, KansAs CORPORATION Comwssuo@ %?
OiL & GAs CONSERVATION DivISION

Form ACO-1

ey Mo
//\\/AZ Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 30567 | APINo.15- 015-‘23719“00‘00
Name: T - J Resources | County: Butler
Address: P. 0. Box 1330 i SW-NW—_SE— Sec.22 Twp23 S. R._4 X East[ ] West
City/State/Zip: Lawrence, KS £6044-1330 l 1650 feet frorr@l N (circle one) Line of Section
Purchaser: , 2310 feet fron@ W (circle one) Line of Section
Operator Contact Person: Jeff Hawes % Footages Calculated from Nearest Outside Section Corner:
Phone: (_620 — 343=3278 i (crcioons) NE @ NW  SW
Contractor: Name: Rig 6 i Lease Name: . Hagen Well #: 3
License: 30567 t Field Name: clifford-
Wellsite Geologist: Bill Stout | Producing Formation: —__Tansing
Designate Type of Completion: ; Elevation: Ground:_ 14273 Kelly Bushing: 1423
—_ NewWell ___Re-Entry Workover ! Total Depth:_1 9Q 0 _ Plug Back Total Depth:
—— | sSwD _____SIOW Temp. Abd. ! Amount of Surface Pipe Set and Cemented at 2031~ Feet

Gas _XX_ EnHR ____siGw | Mutiipte Stage Cementing Colar Used? (Jves £INo

Dry Other (Core, WSW, Expl., Cathodic, etc) | i yes, show depth set Feet
If Workover/Re-entry: Old Well Info as follows: | If Alternate It completion, cement circulated from
Operator: I feet depth to N / P sx cmt.
Well Name: ; P(\‘\/ ‘ —V\C\ = q‘\_l\r[ m‘)

Driliing Fluid Management Plan

Original Comp. Date: Original Total Depth: (Data must be collected from the Reserve Pit)
——Deepening  ___ Re-perl. Conv. to Enhr/SWD Chioride content____300 __ppm  Fluid volume___ 500 _ bbis
. Plug Back Plug Back Total Depth Dewatering method used__Evaporation
~——— Commingled Docket No Location of fluid disposal if hauted offsite:

Duat Completion Docket No. ] T - J Resources
___/o/g#ej,(swu orEnhr?)  Docket No Operator Name:

Ky 2-§-07 2. ’q_o,’ Lease Name: Hagen License No.: 30567 |

Spud Date or Date Reached TD Completion Date or Quarter_SE_ Sec._22_Twp. 23 5. R4 KEast[]West |

Recompletion Date Recompletion Date

\ N\ o
A

County:_Butler Docket No.:

INSTRUCTIONS: An original and two copies of this form shall 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. Rule 82-3-130, 82-3-106 and 82-3-107 apply.
information 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 confidentiality 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.

All requirements of the statutes, rules and regulations promuigated to regulate the oil and gas industry have been fully complied with and the statements

herein are complete and.correct to th nowledge.

KCC Office Use ONLY

_M Letter of Confidentiality Received

if Denied, Yes [_|Date:

Signature:_lv L v/{v : -\ V
Title: ate: A g’ / q’ 0 /)
Subscribed and swomn to before me this / /7 day of 1

_‘/_ Wireline Log Recelved
EIVED

2007 . 5 SHANNON ROBERTS | e
) f Kansas Geologist Report Received KANSAS CORPO) !
’ - 10 ); é A ML‘%& Léq" —___ UIC Distribution RATION COMMISSION

Date Commission Expires: | } /q 20 / 0

Copieg 4o UL SEP 19 2007

7

CONSERVATION DiviS
10
WICHITA, KS "




. Side Two

Operator Name: T - J Resources Lease Name: Hagen Well #: 3

sec.22 _ Twp. .23 s. R_4 KjEast [jWest County: Butler

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 copy of ail
Electric Wireline Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken 1Yes [XiNo X]Log Formation (Top), Depth and Datum [T sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey (Oves [XiNo
Cores Taken [(IYes [XINo Lansing 1830 -407
Electric Log Run Yes [ |No
(Submit Copy)

List All E. Logs Run:

Gamma Ray Neutron

| CASING RECORD  [X1 New [_|Used i

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 24 201 Common 135 3% cc
Production| 6-3/4 4-1/2 1900 200
|
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth | T i i i '
ype of Cement #Sacks Used Type and Percent Additives
e Perforate Top Bottom
. Protect Casing
e Plug Back TD
____ Plug Off Zone
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
3 1836 - 46 Natural 1836-46
i
i ?
; z % '
TUBING RECORD Size Set At Packer At | Liner Run
2-3/8 1700 ! Lives o
Date of First, Resumerd Production, SWD or Enhr. Producing Method
Sun . D Flowing E] Pumping D Gas Lift D Other (Explain)
Estimated Production Qil Bbis. Gas Mcf Water Bbis. Gas-Oil Ratio Gravity
Per 24 Hours
Disposition of Gas METHOD OF COMPLETION Production Interval
[Jvented [ }Sold [JUsedonLease [JOpenHole [ |Pet. [} DuallyComp. [ jCommingled — ——  RECEIVED—
(If vented, Submit ACO-18.) D Other (Specify) KANSAS CORPORATIQN-COMM!SSI ON
CONSERVATION DIViSION
WICHITA, KS




CONSOLIDATED OIL WELL SERVICES, [i-...
P.0. BOX 884, CHANUTE, KS 66720
620-431-9210 OR 800-467-8676

TICKL:._AUMBER

..Ls\l )\\’)

LOCATION __ Fureka
FOREMAN___~Troy Stvickler

TREATMENT REPORT & FIELD TICKET

CEMENT _
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
2- 19-07 | 8092 thagan #.3 22 235 Y& | Butler

CUSTOMER ' ,

T I Resourres TRUCK # DRIVER TRUCK f DRIVER
MAILING ADDRESS Rh A y‘[ﬁ cl‘. r{

£.0, Box (330 _ 129 Te &L

cITY | STATE ZIP CODE  4$2/72 | Tim
L awrence Ks 9 : '
JOB TYPE (,na.;mgii HOLE SIZE___ L% * HOLE OEPTH__ /901 ° CASING SIZE 8 WEIGHT_YJ¢ * ;0 .£*
CASING DEPTH 99°K8  oRiLL PIPE TUBING_ OTHER
SLURRY WEIGHT_[J°Y*  siurryvoL_ 4S8N WATER galisk__8° CEMENTLEFTInCASING. @/
DISPLACEMENT_3Q- 18b) DISPLACEMENT PSI_8Q0__ MIX PS| _u_&,', Ak RATE N
REMARKS: 1 o 4i* /

Mixed 1SQcke  Thick sg{- /‘/m/' w/ 5»1@_[&% g L1:4% Age/ %r/.

Fohel Lernarr,
N 'f ¥y
N 00 7 ﬁsrrr; ila Had Gmd
Lixoulathon @ a// :‘-/a\a_m&L_Qamﬁh
Jok a"ﬂL‘k
“%%%im QUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
SYyo/! / PUMP CHARGE j‘IO'OD g40.00
K2 %) MILEAGE 3.30 165.80
[126A [SQrke Thick Set (ement (1S40 | 2310 o0 |
11I0A 250 Kol =Sea]| S* *Fc 38" | 4m5.0D
$4097.A 2:2% o SOmikey  Bulk TPucic 110 Y2 9e
S$50) C Shey. wWater 77aru]a=/‘f 100.00 KYelo N Y
/123 LS00y Lity Water 12.80% | 2090
440Y l 44 Top Rubbec Aug 40-90 | 40-00
K __
R AATION COUMBNON PR .
_ ] bl ‘
DEC 03 2007 Lib Dbl | 46l 1S |
_._jZ SALES TAX
7 WICHITA, K8 ESTIMATED
NE_ContFmdoe  ____ DATE_

Auvnonuzarloum_hy_ﬂg_k_ﬂcb:_




16843

FONSOLIDATED OIL WELL SERVICES, IN»~ : TICKE._UMBER

.P,0, BOX 884, CHANUTE, K8 68720 LOCATION Eureke,
620-431-9210 OR 800-467-8676 ' FOREMAN___ 7 'é;g Strickler

TREATMENT REPORT & FIELD TICKET

CEMENT
"DATE CUSTOMER #. WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
 2-7-07 | 8092 | - VSl DA Butter |
CUSTOMER A AT —
T oL ReSourres Zoc. . ] __TRUCK 4 DRIVER TRUCK # ORIVER |
WAILING ADDRESS Y% e 1
Po. Rax L3720 S 499 Tows/ N _i
ciry STATE ZIP CODE : '
¢ ). 41 bloyy |
JOB TYPE_Surface . HOLE SIZE_ s 2/2%” HOLE DEPTH___ L4~ CASING SIZE & WEIGHT_& ¥2 ° ,
CASING DEPTH__240° DRILL PIPE TUBING OTHER
SLURRY WEIGHT__/4+8 #  sLuRrYVOL_ZBBY  WATERgalisk__ . §°.  CEMENT LEFT in CASING_20 °
DISPLACEMENT /7. SEbl  DISPLACEMENT PSI MIX PSI RATE
REMARKS: S adety /] 7] Tk Rig wo Fo 8%" (ating. Anmak sfafl or gh/ ge/ndor
Mires 9, ags A Lemenl o 2 _Cac el , + W Flacele @ 1487 A/
j s Y &, , . -
‘ (,'mgat Jo ﬂ;c&g Y. Vi ,dhn/ 21 ” 2
Toky Compleste,
A QUANTITY or UNITS DESCRIPTION of SERVICES of PRODUCT UNITPRICE |  TOTAL
SYo s [ PUMP CHARGE 65000 | $80.00
 SYok S0 MILEAGE 230 | /SO0
1744 [20sks Class A’ (ermevit : (220 | 19400
102 Jv0? Cacly IR b2” | 227 .80
w77/l 200* Gel 22 ' W j0.00
1107 3o* Flocele %7 %% /.90% | §72.00
SY07 T~ teare  LBulk Treck e | 28S.00
qoaC Yhes $08bl Vac Truck Q0.0 | 3eoco
LL23 Joooy./ Coty  watnr (200 | 3840
_EGENED !Fs,pn
1
LAV
“\SEWN‘ONQE“
CORSE CHTR™ Thaak fs! S b Tote/ | 322220
) SALES TAX
ESTIMATED
TOTAL

AUTHORIZATION tl/fj I \ e TITLE DATE _ i e



