Confidentiality Requested: KANSAS CORPORATION COMMISSION 1260056

[JYes [ No OIL & GAS CONSERVATION DIvISION
WELL COMPLETION FORM

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 31519
Jackson, Leland dba Lone Jack Oil Co.

Name:
Address 1: 509 E WALNUT ST

Address 2:

API No. 15 - 15-001-31369-00-00

Form ACO-1
August 2013

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

Spot Description:

N2 _NE_NWNW g 22 Twp. 24 g R 21 [0 East[ | West
5083 Feetfrom [ | North/ H] South Line of Section

City: _ BLUE MOUND State: KS  zjp: 66010 , 9428

Contact Person: __Leland Jackson
Phone: ( 913 )  756-2307

CONTRACTOR: License # 31519
Name:  Jackson, Leland dba Lone Jack Oil Co.

Wellsite Geologist: N/A

Purch County: Allen
urchaser: )
Lease Name: Stickney Well #: 7
Designate Type of Completion:
Field Name:
[O] New Well [ ] Re-Entry [ ] Workover _
Producing Formation: Bartlesville
Oil WSw SWD SIOW
o [ [ [ Elevation: Ground:1075  Kelly Bushing: _ 0
[ ] Gas [ ] D&A [ ] ENHR [ ] sicw 682
] oG ] Gsw ] Temp. Abd. Total Vertical Depth: Plug Back Total Depth:
] CM (Coal Bed Methane) Amount of Surface Pipe Set and Cemented at: 20 Feet
[ ] cathodic [ ] Other (Core, Expl., etc.): Multiple Stage Cementing Collar Used? [ | Yes {7 |No
If Workover/Re-entry: Old Well Info as follows: If yes, show depth set: Feet
Operator: If Alternate Il completion, cement circulated from: 671
Well Name: feet depth to: 0 w/_80 sx cmt.
Original Comp.Date: = Original Total Depth:
[ ] Deepening [ ] Re-perf. [ ] Conv.to ENHR [ | Conv.to SWD Drilling Fluid Management Plan
[ ] Plug Back [ ] Conv.to GSW [ ] Conv.to Producer (Data must be collected from the Reserve Pit)
Chloride content: ppm Fluid volume: bbls
[ ] Commingled Permit #:
[ ] Dual Completion Permit #: Dewatering method used:
[ ] swWD Permit #: Location of fluid disposal if hauled offsite:
[ ] ENHR Permit #:
Operator Name:
[ ] Gsw Permit #:
Lease Name: License #:
04/24/2015 04/27/2015 04/28/?015 Quarter Sec. Twp. S R [ ] East[ ] West
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date County: Permit #:
AFFIDAVIT KCC Office Use ONLY
| am the affiant and | hereby certify that all requirements of the statutes, rules and ) o
regulations promulgated to regulate the oil and gas industry have been fully complied [] Confidentiality Requested
with and the statements herein are complete and correct to the best of my knowledge. Date:
L] Confidential Release Date:
[ ] wireline Log Received
Submitted Electronically L] Geologist Report Received
(] uic Distribution
ALT [ 1 OJn [ ] Approved by: V\OMIAVES pare. 08/06/2015

4290 Feetfrom [0] East / [ ] West Line of Section

Footages Calculated from Nearest Outside Section Corner:

[INe [INw [OJse [ Isw

GPS Location: Lat: , Long:

(e.9. XX.XXXXX) (e.9. -XXX.XXXXX)

Datum: | |NAD27 | |NAD83 | |wGss4




R O

1260056

Stickney 7

Jackson, Leland dba Lone Jack Oil Co. Well #:

Operator Name: Lease Name:

Sec. 22 Twp.24 S. R.Zl P JEast [ | West County: Allen

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-well-logs @kcc.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 [Z]No [ ] Log Formation (Top), Depth and Datum [ ] Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [JYes [EINo Bartlesville 672 682
Cores Taken Llves [FINo
Electric Log Run [ IYes [Z]No
List All E. Logs Run:
CASING RECORD [ | New [J]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 9.875 7 18 20 Type Il 5 N/A
Production 5.625 2.875 6.5 671 Type Il 80 N/A
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
Perforate
Protect Casing R
Plug Back TD
Plug Off Zone
Did you perform a hydraulic fracturing treatment on this well? @ Yes D No (If No, skip questions 2 and 3)
Does the volume of the total base fluid of the hydraulic fracturing treatment exceed 350,000 gallons? D Yes @ No (If No, skip question 3)
Was the hydraulic fracturing treatment information submitted to the chemical disclosure registry? D Yes D No (If No, fill out Page Three of the ACO-1)
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
TUBING RECORD: Size: Set At: Packer At: Liner Run:
D Yes D No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
[ JFlowing [ |Pumping [ ]Gas Lit [ ] other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[ ]Vented [ |Sold [ ]Usedon Lease [ ] Open Hole [ ] Perf. [ ] Dually 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 67202



Z 1o g ebeg

jideiorezee- PE‘%J#‘%EEQ&!ME%LH/SJBPJOA'IWLH/SdSn/BGBeu,u/Luoo »qd-1x0-0 1 dgemspal/SaIY
o Blue Mound, KS

1-913-756-2307 1-620-363-0492

Sn kney  Operator: Lone Jack Oil  API # 15-001- 31369—00-00
“ampany Date Started: 4/24/15 Date Completed: 4/28/ 15

Lease

Well # 7 Hole Size: . 55/8°
Surface Bit: 9 7/8 Sacks of Cement: 5
: Rag Packer At:
Ize of Casing: 671°-2 7/8 Sacks of Cement: 80
: NENENWNW Sec: 22  Twp: 248  Range: 21E  County:  Allen
Depth - Type of Formation Core Depth Time
Thickness
11 Top Soil
& 1 64 Lime
{57 - ]69 Shale
s w Lime
3. . - |97 Shale
14 7 1101 Lime
e 105 Shale
2 | 127 Lime
151 . 278 Shale
16 284 Lime
3 287 Shale
13 300 Lime
5 305 Shale
7 .} 312 Lime
73 385 Shale
18 403 Lime
5 408 Shale
5 413 Lime
43 456 Shale
17 473 Lime
10 483 Shale
2 485 Lime
96 581 - | Shale.
2 583 Lime
77 __| 660 Shale
2 662 Good Sand (No Oil)
8 670 Oil Sand (Fair Bleed)
12 682 0il Sand (Good Bleed)
682 TD

Wy 15:01 ‘S1/91/9 semog Aoulld Ag pelamod




- 02 N If'i‘gHSfrial-Rd' o
P.O. Box'664 .
Iota, Kansas 66749
Phone: (620) 365-5588
' NOTICE TO OWNER L : .
Fallure of this contracter. o pay those persohs supplying matenal or services o

complate this cantract can result in the filing of a machanic’s lien on-the property
which Is the subject of this contract. .

_Paylé'ss 'CO. ;

[

CONDITIONS - . - N
Cencrste 1o be delivered to the nearest accessible pont over passanle road,
under truck's own pawer, Due o delivery 8t civner's or Intermedlary's diraction,
seller assumes’ no responsiolity for damages In. any manner to sidewalks,
roadways, driveways, buiidings, trass, shrubbery, ste., which ara at customner's
rlsk. The maximum allotted time for unloading trucks is 5 minutes per yard. A
charge will be made for holding frucks longer. This canciele contains correct

. water contents for strength or mix indicatad. We do not assume responsibility far
strength test when water is added at customer's raquest. . B
Contractor must provide placa for truck fo wash out. A $30 charge will be added

- per truck if contractor does not supply a place to wash truck out. Tow charges are
buyere responslbflity. . : .

" “IRRITATING TO THE SKIN AND EYES - -

CAUSE' BURNS, 'Avoid Gonlact With Eyas and Prolorged Contact With Skin. In Cage of
Contact With Skin or‘Eyes, Fush Thoroughly With Watar, if Imilation Parslats, Get Medical
Attention, KEEP GHILDREN AWAY: - = : ‘

' Lo D I 3
“SONCRETE s PERSHABLE CORMGDITY 20 BECOMES the PAUPESTY othe PURBHASER LIPON
TELEPHONED to the OFFCE BEFORE LOADING STARTE.

The undersigned promises to pay all costs, including reasonabla atlornsys’ fees, Incured in callecting ’
any sums owed, g .

Allacoounts nok paid within 30 day'vsmds\i'usryydirl baarinlarast at the rata of 24% pe_rann.um._

Mot Responslbls for Feactive Aggregate or Golor Qualiy. No Clam Mawsd Unless Made af Time
Materlal 13 Delivered. : :

A $30 Sanvice Charga and Losé of the Cash Dlscounf vill be collested on all Astumed Chegks:

Contains Poland Cement. Wear Fubber Boois and Gloves. PROLONGED CONTACT MAY -

- #LERVING the PLANT. ANY CHANGES OR CANCELLATION of GRIGINAL INSTRUGTIONS MUST be =

(TO BE SIGNED IF DELIVERY TO BE MADE INSIDE CURS LINE]
Dear Gustomer-The driver of this tuck In presenting this RELEASE fo
you for your signature is of Lhe opinfon that the size and welght of hig:
“lruck may posslbly ¢ause damage lo tha premises and/or adjacent
proparty f ft places the material in ihis load where you dasire it. i s
our wish to help you in every way thal we can, but in ordsr to do Lhis
the driver s requealing thal you sign this RELEASE relieving hig and
*+ this stpplier fiam any rsponsibiy from ar damage that. may’ occur
‘o ‘the premises aridfor adiacant property, - bulldings, sidewalks,
driveways, curbs, etc.. by tha defivery of s material, and that you
als0 &0res fo help"him remove mud from B wheels of his vehicle so
Lhat ho will not [iter the public slieat. Firther, as addRional considera-
* lien, ihe undersigned agrees to indemnfy Znd.hold harmlass tha driver
of this truck and. this supplier for any and 2l damage o the premises
andfor adjgcent property which.may ba claimed. by anyona to have'
E?EIHE?JM of defivary of this ordér.” T‘ .

X f.

* TIME o | LoaDsiZE | "YARDS ORDERED . DRIVER/TRUCK . PLANT/TRANSACTION #
"DATE. i} "Loao # YARDS DEL. " paTCH# WATER TRIM SLUMP TICKET NUMBER
N U :.WARNlNG . PRCPERTY DAMAGE RELEASE ' . Excessive Water is Detrimental fo Concrete Perlormancs

H,0 Added By FlequesllAuth_orize'd By
GAL X -

WEIGHMASTER L w I

NOTICE: MY SIGNATURE BELOW INDICATES THAT | HAVE READ THE HEALTH WARNING
NOTICE AND SUPPLIER WILL NOT BE RESPONSIBLE FOR ANY DAMAGE CAUSED
WHEN DELIVERING INSIDE CURB LINE.

LOAD RECEVED BY:

- Exvess Delay Tima Charged @ $60MHR. R
QUANTITY ' _CODE PESCRIPTION

* " UNITPRICE ] EXTENDED PRICE

RETURNED TO FLANT' LEFT JCB . FINISH _UNLOADlNG DELAY E_XPLANATlONICYLlND R TEST TAKEN TIME ALLOWED
{ b <] 1. soeworasy . 6 TAUCK BROKE DOWN ’ .
,};1 . f o 2. 5LOW POUR OR PUMP A ! . . . .
' LR 3. TRUCK AHEAD ON JOB . ! : ¢ 2y
LEFT PLANT ARRIVED JOB: STARTUNLOADING | & i oo & TIME DUE .
g ) : ' ,{:' ' B
. {‘, L ) ‘ ADDITIONAL CHARGE 1
TOTAL ROUND THIP TOTALAT JOB UNLOADING TIME . “DELAY TME ADDITIONAL GHARGE 2
RAND TOTA




	Confidential: No
	olicense: 31519
	oname: Jackson, Leland dba Lone Jack Oil Co.
	oaddr1: 509 E WALNUT ST
	oaddr2: 
	ocity: BLUE MOUND
	ostate: KS
	ozip: 66010
	ozip4: 9428
	ocontact: Leland Jackson
	oarea: 913
	ophone: 756-2307
	clicense: 31519
	cname: Jackson, Leland dba Lone Jack Oil Co.
	geologist: N/A
	purchaser: 
	classofcompletion: NewWell
	WellType: OIL
	othertype: 
	orig_depth: 
	RePerf: Off
	ConvToPROD: Off
	gswpermit: 
	cdate: 04/28/2015
	tdate: 04/27/2015
	sdate: 04/24/2015
	enhrpermit: 
	gasstoragewell: Off
	swdpermit: 
	enhancedrecovery: Off
	saltwaterdisposal: Off
	dualcompletion: Off
	dpermit: 
	commingled: Off
	cpermit: 
	ConvToSWD: Off
	ConvToENHR: Off
	ConvToGSW: Off
	Deepening: Off
	plugback: Off
	org_comp_date: 
	old_well_name: 
	old_operator: 
	ta: Off
	API: 15-001-31369-00-00
	SpotDescription: 
	Subdivision4Smallest: N2
	Subdivision3: NE
	Subdivision2: NW
	Subdivision1Largest: NW
	Section: 22
	Township: 24
	Range: 21
	RangeDirection: East
	FeetNSFromReference: 5083
	NorthSouthFromReference: South
	FeetEWFromReference: 4290
	EastWestFromReference: East
	Corner: SE
	Latitude: 
	Longitude: 
	NAD27: Off
	NAD83: Off
	WGS84: Off
	County: Allen
	lname: Stickney
	wellnumber: 7
	FieldName: 
	ProdFormation: Bartlesville
	ElevationGL: 1075
	ElevationKB: 0
	td: 682
	pbtd: 
	surfacecasingsettingdepth: 20
	MultStageCollar: No
	MultStageCollarDepth: 
	Alt2CementCircFrom: 671
	Alt2CementCircTo: 0
	Alt2SacksOfCement: 80
	chloride: 
	fluid: 
	dewater: 
	foname: 
	flease: 
	flicense: 
	fqtr: 
	fsection: 
	ftownship: 
	frange: 
	fRangeDirection: Off
	fcounty: 
	fpermit: 
	LtrOfConfidReceived: Off
	ConfRel: Off
	DateConfLetterRecd: 
	DateConfReleased: 
	WirelineLogsRecd: Off
	GeoReportRecd: Off
	SentToUIC: Off
	sig_Title: 
	sig_date: 
	ALT: II
	AppByInitials: NAOMI JAMES
	Date Approved: 08/06/2015
	DrillStemTests: No
	Samples: No
	CoresTaken: No
	ElectricLogs: No
	elog1: 

	log: Off
	sample: Off
	form1: Bartlesville
	top1: 672
	datum1: 682
	form2: 
	top2: 
	datum2: 
	form3: 
	top3: 
	datum3: 
	form4: 
	top4: 
	datum4: 
	form5: 
	top5: 
	datum5: 
	form6: 
	top6: 
	datum6: 
	form7: 
	top7: 
	datum7: 
	Casing: Used
	purpose1: Surface
	size1: 9.875
	casing1: 7
	weight1: 18
	setting1: 20
	cement1: Type II
	sacks1: 5
	additive1: N/A
	purpose2: Production
	size2: 5.625
	casing2: 2.875
	weight2: 6.5
	setting2: 671
	cement2: Type II
	sacks2: 80
	additive2: N/A
	purpose3: 
	size3: 
	casing3: 
	weight3: 
	setting3: 
	cement3: 
	sacks3: 
	additive3: 
	p1: Off
	p2: Off
	p3: Off
	p4: Off
	depth1: -
	type1: 
	sacks1_add: 
	add1: 
	depth2: -
	type2: 
	sacks2_add: 
	add2: 
	FracTreat: Yes
	FracTreatExceeds: No
	Registry: Off
	shots1: 
	perf1: 
	acid1: 
	d1: 
	shots2: 
	perf2: 
	acid2: 
	d2: 
	shots3: 
	perf3: 
	acid3: 
	d3: 
	shots4: 
	perf4: 
	acid4: 
	d4: 
	shots5: 
	perf5: 
	acid5: 
	d5: 
	tubingsize: 
	tubingdepth: 
	packerdepth: 
	linerrun: Off
	firstdateofproduction: 
	flow: Off
	pump: Off
	gas_lift: Off
	otherprodmethod: Off
	othertypeprodmethod: 
	oil_prod: 
	gas_prod: 
	water: 
	gas_oil: 
	gravity: 
	vented: Off
	used_lease: Off
	sold: Off
	openhole: Off
	perforation: Off
	duallycompleted: Off
	commingledcompletion: Off
	othercompletion: Off
	othertypecompodmethod: 
	prodinterval: 
	otherprodinterval: 


