Company Name: R&DOIl, LLC CcC . L(O \l &b\&ﬁ\(
, (As listed on operator license)
Address: 36 Kings Arms Rd. Little Rock, AR 72227 KCC WICHITA
Phone: 501-951-7433 R JAN z ii} 2018
ReCEIVED
It is requested that the (caption) (paragraph # ) of the original permit be amended as follows:
|:] A. Change the authorized injection pressure to: __________ psi maximum from the current permitted pressure of o psi.
D B. Change the authorized injection rate to: bbl/day maximum from the current rate of _____ bbl/day.
[:] C. Add ( ) or delete ( ) the following leases/facilities supplying produced saltwater or other fluids approved
by the Conservation Division.
Company Name Lease Name Lease Description
1.
2.
3.
4.
5.
6.
7.
8.
(Attach additional sheets if necessary)
D. Change the permit by: ( XXXX ) add the following repressuring wells: l-2&1-3 ;
( )} change the injection formation; or ( ) change well construction; or ( ) other:

-+ O
.PC@& \CO’
Mail to: KCC - Conservation Division, 266 N Main St, Ste 220, Wichita, Kansas 67202-1513 C\gﬁ (ﬁ’)\(ggy

2d\ ¢




Offset Operators, Unleased Mineral Owners and Landowners Form U:@

(Attach additional sheets if necessary)

Name See Aattached Legal Description of Leasehold
| hereby certify that the statements made herein are true and correct to the best of my knowledge and belief.
1 "\ S -
i \\.'. \ ‘ — s 7)
\ QA TP )Q( AA__
Applicant or Duly Authorized Agent
~ Subscribed and sworn to before me this _LQ’ day of January ,_ 2018
e . Ak
17 :
SR Notary Public DV CN t‘(\/,\:,k;r
State of Kansas ) R
- 7,
My Apptcsrmisddadadd |\ - 316

Instructions for Form U-8
Application to Amend Injection Permit

1. All requested changes in injection authority must be submitted with this form.
2. Complete the top portion, (side 1) of the form with the information requested for the pilot well, as shown on the original order or permit.

3. Complete the current operator information, listing the license number, current name and address, contact person and phone number.
4. Fill in the type of change or amendment desired. Leave blank any sections not applicable.
5. For amendments adding additional input wells to enhanced recovery permits, the following information must be submitted in addition
to pages 1 and 2 of form U-8:
a) pages 1 and 2 of form U-1 .
b) an updated map, showing the new well(s) and all existing wells; page 4 of the form U-1.
c) a complete log of the well(s) to be added;

d) verification of cement (cement tickets, bond log, etc.)

Attach Affidavit of Notice Served, page 5 of form U-1.
Attach Affidavit of Publication from the official county newspaper.

This form must be signed by the applicant or an authorized agent. A notarization of the signature is required.

© ® N O

All applicable fees must accompany this application.

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



KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DivISION

APPLICATION FOR INJECTION WELL

Form U-1
November 2011

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

E-32379

Disposal D Permit Number:
. 15-059-26939-00-07
Enhanced Recovery: D Repressuring API Number:
Well Location
Waterflood
NE -SW. NW. NW 8 18 21
l:] Tertiary NE -oVV- NVV- NVV  Sec. Twp. S. R. ‘Z]E D W
it January 22 2018 4292 feet from D N/ S Line of Section
ate: )
4622 feet from m E/ DW Line of Section
Operator License Number: 35100 GPS Location: Lat: , Long:
. (e.g. Xx.Xxxxx) (e.g. -XXX.XXXXX)
o . R & D Qil, LLC
paralE: Datum: [ |NAD27 [ |NAD83 [ |wGsSs4
Address: 36 Kings Arms Rd. Lass Dascriglion: NW/4 of the Sec.8 Twp.18S R.21E
Little Rock, AR 72227
Lease Name: Roberson Well Number: -2
Field Name: Paola-Rantoul
County: Franklin
. William Roberson '
Gontact Farsan: Deepest Usable Water
Phone: 501-951-7433 Formation: Squirrel
Email: NA Depth to Bottom of Formation: K(:.G \l\’ L H!TA
Check One: [v/] OId Well Being Converted [ ] Newly Drilled Wel [ ] el to be Drilled J
Surface Elevation: feet Well Total Depth: ﬂ feet Plug Back Depth: feet RECEIVE
Datum of top of injection formation: feet (reference mean sea level)
Injection Formation Description:
Name top / bottom perf / open hole depth
Squirrel 623 " 644 perf. o 623 644 feet
-
/ ‘ : { ¥ ; \ %L at to feet
ot 8 P LA & P
List of Wells/Facilities Supplying Produced Saltwater or Oth?f FluidJ' Ap}wm’}ed by the Conservation Division:
(attach additional sheets ‘ifnecessary) il i " a
i ~u § 14 #1
Lease Operator A" Lease/Facility Na"me 4 1 !" ) FEN Lease/Facility Description Well ID & Spot Location
-~ £ ot
, R&D OilyLLC Roberson Lease .‘, | ]18ec.8Twp.18S R21E See Attached
: = PR 7~ i
‘,-‘.. L2 ; ‘. ] 5 ‘ ! ; ;Tlr
2. - v 1S SR W PPN, |
i ‘ \ ," ‘ y .
| ' ]
3. ot /
vl 14
Producing Formation Strata Depth i l '{ ; Total Dissolved Solids (if available)
irrel /)
1. Squire to ;fgeti ‘=, '\ mg/l
and
2. to feet | ) mg/l
; L1
3. to | feet } mg/l
100 ot e
Maximum Requested Liquid InjectionRate: __ "“~  bbls/day;or i W
A
Maximum Requested Gas Injection Rate: scf/ day. Type of Gas:!
b i
« "4 4590

Maximum Requested Injection Pressﬁfe:

Mail to:

psig .
A
KCC - Conservation Division, 130 S. M

arket - Room 2078, Wichita, Kansas 67202



Page Two Form U-1
November 2011
Well Completion
Type: D Tubing & Packer Packerless l:] Tubingless
Conductor Surface Intermediate Production Tubing
Size 7 27/8
Setting Depth 21 674
Amount of Cement 5 104
Top of Cement 0 0
Bottom of Cement 21 674
If Alternate Il cementing, complete the following:
Perforations / D.V. Tool at feet, cemented to feet with SX.
Tubing:  Type Grade
Packer:  Type L Depth
Annulus Corrosion Inhibitor: Type Concentration

List Logs Enclosed:

Well Sketch

(To sketch installation, darken the appropriate lines, indicate cement, and show depths.)

Static fluid levelis —

feet below surface.
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Page Three Form U-1
November 2011

Offset Operators, Unleased Mineral Owners and Landowners acreage
(Aftach additional sheets if necessary)

Name: Legal Description of Leasehold:

See Attached

| hereby certify that the statements made herein are true and correct to the best of m; ki owledge and belief.

AX_

L Bl —

(~Applica/ t ol ly Authorized Agen‘?“,
Subscribed and sworn before me'this 1'1’ day of January , 2018

Amy Burnett P A F)J(m{{-. KCC WICHITA
SB Notary Public o 1-2-19 JAN 25 208

State of Kansas My Commission Expires:

My Appt. Exp: L D10 RECEIVED

Instructions:

1.

Fully complete application, including page 4 (plat map) showing subject well and all known oil, gas and input wells, including wells being drilled,
inactive wells, or dry holes, within one-half mile. Show lease names and operators or unleased mineral rights owners of all lands within one-half mile.
Show well numbers and elevations of producing formation tops.

Attach some type of log (drillers log, electric log, etc.).

Attach some type of verification of cementing for surface casing, longstring, D.V. tool, perforations, etc. (Cement ticket and job log, bond log, etc.)
Attach Affidavit of Notice.

Fill in schematic drawing of subsurface facilities including: size, setting depth, amount of cement, measured or calculated tops of cement for each of
surface, intermediate (if any) and production casing; size and setting depth of tubing and packer; geological zone of injection showing top and bottom
of injection interval.

The original and one copy of the application and all attachments shall be mailed to the State Corporation Commission, Conservation Division.

Deliver or mail one (1) copy of the application to the landowner on whose land the injection well is located and to each operator or lessee of record
and each unleased mineral rights owner within one-half mile of the applicant well.

Approval of this application, if granted, is valid only as long as there are no substantial changes in operation set forth in the appllcatuon A substantial
change requires the approval of a new application. No injection well may be used without prior written authorization.

All application fees must accompany the application.



Page Four Form U-1

November 2011

Plat and Certificate of Injection Well Location and Surrounding Acreages

Operalor: R&D OI': LLC Location of Well: NW/4 Of the SeCS TWp1SS R.21 E

Lease: Roberson Lease 4292 feet from D N/ [Z] S Line of Section
Well Number: I-2 4622 feet from = D W Line of Section
County: Franklin Sec. 8 Twp. 18 S. R 21 lZ] East D West
Plat

Show the following information: applicant injection well, all producing wells, inactive wells, plugged wells, and other wells within a one-half mile radius, all lease boundar-
ies, lease operators, unleased mineral rights owners, well numbers, and producing wells producing formation tops.

applicant well £ producing well @ plugged injection well A

D & A well {j} other injection well A, temporary abandoned well @

plugged producer p’ water supply well @

The undersigned hereby certifies that he / she is a duly authorized agent for

LaD (.

P AL

Applicant or DWAVU?I;orized Agent

1

o

shown herein is true, complete and correct to the best of his / her knowledge.

LL()/- yi , and that all of the information
g : »
(/L e
D

January

2018

Subscribed and sworn before m}tﬁis l..L day of

Amy Burnett A’VM e P)‘)VY\'L *}E
WA, Notary Public -
A Notary Public .2
State of Kansals My Commission Expires: | é ' lq
My Appt. Bxp:_{ 1= A AE




Page Five Form U-1
November 2011

Affidavit of Notice Served

Re: Application for: R&DOil, LLC
Well Name: Roberson |-2 Lsgsl Locstior: NW/4 of the Sec.8 Twp.18S R.21E
The undersigned hereby certificates that he / she is a duly authorized agent for the applicant, and that on the day a‘; of - January ;
L , a true and correct copy of the application referenced above was delivered or mailed to the following parties:
Note: A copy of this affidavit must be served as a part of the application.
Name Address (Attach additional sheets if necessary)

See Attached

KCC WICHITA
JAN 24 2018
RECEIVED

| further attest that notice of the filing of this application was published in the Ottawa Herald , the official county publication
of Franklin county. A copy of the affidavit of this publication is attached.
Signed this 2": day of January , 2018 R

.

( L WAL

Appﬁant'or’ﬁuly \uthorized Ag\éﬁt | 1= Y

Subscribed and sworn to before me this/ 2‘2/ day of January , 2018
Amy Burnett J Ak f’) Ly A g |
f“‘“ Yo Notary Public Notary Public = = v
State of Kansas o . 11 ,3“ Q
~2 N\ My Commission Expires: |
My Appt, Bxp: L2 1C,

Protests may be filed by any party having a valid interest in the application. Petitions for protests shall be in writing and shall clearly identify the name and address of the
protestant and the title of the application. The petition shall include a clear and concise statement of the direct and substantial interest of the protestant in the proceedings,
including the manner in which the protestant may be affected, and the nature, extent, character and grounds of the protest. Protestants shall serve the protest upon the
applicant by mail or personal service at the same time or before the protestant files the protest with the Conservation Division. Protests must be filed within 30 days of the

publication notice of the application.

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



KANSAS CORPORATION COMMISSION
OIL & GAs CONSERVATION DIVISION

APPLICATION FOR INJECTION WELL

Form U-1
November 2011

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

E-32379

Disposal [:] Permit Number:
. 15-059-27102-00-01
Enhanced Recovery: D Repressuring API Number:
Well Location
Waterflood
[ Tertary ___-SW.NW_NW gec. 8  mwp 18 s r 21 V] [ Iw
Dat January 2018 4371 feetfrom [_|N / [{]S Line of Section
ate:
4946 feet from M E/ DW Line of Section
Operator License Number: 35100 GPS Location: Lat: , Long:
R & D O|| LLC {e.g. xx.xxxxx} (e.g. -XxX.XXXXX}
Operator: - Datum: [ |NAD27 [ |NAD83 [ |WGSg4
Address: 36 Kings Arms Rd. Lease Description: NW/4 of the Sec.8 Twp.18S R.21E
Little Rock, AR 72227
Lease Name: Roberson Well Number: -3
Field Name: Paola-Rantoul
Wiliam Rob County: Franklin
. lilam Roperson
Contact Person: Deepest Usable Water
501-951-7433 .
Phone: Formation: Squirrel
Email: NA Depth to Bottom of Formation:
CheckOne: (/] Old Well Being Converted [ ] Newly Drilled Well [ ] Welt to be Drilled KCC WIC
Surface Elevation: feet Well Total Depth: 690  feet Plug Back Depth: feet JAN z l% 2018
Datum of top of injection formation: feet (reference mean sea level) RECEIVED
Injection Formation Description:
Name top / bottom perf/ open hole depth
Squirrel 632 / 644 perf. at 632 o 644 fost
/ at to feet

List of Wells/Facilities Supplying Produced Saltwater or Other Fluids Approved by the Conservation Division:

(attach additional sheets if necessary)

Lease Operator

Lease/Facility Name

Lease/Facility Description Well ID & Spot Location

, R&D Oil, LLC Roberson Lease Sec.8 Twp.18S R.21E See Attached
2.
3.

Producing Formation Strata Depth Total Dissolved Solids (if available)
1. SqUirre‘ to feet mg/l
2. to feet mg/l
3. to feet mg/l
Maximum Requested Liquid Injection Rate: 100 bbls / day; or
Maximum Requested Gas Injection Rate: scf/ day. Type of Gas:

550

Maximum Requested Injection Pressure:

psig

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




Page Two Form U-1
November 2011

Well Completion
Type: D Tubing & Packer Packerless D Tubingless
Conductor Surface Intermediate Production Tubing
Size 7 27/8
Setting Depth 22 670
Amount of Cement 5 100
Top of Cement 0 0
Bottom of Cement 22 670

If Alternate 1l cementing, complete the following:

Perforations / D.V. Tool at : feet, cemented to feet with SX.
Tubing:  Type Grade

Packer:  Type Depth

Annulus Corrosion Inhibitor: Type Concentration

List Logs Enclosed:

Well Sketch
(To sketch installation, darken the appropriate lines, indicate cement, and show depths.)
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Page Three Form U-1
November 2011

Offset Operators, Unleased Mineral Owners and Landowners acreage
(Attach additional sheets if necessary)

Name: Legal Description of Leasehold:

See Attached

| hereby certify that the statements made herein are true and correct to the best of

knowledge and belief,

Subscribed and sworn befor day of January 2018
Ao Ptk KCC WICHITA
Amy Burnett Notary Public =~ -

v Publi 9
% ST:::Z K:nSZS’\ ' My Commission Expires: \\‘ (O) ‘Ol JAN Z l'} 2018
My Appt. EXp: - RECEIVED

Instructions:

1

Fully complete application, including page 4 (plat map) showing subject well and all known oil, gas and input wells, including wells being drilled,
inactive wells, or dry holes, within one-half mile. Show lease names and operators or unleased mineral rights owners of all lands within one-half mile.
Show well numbers and elevations of producing formation tops.

Attach some type of log (drillers log, electric log, etc.).

Attach some type of verification of cementing for surface casing, longstring, D.V. tool, perforations, etc. (Cement ticket and job log, bond log, etc.)
Attach Affidavit of Notice.

Fill in schematic drawing of subsurface facilities including: size, setting depth, amount of cement, measured or calculated tops of cement for each of
surface, intermediate (if any) and production casing; size and setting depth of tubing and packer; geological zone of injection showing top and bottom
of injection interval. Ly

The original and one copy of the application and all attachments shall be vmailed to the State Corporation Commission, Conservation Division.

Deliver or mail one (1)-copy of the application to the landowner on whose land the injection well is located and to each operator or lessee of record
and each unleased mineral rights owner within one-half mile of the applicant well.

Approval of this application, if granted, is valid only as'long as there are no substantial changes in operation set forth in the application. A substantial
change requires the approval of a new application. No injection well may be used without prior written authorization.

All application fees must accompany the application.



Form U-1
November 2011

Page Four

Plat and Certificate of Injection Well Location and Surrounding Acreages

Operator: R&D Oil, LLC Location of Well: NW/4 of the Sec.8 Twp.18S R.21E

Lease: Roberson Lease 4371 feet from D N/ m S Line of Section
Well Number: -3 4946 feet from E/ D W  Line of Section
County: Franklin Sec. 8 Twp. 18 S. R 21 [Z] East [:] West
Plat

Show the following information: applicant injection well, all producing wells, inactive wells, plugged wells, and other wells within a one-half mile radius, all lease boundar-
ies, lease operators, unleased mineral rights owners, well numbers, and producing wells producing formation tops.

applicant well O producing well @

D & A well ¢

plugged producer @&

plugged injection well A
other injection well A\ temporary abandoned well @

water supply well @

WeW

The undersigned hereby certifies that he / she is a duly authorized agent for‘K '\Jj ( \ LL@ i , and that all of the information

\JKL( \ :BW\K A

" Applicant or Duly Authorized Agen

shown herein is true, complete and correct to the best of his / her knowledge

January 2018

Subscribed and sworn beforé me this 21‘ day of

L Pl

Amy Bumelt‘t Notary Public <)
'y Notary Public o
_,f %% State :)yf Kansas My Commission Expires: \ \ CJ) * \(L\‘

My Appt. Exp:




Page Five Form U-1

November 2011
Affidavit of Notice Served
Re: Application for: R&DOil, LLC
Well Name: Roberson I-3 Legal Location: NW/4 of the Sec.8 Twp.18S R.21E
The undersigned hereby certificates that he / she is a duly authorized agent for the applicant, and that on the day ZZ" of January :
_ﬂjs— , a true and correct copy of the application referenced above was delivered or mailed to the following parties:

Note: A copy of this affidavit must be served as a part of the application.

Name Address (Attach additional sheets if necessary)

See Attached

KCC WICHITA
JAN 24 2018
RECEIVED

| further attest that notice of the filing of this application was published in the Ottawa Herald , the official county publication
of Franklin county. A copy of the affidavit of this publication is attached.
Signed this 72' day of January , 2018 | =

mlum/

Applicgnt or Duly Authorized Agent

Subscribed and sworn to before me this . Z2- day of January , 2018
g et A Btk
-3 Notary Public Nofary Public 1 <~

My Apg:at;x:f Ka‘ )nsaﬁs !g My Commission Expires: \\ B 5 - \o\

Protests may be filed by any party having a valid interest in the application. Petitions for protests shall be in writing and shall clearly identify the name and address of the
protestant and the title of the application. The petition shall include a clear and concise statement of the direct and substantial interest of the protestant in the proceedings,
including the manner in which the protestant may be affected, and the nature, extent, character and grounds of the protest. Protestants shall serve the protest upon the
applicant by mail or personal service at the same time or before the protestant files the protest with the Conservation Division. Protests must be filed within 30 days of the

publication notice of the application.

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



Well inventory According to the KCC

R& DO, LLC

Lease Name
ROBERSON
ROBERSON
ROBERSON
ROBERSON
ROBERSON
ROBERSON
ROBERSON
ROBERSON

1

O NN D W

Well APl Number

15-059-26638-0000
15-059-27031-0000
15-059-27103-0000
15-059-27104-0000
15-059-27032-0000
15-059-27105-0000
15-058-26639-0000
15-059-27106-0000

2014
2015
2016
2016
2015
2016
2014
2016

Year Drilled Year Assume Depth

780
682
682
682
682
691
704
690

County
Franklin
Franklin
Franklin
Franklin
Franklin
Franklin
Franklin
Franklin

Sec Twp Rge Dir Q4

0 CO 00 00 00 00 00 0O

18
18
18
18
i8
18
18
18

21
21
21
21
21
21
21
21

E

mmmmmmm

SE
NE
SwW
NW
SE
NE
SwW
NW

SE
SE
SE
SE
SW
SW
SwW
SwW

Q2

NW
NW
NW
NW
NW
NW
NW
NW

Q1 FeetN-S

NW 4126 S
NW 4458 S
NW 4126 S
NW 4456 S
NW 4126 S
NW 4456 S
NW 4126 S
NW 4456 S

4126 E
4126 E
4456 E
4456 E
4785 E
4786 E
5115 E
5116 E

OlL
olL
olL
OlL
OolL
olL
olL
o

PR
PR
PR
PR
PR
PR
PR
PR

145369

N-S Feet E-W E-W Well Type Well Status Oil Lease { Gas Lease ( Latitude

RECE\\/EQ

Longitude Datum
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Roberson Lease
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This property ownership map is for appraisal purposes only. It is not intended for conveyances, nor is it a legal survey.

RECEIVED

JAN 2k 2018

KGC WICH!TH



PartyName

CLANCY, BILLY C & ANGELA M
KUCKELMAN, CLAIR H & CAROL J
KUCKELMAN, CLAIRE H & CAROL
KUCKELMAN, CLAIR H & CAROLJ

KLEITZ, LARRIE L TRUST

LEGG, JAMES H

BROWN, JASON L & SARA L MARTIN-
SCHWEIGER, JOSEPH M

LEACH, JACOB & COCKBURN, TRISHA
ROSENDAHL, NASH

BROWN, HAROLD R JR & LISSA JOHNSTON, NORMAN L & DARCY
HOSKINS, ANGELA & PATRICK

FLEMING, ALLANR & ADELA L

BUIE, KAY L & JEANNIE D & DEES, DAVID
KATZER, JEANNINE A

KATZER, JEANNINE A

SAVAGE, JUDITH A TRUST

CLANCY, BILLY C & ANGELA M
RODRIGUEZ, SAUL PINEDA & PINTO, MARIAV GOMEZ
RODRIGUEZ, SAUL PINEDA & PINTO, MARIA V GOMEZ
ALEXANDER, ROGER & LINDA

FRANCIS, DWIGHT D & SHERRY L
ROACH, ROBERT F TRUST

ROACH, ROBERT F TRUST

ROACH, ROBERT F

HOBBS, JUSTIN D & KALEIGH
BICKERSTAFF, OLIVE M TRUST

MULL, MONAR & JEFF L

ROBERTS, JAMESV & LYDIAD

JAMES, JOHN R & LYNNE A

ORSER, CARLE

R&DOILLLC

R&DOILLLC

Address1

4479 HAMILTON TER
608 EDGEMERE DR
608 EDGEMERE DR
608 EDGEMERE DR
4596 HAMILTON RD
1693 VERMONT RD
4530 HAMILTON RD
4540 HAMILTON RD
1661 VERMONT RD
33425 W 355 ST

4541 JOHN BROWN RD
1621 VERMONT RD
4529 JOHN BROWN RD
4504 JOHN BROWN RD
34801 STANTON RD
34801 STANTON RD
4442 HAMILTON TER
4479 HAMILTON TER
3510N9ST
3510N9ST

15578 S BLACKFEATHER ST
1139 W4 ST

1734 VERMONT RD
1734 VERMONT RD
13950 W 72 ST

1706 VERMONT RD
1765 JACKSON RD

PO BOX 178

1652 VERMONT RD
16355 W BRIARWOQOD CT
10408 CODY ST

36 KINGS ARMS RD

36 KINGS ARMS RD

City

RANTOUL
OLATHE
OLATHE
OLATHE
RANTOUL
RANTOUL
RANTOUL
RANTOUL
RANTOUL
OSAWATOMIE
RANTOUL
RANTOUL
RANTOUL
RANTOUL
OSAWATOMIE
OSAWATOMIE
RANTOUL
RANTOUL
CARTER LAKE
CARTER LAKE
OLATHE
OSAWATOMIE
RANTOUL
RANTOUL
SHAWNEE
RANTOUL
OTTAWA
RANTOUL
RANTOUL
OLATHE

OVERLAND PARK

LITTLE ROCK
LITTLE ROCK

State ZIP

KS  66079-9080%2
KS  66061-4227 =
KS  66061-4227
KS  66061-4227 2
KS  66079-9085
KS  66079-9010
KS  66079-9085
KS  66079-9085
KS  66079-9010
KS  66064-4202
KS  66079-9094
KS  66079-9010
KS  66079-9094
KS  66079-9094
KS  66064-7106
KS  66064-7106
KS  66079-9080
KS  66079-9080
A 51510-1376
A 51510-1376
KS  66062-3681
KS  66064-1216
KS  66079-8501
KS  66079-8501
KS  66216-3752
KS  66079-8501
KS  66067-8903
KS  66079-0178
KS  66079-9010
KS  66062-4517
KS  66214-2631
AR 72227-2120
AR 72227-2120

L
=
X

y 2018

RECEIVED

g3

=
<

-



GROSHONG, TERRY D & ALANA L
GROSHONG, TERRY D & ALANA L
WADDLE, GEORGE B

WRIGHT, TAMMY M & DERYAN N
MADDEN, RANDY L & TERRI A
MILLER, BRYAN & JOY TRUST
WILLIAMS, KATHERINE R
MADDEN, RANDY L & TERRI A
WADDELL, PAUL & MARY
SAUNDERS, PAMELA KRISTINE
OBERG, HARVEY L & COLE A
MADDEN, JESSE & SHANNA

PO BOX 13061

PO BOX 13061

4303 JOHN BROWN RD
4246 JOHN BROWN RD
4380 JOHN BROWN RD
1526 VERMONT RD
4414 JOHN BROWN RD
4380 JOHN BROWN RD
1606 VERMONT RD
1640 VERMONT RD
4473 JOHN BROWN RD
4446 JOHN BROWN RD

SHAWNEE MISSION
SHAWNEE MISSION
RANTOUL
RANTOUL
RANTOUL
RANTOUL
RANTOUL
RANTOUL
RANTOUL
RANTOUL
RANTOUL
RANTOUL

KS
KS
KS
KS
KS
KS
KS
KS
KS
KS
KS
KS

66282-3061
66282-3061
66079-9092
66079-9091
66079-9092
660739-9009
66079-9093
66079-9092
66079-9010
66079-1640
66079-9093
66079-9093



s
it
@
o

=%
M\wﬁu
2

<
o

2
O
2T
T LA
b

6099 SX PO ‘GY NMOYA NHOTBIYY  0-10'F0-00-00-0-9-0L-0L0 36ES 030 UL 'Y'HT SV ILLY WIL'G0S  O-TO'TTO-00-00-0-00-L0L-060 o

X 0-00'YT0-00-00-0-20-E01-0€0 FELSIY I FLLUOS  GO0YIG-00000-90-T0T0C0 °

000°E10-00-09-0-80-E07-0E0 'TE 5V 174 '¥L4 ‘wos ®

000" IOV I UL B0 D00 ®

0-00°110-00-00-0-90-E07-0€0 N seamTE OI0 UL X225 INTES SOV 0N RIL 905 D001 10-00-00-0-80-E02-080 €

0-00'0T0-00-00-0-20-E07-0ED MO S3T1¥26 TN SESM LOVN'" ¥'p 1NV IT2M " 9L’ 005 0-00'0L0-00-00-0-90-£02-0F0 ®

s B STV ITTH DL oS v

©-00°£00-00-00-0-R-EOL:050 "6 IOV T2 WEL 905 .

84009 5 '{MOWIY Gy NMOUE NHOT O¥Zy  0-00'000-00-00-0-80-02-10 1104 OL OOZN SLZAMS 003 ¥AAN 3/MS J0E DI ML OXD YA TM '9'0L STHOV 'JTZE 0TL'V0T  6-00°900-00-00-0-00-£02-0C0 0

64009 300wy ‘Cy NMOHE NHOT EOEY  0-00'600-00-00-0-40-£02-0T0 04 OL OOZN S£2 AWAS BOZ1 VAN /5 10 DI L' TLZH 1L/ 905 0-00°500-00-00-0-00-{02-00 2

TEN LUIELM T2RES ‘o 6-(0°¥00-00-00-0-#0-$02:050 I

MOU ST 604 OL TZETN THTIM TZE0E LOXELT DN SIMN S2TEE 030 6-10°700-00-00-0-80-£0L:050 I

MO §57190d DL §'SZETM TZEES G STELD TTECN PMN BN /M5 D3 ML 0-10°¥00-00-00-0-10-C02-010 T

oony GSZETM TTELS EOZETIT 262078 L 0-00°¥00-00-00-0-00-£02-050 °

2-00'T00-00-00-0-40 197080 7 [

9-00'200-00-00-0-90-107-0E0 #AON SSTVYINTI LGL IV ITRY £-00200-00-00-0-90-0T-080 [l

0-20700-00-00-0-90-07-0L0 '£901 D0 ML 'L SHOVIN ©-20'100-00-00-0-90- 07 010 [l

010°700-00-00-0-580-E0T-0E0 MG 5577104 01 0903 OLTN 099M OEES /3N SE'EEL DB WL '¥'y SOV T2 ‘910005 O (0'100-00-00-0-00-07-060 [l

0-00°300-00-00-0-80-£07-0E0 12 S0V TN WL BOS 008 ®

040°¥00-00-00-0-§0-£02-070 ITZIONVS UT AINENMOL S0 NOLLITS T S3UTV 6 101 ‘STZ8 ‘011508 'SHOV INOWYIA | O-VO'$00-00-00-0-S0-LO2-0E0 s

0-£0'¥00-00-00-0-50-£0L 020 352 IONYH BT AIHSNMOL SO NOLLDTS” €01 53E0¥ 101" | ) ANOWYIA A 5

2 ANOWYIA 5

0-40"¥00-00-00-0-50-EOL.0T0 ] ANOWHIA 5

1 ANOWNIA ]

0-6'¥00-00-00-0-50-£02-050 ANOHYIA s

(HSNMOL 50 NOILD35" 6'G 380V " £ 101 (1Z-9T-5) SIUDV INGWHIA  0-20'¥F00-00-00-0-$0-E01-0C0 1

o1 ILT IONVH 9T GIHSNMOL 50 NOILD25 " 0°5 5340V 2107° INOWHIA 10 <

0-00'Y00-00-00-0-§0-402-050 202 JDNVH BT IHINMOL 50 NOILD2S " 0'S SI80V " 1197 ¢ INOWMIA 000 s

3 MAOH $571¥15 240 PAS ' VAN T5°C6TE STHOY '3TER VIL'G0S  0-00°€00-00-00-0-60-£02-080 s

'£'00 SV 1T 911605 3 o

©-07000-00-00-0-60-207-080 MOU 571 ¥MS 2 /N 'L'¥T S350V 3128 ‘911605 0-60'000-00-00-0-60-202-010 I

6090 5% 101U T NMOYE NHOF ¥OSP  0-00°500-00-00-0-60-207-010 AACH S571 YIS A V'S S3HOV TLONGLLIEDS  0-00'500-00-00-0-60-202°080 6

62090 <3 'jroweay AOH SETTHOS O3 LIEPM L1665 L'ILH] 406N PMN /WS JCDEY DIY HL* 56 SIIV JU01 ' UEL' 605 G-E0PO0-00-00-0-60-200:00 5

6099 $%"17OWTH CH LNOIWIA 1258 MO 5571104 OL £'SEPM 4665 CDE23 T'XHON YMN /MK DIF ¥4 'SR SOV TLLN TLL6DS  0-40'VO0-00-00-0-60-202-000 I

62099 53 '{POLITH ‘GH NMORG NHOF TSP O-50'#00-00-00-0-G0-ZOE0E0 S LYV MOY 5T 10 L 6'SEVM £2685 9°LTy] TL66N /M5 1SELE DT YA W0 STV JE0H 211605 ©-50'b00-00-00-0-60-107-050 I

62099 53 "{PONI ‘G NOWUIA 1591, TTEIN UM eS8 ‘DECY DI ML 'B6 STV FNDI TLL'E5  0-YO'¥00-00-00-0-60-207-010 6

6090 5X"JPO% QY INOWHTA 1091 0-£0'V00-00-00-0-60-202-0E0 TLEN ' TTEIM G'TEES ¥ 260 DI UL’ 65TV LU’ ITL GOS  O-E0'PO0-00-00-0-60-207-010 I

84090 U moury T4 VAV MO $5T1004 OL 606N T'6E9M £'TULS VEVEM SVTZS 0001 /MN FTLLE DML' Q0L STV JU0U ' 41L° 605 O-10VOD-00-00-0-60-201-0K0 I

04099 S¥ oWy 'C NOLTIAYH 0159 0-10°K00-00-00-0-60-E02-0E0 MOUSSTT04 0L T'L66K £9CrA G665 L'0C¥] PN I/MN 11Oty DI UL CBSIOV* 10Y ‘9117605 0-10'V00-00-00-0-60- 10080 [

64699 53"1POWTY ‘CH (NOWYIA (9T 0-00'Y00-00-00-0-60-T0L-0LO TSIV VM 'BTL 05 1 6

3 SUBLT L0AN SELTMM L2 NNy AN 23 'E 24T S92V 0-00'200-00-00-0-60-20E 0E0 6

QU INOWYIA 5225 AAOH S5 DS PMS | TOP SOV 0-00'300-00-00-0-40-0F 000 v

34 NOLTINYH 696 0-10'500-00-00-0-+0-202-00 OY SST 104 OL TELM ¥IES TELI $OTN /M I00LT DIRL 0-10'500-00-00-0-40-207-050 v

% 'Y NOLTIWYH 267 0-00'500-00-00-0-0-202-0¢0 O SST7 104 L TEZM FECS ZE21 ¥ILN DS 3705 100LT D30 41 2X3 ¥M5 7D 7008 SOV 3124 914905 v

5070 53 1001 'H31 NOLUYH 005  0-00'900-00-00-0-¥0-207-0E0 NG SST AN OZEA OTEN " T6 SIHDY® JT0H 911405 0-00°+00-00-00-0-0-Z0-0L0 v
aippniis ANAUSdOIt amagquean T AUSODI EHOIIOMOL CiIUMDL 3oTIIUMOL

seeroteTs
orerotsts
0806-62099
08006090
201249099
0129090
6066009
¥606-6£099
010661099

YPPLYRNNR00UDRYYY s RRRRNYUNYNEIORIRIOROIRAINY

0oLV
InoLN
ncINE
noINvi
oL
oL
oI
noiNve
noLN
I00ANVY
NOISSIN TINMYHE.
NQISSHY TINSYHS.
ooy TR
%00 LA
irvd NVINIAC
Hvio
now
noINY
VMYLIO
IncINvE
1INm¥MS
noLNVY
noLNvS
INOIVAMYED
auvio

I WILNYD
DD
Ino1NvY
noLNVE
INOLYMYSO
TNOLVMVSO
o
oL
nopey
oLNY
WUNOLYMVED

st 100
e

oLy
M0 ewompy zemuppy

QY NMOHE NHOr Sbye
QH NMOHE NHOT tLvY
QU INCWIIA O¥OL
QU INOWNIA 009T
QU NMOYD NHOT OREY
QU NIOH NHOT YTVP
QU INCWIIA OESE
aH NwOwE o ouEy
QU NMONT KHD! B2y
N NN NHO £OLY
ott Xof g6

00T X08 G4

QU SV SONTH 9T

Qul Y SONTY 9T

15 4003 9ovot

1D AOOMNVIE M SSTIT
QY LNOWIEIA 253T
81 X084

QY KOOV S9LT

@ INDWIA BOLT
1522 M osoEr

QU INOWHIA YELT
QU INOWIIA PELT
1svmesty

15 HIHAVEOVIE S RSST
1seNoTEC
1seNoTSE

32 NOLUAYH 625
3L NOLUAYH 297y
Y NOINYIS TO9VE.
GH NOLNVLS 109vE
i NMGHI] NHO? $O5y
QY NMOUH NHO! 675K
QY LNOWHIA LZ0t

QY NMOE NHOT TYSY
1555t STYEE

QY INOWNIA 1991
QU NOLHAVK OrSY
QU NOLTIAVH 0TSy
QU INOWIIA 63
QN NOL YN oty
40 2IN3DA1 309

¥Q 34IN32001 200

¥Q 3812007 900
B1L NOLUAYH 2y
osippy

VNNYHG 7 T55ICNIOOY  0-10°TH0-00-00-0-40- 100

¥ 710397 AZAVH DUIE0 w2010

INLFHN VIIAVE SHINAVS Lezoumd

ARV P 111vd TIZ00VM oezzoLnd

¥ (Y3177 AGRYY NICQVIE soszoLD

B INTIHLN SRV voszoLny

A5PL AQT T NVAND WITIN o

VAL AGNVY NIGVIN wtoLnd

N VA T W AWWVLIHONM araind

% 30030 TIagvM viszoLn>

TYNYIV 2 0 AMHIL DNOHEOND izoind

TYNYIY 7.0 AHUILDNOHSOHD. vz

mucary wrizoin

Imoar bizosnd

ER R setopD

¥ INNKTRY NHOH'SINE 220t

G ¥IGATR A SINVE'SIN200H ez

1443 T U YNOW TN veoim

SN IATO YLD ezround

HOHTTVX 7 G NSO 'SIIOH WSz

4143908 HOVOK sz

1SAKL 4 L8360 HOVOY aeszoLm

1S4 183008 RIVOY szoiny

T AUIHS 7 O IHDIMG "SIINYR aeszoiny

VEINTI 7 HIDON WIINVITY sestaind

ZIWOD A VIVA"OLNid ' ¥O3NI4 10VS ZINDIHCOY BeszoLm

ZIWTD A VIV ‘DL 7 ¥OINIE TNVS ZINDHGOH weszainy

WYTIONY 7.3 ATHE ONVITD s

ASAHLY HAIBOE"3DVAYS 9520102

¥ ININNYE BT ovoszoLn2

¥ ININNYI BIZV svoszond

GAVE'STI0 7 O FINNVIOR T AV 3inD 6020113

m tomroind

LYY T VTNV SNIXSOH overoin>

VG T RVAYON 'NOLSNHOF VST 2 47 ¥ QI0UVH ‘NMONT 99920100

HEYN HYONISOY wazosnd

VHSIL 'NERGX0) 000V MOV awazoino

WHIISO! WIDIIMHS veszoim

~NLLEYIN T YHYS '8 T NOSYE NMOHT Jeaz0LnD

IV D07 vezim

15y 300 2L e

TIOMYD R H HIVED "NV viszainy

£10HVD 9 H THVIZ NOATININY 2152010

£I08YD B K UIVID NYWIDONX 5000

W YIIONY R ATIIRAONYTD s1s700m)
A

00ULIIING  IPBAAND.



KOLAR Document ID: 1378579

Form ACO-1

November 2016

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

KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DiVISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Confidentiality Requested:

[JYes [ANo

APl No.: 15-059-26939-00-01

OPERATOR: License # 39100
Name: __R&D O, LLC

Address 1: 36 KINGS ARMS RD

Spot Description:
_NE- SW.NW-NW Sec._8

Twp._18 5. R. 21 [/]East] ] West

Address 2: 4292 Feetfrom [_] North/ V] South Line of Section
City: LITTLE ROCK State:AR Zip: 72227 o 4622 Feet from East / [_] West Line of Section
Contact Person: __Denney Gillett Footages Calculated from Nearest Outside Section Corner:
]
Phone: (801 ) 951-7433 One Onw Mse [sw
CONTRACTOR: License # 34223 GPS Location: Lat: , Long:
Name: Utah Oil LLC {2.g. XX.XXXXX) (e.g. -XXX.XXXXX}
We!lsi;e Geologist NA Datum: [ |NAD27 [ |NADS3 [ | wass4
Purch ' County: Franklin
urchaser:
Lease Name; _ROBERSON Well #:; 1-2
Designate Type of Completion:
Field Name:
[] New Well [} Re-Entry [¥] Workover ‘
] Producing Formation: _Squirrel
Qil Wsw SWD
e [D] OH EOR Elevation: Ground:1020 Kelly Bushing: __0
as
] oG (] Gsw Total Vertical Depth: _682 ______ Plug Back Total Depth:
[ oM (coal Bed Methane) Amount of Surface Pipe Set and Cemented at: 21 Feet
(] cathodic [_] Other (Gore, Expl., etc.): Multiple Stage Cementing Collar Used? [ ] Yes [/INo
It Workover/Re-entry: Old Well Info as follows: if yes, show depth set: Feet
Operator: __R&D Oil, LLC If Alternate Il completion, cement circulated from:
p
Well Name: _Roberson |-2 feet depth to: w/ sx cmt.
Original Comp. Date: 3/10/2015 Original Total Depth: 682
[] Deepening [ ] Re-pert. [¥] Conv.to EOR [ ] Conv.to SWD Drilling Fluid Management Plan
D Plug Back D Liner D Conv. to GSW D Conv. to Producer (Data must be collected from the Reserve Pit)
e inaled Parmit # Chioride content: ppm Fluid volume: bbis
ommingle ermit #:
[} Dual Completion Permit #: Dewatering method used:
[ swp Permit #: Location of fluid disposal if hauled offsite:
[] EOR Permit #:
7 asw Permit # Opetator Name:
ermit #:
Lease Name: License #:
1/8/2018 118/20?8 Quarter Sec. Twp. S. R. [ JEast] ] West
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date County: Permit #:
\ £

G 4
KG Wik Y

agCENED
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
with and the statements herein are complete and correct to the best of my knowledge.

KCC Office Use ONLY

] confidentiality Requested
Date:

D Confidential Rel Date:

D Wireline Log Received D Drill Stem Tests Received

D Geologist Report / Mud Logs Received

[/] UIC Distribution

ALT [ 71 [ ] Approved by: Karen Ritter pp,, 01/08/2018

Submitted Electronically




KOLAR Document ID: 1378579

Page Two
Operator Name: R&DOI,LLC Lease Name: ROBERSON Well #: -2
Sec. 8 Twp.18 s. R.21 East [ ] West County: _Franklin

INSTRUCTIONS: Show important tops 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.

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

Drill Stem Tests Taken []Yes No [] Log Formation (Top), Depth and Datum [ 7] Sample
(Aftach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey (I Yes No NA NA NA
Cores Taken [ Yes No
Electric Log Run [ Yes No
Geolgist Report / Mud Logs [ Yes No

List All £. Logs Run:

CASING RECORD New [ JUsed
Report all strings set-conductor, surface, intermediate, production, etc.

; Size Hole Size Casin Weight Settin Type of # Sacks Type and Percent
Purpose of String Drilled Set (in O.D.g) Lbs. 1 £t Depthg Cement Used Additives
Surface 9.875 7 10 21 Portland 5 50/50 POZ
Production 5.875 2.875 8 674 Portland 104 50/50 POZ

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
Perforate
Protect Casing .
Plug Back TD
Plug Off Zone
1. Did you perform a hydraulic fracturing treatment on this well? D Yes E No (if No, skip questions 2 and 3)
2. Does the volume of the total base fluid of the hydraulic fracturing treatment exceed 350,000 galions? D Yes D No (If No. skip question 3)
3. Was the hydraulic fracturing treatment information submitted to the chemical disclosure registry? [:| Yes l:] No (If No, fill out Page Three of the ACO-1)

Date of first Production/injection or Resumed Production/ Producing Method:
Injection: D Flowing [:] Pumping D Gas Lift l::l Other (Explain)

Estimated Production Oil Bbils. Gas Mcf Water Bhls. Gas-Qif Ratio Gravity
Per 24 Hours

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUGTION INTERVAL:

Toj Bottom
[Jvented []Sold [ ]Used on Lease (] open Hole pari. (] Dually Comp.  [] Commingied g 544

(if vented, Submit ACO-18,) {(Submit ACO-5) (Submit ACO-4)

Shots Per Perforation Perforation Bridge Plug Bridge Plug Acid, Fracture, Shot, Cementing Squeeze Record
Foot Top Bottom Type Set At (Amount and Kind of Material Used)
623 644
TUBING RECORD: Size: Set At: Packer At:

Mail to: KCC - Conservation Division, 266 N. Main, Suite 220, Wichita, Kansas 67202



Form ACO1 - Well Completion
Operator R & D Oil, LLC

Well Name ROBERSON i-2

Doc ID 1378579

Casing

Surface |9.875 |7 10 |21 Potland |5 |50/50 POZ
Production |5.875 2.875 8 674 Portland {104 50/50 POZ
KCC WIGHITA

JAN 26 208
RECEIVED



[SPUD DATE:

Q (\{\&f Jdn A0 ‘5

LEASE:

FINISHPATE, { ) Voo QIS
2O SON,

174

LEASE OPERATOR: Deanu T et

IA

IWELL |- A
AR .\~ OY -~ o6 Y29
SEC: TWP: RNG:
COUNTY: raanll Vv "
DRILLERS NAME: ¥~ an, 0 F\amom:) 2394 UTAH ROAD
RiIG#: | RANTOUL, KS 66079
surrace: szeer A N0 ve_ QD G sze_ "1 cevenr_D BanS
pRILBITSIZE_ D HD LENGT?GM__ size_Q_''% BAFFLE N\g\
™ CORED A
FORMATIONS . YHICKNESS | FROM TO & FORMATION THICKNESS ER;OM 7O
Soi H 1B 1D F g o |H4%06 | 463 |
L 14 D 17 E Snole Q4 HLD 1470 |
Snale 21 113 14y B Lime H 1486 1490
b e Vo 1H4 162 E shale (21490 | Soy |
| Sha\e \Q R |74 B Lime [A S0l | Bog
Laome U 1Y 175 B swele HB 1508 1656 |
Anal€ 2 1D 1777 8 ocl Y 9B %o |
Lame i T 105 BLove 5 _g_f_l
Sale e (TIR. . Shale 31565 |06%
fwong IR RNEEN TRy X263 |37
Shole \I |1 1190 8 Shale 4| 570 | 5%)
Liene A _1\90 112 B [y 3 1581 |53
<Mole Q1193 [19¢ § Shalef Coal (0 1589 1994 .
Limg z 194 ] 197 Lime - 60&% =38
L <\gl\e S 11971 2338 shale 13 | ROt
| Lime 1 1230 {890 BLime [coal Smelly | > loll |4l |
Nncl\e I %ﬂQ— o §.Lime U%1eedl] S 1604 1 6/7
Line Y 134t 185 B f.me ( 1617 1%
5\’\@\0 QA_LRIO | B R Shale o M AERZE]
LH"\(‘\ (L{ Eg_g— B0 A 6(\0(((9:530"(5 o) :‘3;32‘9 :‘1 g:;\é odt
- Saal 1 Q66 Boil Dang) Neat fle
| Lime {?ﬂb&__ 384 Bl S .,3, Plee) | A 1630 1634
"Eb’le A0 B Brollon BOMe DMl & (24 163
Lime lo 1Apu 1394 § 6%1[\(’ AR g4 1638 6B
Seale & 1894 19500 §
Lt""\e &% 5 y A“ﬁi.)‘q:;}w
Coal 5 133 |20 ) Kb ¥* 1
lé ’g%% ‘ba : AL LT
" gD
TS gﬁf}- 1 RE(JEW;W
Wa T34 JY4% § ‘

o

§



et

250 N. Water, Ste 200 - Wichita, Ks 67202 HURR'CANE SERV'CES ‘Nc

104 Prairie Plaza Parkway - Garaett, Ks 65032

esstepeiDanny Glllete ketomar Kame) Teket Hou| 5001 7
Addressct APE Hot oate:| INV2016
Ciby, tate, 2 408 tpe] LONGSTRING {NEW WELL)
Socvice Distrist] waicandTD 682  §7/8' HOLE 27/8' CASINGTO 673.80'
Wwollasma & Re.|Robertson [-2 Wel Looatlenl g0 8718 / 2{ “'“""‘lFranan I st Kansas
Equipment# | Drlver | Equipment# | Driver | Equipmentd | Hows |TRUCK CALLED A o
230 ALEX ARRIVED AT JOB ~ | 1:30PM
extra JESSIE START QPERATION b
110 JUNIOR FINISH OPERATION m ! apm
109 Rick AELEASED a
26 Dwayne IMILES FROM STATION TO WELL 20
Treatment Summary

and ftush pump then pump wipar plug to boltorn and shut in,

PieducSorvice

Code Description

Gross
Amount

Unitof
Meosure

List

Quantity Pricesdnit

Haok onto well end establish circulation then pump 10 8br gel flush followed by a 15 Bbri pad and start cement pump 104 sacks of cement (nen stop

fiem
Discount

et Amount

p01603 60/40 Pozmix Cement sack 104,00 | $12.00 $1,248.00 10.00%, $1,123,20
1607 Bentonite Gel b 20000] $0.30 $60.00 10.00% $54,00

{p02000 H20 gal 4,000.00 |  £0.01 $52.00 10.00% $46.80
p01607 Beantonito Gel 2% b 179,00 $0.30 $83.70 10.00% $48.33
00101 Hoavy Equip. One Way mi 20.00| $325 $65.00 10,00% $58.50
00102 Light Equip. One Way mi 2000} $1.50 $30.00 10,00% $27.00
501631 Rubbor 2 7/8 ea 1.00{ $25.00 $25.00 $26.00
23003 Cament Pump (Multiple wells) ea .00} $675.00 $675.00 10.00% $607.50
24201 Cameant Bulk Truck - Minimum ea 1.00 | $300.00 $300.00 10,00% $270.00
c11000 Vacuum Truck 80 bbi ea 2,00 ] $84.00 $168.00 10.00% $151.20
¢ 10900 Vacuum Truck 80 bbi ea 2.00 ] $84.00 $168.00 10.00% $151,20
e L Ly e o Tt Grossi[s 2ar0|  weuls asem
i il Pat duo s raysuy nireon o bt par o al oo f 4 e per Total Taxable | $1,207.33| Tax Rate:

 Tossr amouet. I s avont it is nocossary 00 orYHOY AN BGAOCY BAK/Or akmay 9 aeci th - | FIao and Anid sonvico troamonts designoed wdth Intont Sale Tax:| $ -
Cotlacton of sl account, Customor horeby 2gtdes (o pay all feas dirocty of Indteciy Incumed | © M0raase production on aewdy orilled or axisting

for such coliocbon. in the avent that Customars socaunt with HSI1 bocomas doinguent, HSH has wells a0 0of axabls. Total:] § 2,662.73
(53 ﬂoh:! W rovoko any ad a! daqomu pfuviwuy appited In anmiving at net lnvoice prico. Upon

&f&‘lﬁ"@'&fﬂm In.'rvolcapnco withotd gisoount wilt Lacoma knmediately due and dwing 3 Dato of Soevico: /1 &/2015

HS Represontative: Dwayna
X Customer Roprosentatve; Denny

CURTOMER AUTHORIZG AGENT

Customer Commanis or Congcarns:

4, «,
t

any C

PP

Al Commnals aro confidontial and wil be usad i o conglructive mannot (0 impreso oo Seloty and Jab Porformance,

, Cancarng or Caticigm's lrom our valuablo customers as Safoty and Customor Satslaction are our Numbor 1 goal.



KOLAR Document ID: 1378984

Form ACO-1

November 2016

Form must be Typed
Form must be Signed
All blanks must be Fiiled

KANSAS CORPORATION COMMISSION
OiL & GAS CONSERVATION DIVISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Confidentiality Requested:

[IYes [ANo

15-059-27102-00-01

OPERATOR: License # _39100

API No.:

Name:

R &D Oil, LLC

Address 1: 36 KINGS ARMS RD

Spot Description:
- SW.NW.-NW Sec. 8

Twp. 18 5. R. 21 [V]East[ |West

Address 2: 4371 Feetfrom [ ] North/ M1 South Line of Section
City: LITTLE ROCK State; AR Zip: 72227 o 4946 Feet from East / [ | West Line of Section
Contact Person: _Denney Gillett Footages Calculated from Nearest Outside Section Corner:
Phone: (801 ) 951-7433 CIne CInw Wse Csw
CONTRACTOR: License # 34223 GPS Location: Lat: , Long:
Name: Utah Oil LLC {e.g. XX.XXXXX) (e.g. -XXX.XXXXX)
Wellsi;e seologist NA Datum: [ |NAD27 [ ] NAD83 [ ]wass4
Purch . County:_Franklin
urchaser:
Lease Name: _ROBERSON Well #: 1-3
Designate Type of Completion:
Field Name:
] New Well 7] Re-Entry Workover ]
] Producing Formation: _Squirrel
Ol Wsw SWD
(g S oH EOR Elevation: Ground: 1026 Kelly Bushing: __0
as
] oG [ Gsw Total Vertical Depth: 690 Plug Back Total Depth:
] ©M (Coal Bed Methane) Amount of Surface Pipe Set and Cemented at: 22 Feet
[] cathodic [] Other (Core, Expl, etc.): Muitiple Stage Cementing Collar Used? [ ] Yes [V]No
1f Workover/Re-entry: Olid Well info as follows: If yes, show depth set: Feet
Operator: R&DOILLLC If Alternate i completion, cement circulated from:
Well Name: _Roberson 1-3 feet depth to: w/ sx omt.
Original Comp. Date: 4/15/2016 Original Total Depth: 690
[] Deepening [ ] Re-perf. [V Conv.toEOR ] Conv.to SWD Drilling Fiuid Management Plan
[] PlugBack [} Liner 7] Conv.to GSW [ ] Conv. to Producer (Data must be collected from the Reserve Pit)
o inaled Permmit # Chloride content: ppm Fluid volume: bbls
ommingle ermit #:
[] Dual Completion Permit #: Dewatering method used:
[]swD Permit #: Location of fluid disposal if hauled offsite:
{1 EOR Permit #:
] asw Pormit # Operator Name:
! :
Lease Name: License #:
1/8/2018 1/8/2018
! Sec. Twp. S. R. East| | West
Spud Date or Date Reached TD Completion Date or Quarter ee wp [JEast[ Wes
Recompletion Date Recompletion Date County: Permit #:
G \!\4\@%
AFFIDAVIT KCC Office Use ONLY

I am the affiant and | hereby certify that all requirements of the statutes, rules and
regulations promulgated to regulate the oit and gas industry have been fully complied
with and the statements herein are complete and correct to the best of my knowledge.

f:] Confidentiality Requested
Date:

L] confidential Release Date:

D Wireline Log Received D Drill Stem Tests Received

D Geologist Report / Mud Logs Received

] uic pistribution

ALT [11 10 [Jm Approved by: KarenRiter p¢0. 01/10/2018

Submitted Electronically




KOLAR Document ID; 1378984

Page Two
Operator Name: R&DOI, LLC Lease Name: ROBERSON well # _1-3
Sec. 8 Twp.18 s. Rm.21 East [ ] West County: _Frankiin

INSTRUCTIONS: Show important tops 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.

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

Drill Stem Tests Taken ] Yes No [ Log Formation (Top), Depth and Datum ] Sample
{Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey []ves No GammaRay 20 GL
Cores Taken [ Yes No
Electric Log Run [ Yes No
Geolgist Report / Mud Logs []Yes No

List All E. Logs Run:

CASING RECORD New [ ]Used
Report all strings set-conductor, surface, intermediate, production, stc.

; 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 9 7 10 22 Portland 5 60/40 POZ
Production 5.625 2.875 8 670 Portland 100 60/40 POZ

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
Perforate
Protect Casing _
Plug Back TD

Plug Off Zone

1. Did you perform a hydraulic fracturing treatment on this well? ‘:] Yes E No (If No, skip questions 2 and 3)
2. Does the volume of the tolal base fluid of the hydrautic fracturing treatment exceed 350,000 gatlions? I:] Yes D No (If No, skip question 3)
3. Was the hydraulic fracturing treatment information submitted to the chemical disclosure registry? D Yes [:] No (If No, fill out Page Three of the ACO-1)
Date of first Production/Injection or Resumed Production/ | Producing Method:
Injection: CFowing  [JPumping [ JGasLit [ ] Other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbis. Gas-Oil Ratio Gravity

Per 24 Hours

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:

Toj Bottom
D Vented [:] Sold D Used on Lease D Open Hole Perf. D Dualiy Comp. El Commingled 637 P 644

(i vented, Submit ACO-18,) (Submit ACO-5) (Submit ACO-4)

Shots Per Perforation Perforation Bridge Plug Bridge Plug Acid, Fracture, Shot, Cementing Squeeze Record
Foot Top Bottom Type Set At (Amount and Kind of Material Used)
632 644
TUBING RECORD: Size: Set At: Packer At:

Mail to: KCC - Conservation Division, 266 N. Main, Suite 220, Wichita, Kansas 67202



Form ACO1 - Well Completion
Operator R&DOiIl, LLC

Well Name ROBERSON I-3

Doc ID 1378984

Casig

Surface |9 |7 “|Portland |5 |60/40 POZ
Production |5.625 2.875 8 670 Portland {100 60/40 POZ
KGG WICHITA

JAN 24 208
RECEIVED



=7 FINISH DAT&.

LEASE: Sl le s on

‘|LEASE OPERATOR: £ ¢ [ 1 | ?

WELL: 7~ 3
APl /S-0657-27/02
SEC: g W ,¢ BNG: 2] £
COUNTY: ] N
DRILLERS NAME: /3 5~ / Ll 2394 UTAH ROAR
RIG #: F RANTOUL, KS 66079 ’
¢/ '
SURFACE: SIZEBIT__ 7. Z/g LENGTH 2;&- cosmE_ 7 CEMERT "/ Afm g
7 , SR
pRILLBITSIZE_ - § /¢ LENGTH é{)( ) sizE BAFELE
CORED o
FORMATION.S TRICKNESS FROM ;TO FORM&THHJ'N o THICKNESS FROM T0
o] o | A Wi lar K §20140]
[ime o129’ Ly e Lol Lol
£l ‘/8 24 1 50 ‘szhjf LO6 A
[ Lme SO i 7/ LAz 4 L L4 ARN
§hale i f 74 - TR L19 lozz
f'mwv// q bk 757” S ine 1 (22 1028 ]
Shalg 5 i, 0.d tjite Shaley, | s a7k
Lim o Lol IR0 2 o fen s ehd 7.8 e io )
S Locle [B01z201 0 < Ko 230, ) i3
LiAve CINPEY wid Mearty Bledh . w34 139
Sdole 20| AYF BCER-7r%e sondl o) 1e3% 0,4/
Lozt e 49 L2 $hals L4 ) |44 Z
Thale 20,4 12773 Thaly L4722
L L3I0 k
WPPY Telill
JAN 47
rECEIVED .




250 N, Watcr, Ste 200 - Wichita, Ks 67202

HURRICANE

104 Prairie Plaza Parkway - Garnett, Ks 66032

customar] R & D Qi LLC. Storves Namet Denny Gillette Ticket Noat 100634
Addranm AFE Noyt Dstas 4/15/2016
Slty, $tate, gt Job type| O1f
Gervics Ottt Garnett, Ks, Woll Dotallys
Wairame & NajRobertaon in}. #3 Wettlocattoml} ang Kg, cﬂuﬂmlf:(ankﬁn ‘ suteiKansas
Equipment # Driver | Equipment# ] Driver | Equipment# | Driver {TRUCK CALLED r *
231 Zach ARRIVED AT JOB n 11115
241 Ben START OPERATION u 11145
119 Bilty FINISH OPERATION i 1:05
28 Todd RELEASED b 1126
32 Kevin MILES FROM STATION TO WELL 16

Treatment Summary

rovacation, ths tullinvolce price without discount wid bacome immodiately dus 8nd owing and
su{oct 1o colloction. A 500 DKW 3k eceipt ang of ali terms and
consions including the Standard Toams of Sale.

x5!

X

CUBTOMEN AUYHORZED AQENT

00101 Heavy Equip. One Way ml 15.00 $48.78 $27.30
00102 Light £quip. One Way mi 16.00 $22.50 $12,60
C23102 Coameni Pump ea 1.00 $675.00 $378.00
C24001 Cement Bulk Truck - Minimum oa 1.00 $300.00 $168,00
P£O1603 80/40 Pozmix Cement sack 100.00 | $12.00 $1,200.00 $672.00
PO1607 Benlonite Gel 1o} 172.00 |  $0.30 $51.60 $28,90
F11000 Vacuum Truck 80 bbl hr 2.00] $84.00 $169,00 $84.08
£02000 H20 gal 2,100.00 30,01 $27.30 $15.28
P01607 Bentonite Gel ib 200.00 | $0.30 $60.00 $33.60
PO1631 Rubber Plug 2 7/8 ea 1.00 | $30.00 $30.00 $16.80
sl sate ox soproved st s o imoi ﬁﬁ’xﬁmﬁm'mf}m: Gross:| § 2,663.16 Net:| § 1,446.56
o v it sl by S it el o | s s o | __Total Taxabls | § 71770 | Tax Rate:] 7.660%

it 1o Tocsun, Cuni e 908 0 o g s o ety o |35 20 A5 Ut o i Sale Tax:| $ 5480
o e a3 e frios sopiod ki et T oo el 3 0ol anabi. Totalll§ 1550147

Date of Sorvico: 4/18/2018
1S1 Rep Todd Seba Kevin Miller
Customor Represontativa: Denny Gillette

Customer Comments or Concerns:

Huricano Sarvicas apprciates any Commants, Concams or Criliclsm's Irom our valuabie cuslomers as Salaly and Customar Salstaction are ous Number 1 goal,

Alt Commants are conflidantial and wilf be used in a const

manaer loimp:

our Salety and Job Pedomnance.





