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KANSAS CORPORAT Form ACO-1
October 2008
-4 OiL & Gas CONSERVATION DivisiON Form Must Be Typed
Ec? WELL COMPLETION FORM BR ET D
WELL HISTORY - DESCRIPTION OF WELL & LEASE h
s 23
OPERATOR: License #_ 33813 APINo, 15.._135-24875 —opo SiRZL W
Name: ___JASON OIL COMPANY LLC Spot Description: _S/2 SE SE b
Address 1: _P.0. BOX 701 $i2 SE SE._  sec.23_wp. 16 s R 2( [ East(¥] West
Address 2: /490/ ?/ 0 Feetfrom [ North/ [ South Line of Section [/
City: _RUSSELL State: K8 zip: 67665+ _ ;126 62% Feetfrom [7] East / [ West Lineof
Contact Person: __JIM SCHOENBERGER Footages Calculated from Nearest Outside Section Corner W 1/
phone: (785 _)_483-8027 I One Oww Zse Clsw L‘
CORPORRTONCOMMSS
CONTRACTOR: License # 34190 KANSAS County: NESS
Name: __VISION DRILLING .MAY 8 4 zggg Lease Name: OCHOEPF well #: 8
Wellsite Geologist: RANDY KILLIAN Field Name: _ UNICE EAST
Purchaser: PLA'NS MARKETING REC_E‘VEE Producing Formation: M'SS'SS'PPI
Designaté Type of Complefion: ToTEe T " Elevation: Ground-. 28737~ Kelly Bushing: . 2021~ = 7
__/_ New Well Re-Entry Workover Total Depth: 4614 Plug Back Total Depth:
Y oI __swo ___siow " Amount of Surface Pipe Set and Cemented at: 250 Feet
Gas ENHR ... SIGW" Muiltiple Stage Cementing Collar Used? [y] Yes [ INo
— CM (Cos! Bed Methane) ... Temp. Abd. If yes, show depth set: 2015 Feet
Ory Other (Core, WSW, Expl, Cathodic, oic) If Alternate Il completion, cement circulated from: 2015
g ) . feet depth to: SURFACE w/ 655 6%GEL 2%CC
If Workover/Re-entry: Old Well Info as foliows: Ar 1 7~ & - ﬁf}7 JO?
Operator: Drilling Fluid Management Plan
Well Name: (Data must be colfected from the Reserve Fif)

Original Comp. Date: Original Total Depth:

Deepening _____Re-perf. Conv. to Enhr. Conv.to SWD
_____ _ Plug Back: Plug Back Total Depth
Commingled Docket No.:
Dual Completion Docket No.:
- Other (SWD or Enhr.?) Docket No.:
12/11/2008 12/20/2008 71/29/2009"
Spud Date or Date Reached TD *Completion Date on

Recompletion Date + Recompletion Date

300000 ppm Fluid volume: __6400.

DRY OUT

Chloride content:

Dewatering rﬁethod used:

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:.

Quarter Sec. : Twp. S. R [[JEast{ ] West
Docket No.:

County:

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, within720 days of the spud daie, recormpletion, workovér or conversioh 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 confiden-
tiality in excess of 12 months). One copy of all wirefine 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 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.

s:gna\ufe/: M -r—-/CM// KCC Office Use ONLY
Tile: oyyléR OPERATOR - N Z £-09 '
||n""' Letter of Confidentiality Received
Subscribed and sworn to before me thls » __ day of ‘E_\EM N If Denied, Yes [_] Date:
20 4 7 . :$ . “ .d') A ... Wireline Log Received
o7 049'%44‘5 DA A v Setogs: e ecaes SIS CRFORATEN CORMSON
Notary Public: ) :. PUBLIC i 5 UIC Distribution
E H Appt. Exp.2 T T '
Date Commission Expires: -___4"/ ?’ﬂ f 2 '-_My_f-l‘i 09 & 69—= FEB 2 7 20 9
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‘./;,.v” Side Two - HANSAS CORPORATION COMMISS!
JASON OIL'C(?MPANY LLC SCHOEPF __FEB_HZUUQ
8 s R 2 [Jeast FIwest

.« Opepgtor Name:
Twp W County: ED
INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests givirg intervai testg, '

g Sec. 23
time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole temperature, Ruid
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 all Electric Wireline Logs
surveyed. Attach final geological well site report.

Lease Name: Well #: 8

NESS

Drill Stem Tests Taken [Clyes [vino Log  Formation (Top), Depth and Datum ] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey O ves No anhydrite 2017 +628
Cores Taken \ Oves [Fno heebner 3880 -1262
= Electric Log Run [ylYes [No lansing 3919 1301
< {Submit Copy)
ft scott ’ 4429 -1811
-2 ; . / .
2> ist All E, Lags Run: M A//; ’ mississippi 4527 -1909
MO L6y PI L ) Gop e T BorD dolomite 4535 1917
LEs T 7eMP., 527&7‘57/ Z'WT’D’&A/5/Z>7{& T T T 4614 T T "9 T T 7T
| MBS o5
CASING RECORD [/} New [ JUsed
Report all strings set-conductor, surface, intermediate, production, etc.
. Size Hole Size Casin: Weight Settiny Type of # Sacks Type and Percent
Purpose of String Drifled Set (in 0.0 Lbs. Ft Depth Coment Used TP addiives
SURFACE 12 1/4 85/8 23 250 COMMON 160 3%CC 2%GEL
PRODUCTION | 778 5172 4614 . COMMON 180 10%SALT 2%GEL
PORT COLLAR 2015 Qvbc | 150
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Uscd Type and Percent Additives :
v Top Bottom
T _ Perforate %%fﬁﬁmmm m [
T regsears’ | 19000 COMMONPOZ | 175 60/40 6%GEL,2%CC 1/4LB FLO-SEAL OHHISSION
—PlugOifzene | 17000 COMMON POZ 175 60/40 6%GEL,2%CC 1/4LB FLO-SEAL MAY 0 1 2009
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record _ RECE D
Specify Foolage of Each Interval Perforated {Amount and Kind of Material Used) Depth
12 4554-4560 ' 300 GAL 15%HCL
8 - 4456-4460 500 GAL 15%HCL
4535-4539 ] . .. .1855 SKS 60/40 6% GEL 3% CC 1/4LB FLO-SEAL| 1300-0 |_ -
1
i
TUBING RECORD: Size: Set At Packer At: Liner Run:
2718 4608 Oves  [Zno
Date of First, Resumed Production, SWD or Enhr. Producing Method:
‘A Z506 ) /"Zﬁ 20 de/ [ Fiowing ] Pumping {TcasLin ] other (xpiainy
Estimated Production (o]} Bbls. Gas Mcf Water Bbis. Gas-Qil Ratio Gravity
Per 24 Hours 33 0 7 39
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
' [7]vented [JSold [Jused on Lease [CJopenHole  [V]Perf. [[] Dually Comp. [ JCommingied 3640
: (I vented, Submit ACO-18.) [C] other (specify)

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




