Form ACO-1

KansAs CORPORATION COMMISSION

OlL & GAas CONSERVATION DiviSION Seplember 1998
Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

ORIBINAL

Operator: License # 6142

APINo. 15 - _045-21556-00-00

Name: Town 0il Company, Inc. County:__Douglas

Address: 16205 WéSt_ 287th _St. . _Sﬂ-m-_SE_NW sec. 1 Twp._15s. R._20 [X]East[] west
‘Ciyistaterzip: ____Paola, Kansas 66071 3555 feei from(S)/ N (cicieiane) Line of Section
Purchaser: CMT ' ' 3720 . ‘1eet fror‘n@/ W (circie. one) Line of Section

Operator Contact Person:__Lester Town

Phone: (913 ) 294-2125

Footages Calculated from Nearest Outside Section Comer:

SE NW . @

" (circleone) NE

Well #: DW=7

Contractor: Name:__Town_0Qil Company, Inc Lease Name: .Johnson

License: 6142 .' C Field Name: Baldwin

Wellsite Geologist - Producing Formation: Squirrel

Designate Type of Completion: Elevation: Ground: - Kelly Bushing:

_ X New Well Re-Entry Workover Total Depth: 892" Piug Back Total Depth:

. _Oil SWD __slow ——Temp. Abd. Amount of Surface Pipe Set and Cemented at 40 Fee
Gas X _ENHR ____ SIGW , Multiple Stage Gementing Collar Used? [Oes TNo
Dry Other (Core, WSW, Expl., Cathodic, etc) RE CEIV" H yes, show depth set ' Feet

[DAtternate 1l completion, cement circulated from__40

i Workover/Re-entry: Old Well Info as foliows:

Operator: Aug_z. 8 Zﬁﬁgt depth to. Su{rface wi. b) . sx cmt.
Well Name: . : - y p— :
- i KC | Drilling Fluid Management Plarn AF I Nl 9-b-09
Ongmal Comp: Date: Original Total Depth: H l ?‘)Aa must be collected from the Reserve-Pit) )
Deepening Reped. ____ Conv.to Enhr/SWD Chioride content___ O ppm  Fuid volume____80 ___ bbis
—___ PlugBack : Plug Back Total Depth Dewatering method used Vac Truck
——— Commingled Docket No Location of fluid disposal if hauled offsite:
Dual Completion Docket No : ’ T ) 0 i1 C
. . own 01 ompany,_ Inpc.
.= ___ Other (SWDorEnht?)  Docket No Operator Name: _—
, o Lease Name:__Dorsey S-1 License No.._6142
7-10-09 7-17-09 8-20-09 NE 10 T 16 ~ 21
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp.— S R K East[ ] West

Recompletion Date Recompletion Date County: Franklin

. Docket No.: D-26,829

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 wiiting 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 welis. Submit CP-111 lorm‘with all temporarily abandoned wells.

All requirements of the statutes, rules and regulations «promulgaied 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. _ . : —

—
. Signature: . G‘?&w W
Te:______ Agent pate:. X — 2 -0

. ‘. . B . L .-
Subscribed and sworn to before me this aﬂ_day ot .

Zoﬂ_. , - ‘ . Geologist Report Received
Notary PublicQO‘/(‘ 74 (A/gfr\ ﬁ@ z . UIC Distsibution :
’ V_G-/2- 2007 ' . |
g NOTARY PUBLIC - State of Kansas | |

JACQULYN CHEEK
My Appt. Exp. /2 -0F

KCC Office Use ONLY

. - & °
'_&___ Letter of Confidentiality Received
‘ i Denied, Yes [ ] Date:

Wireline Log lileoeived

Date Commission@pires:




Well # PW—7

Operator Name: .. LOWIL 0il Company, Inc. Lease Name;__Johnson
sec 1 Twp._ 15 s 20  [XEast (JWest .= County: Douglas

INSTRUCTIONS: Show importarit tops and base of formations bénetféted. 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. Aftach copy of all

Electric Wirefine Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken (Yes: No Rleg Formation (Top), Depth and Datum O Sample

(Attach Additional Sheets) ) .
' . Name Top Datum
Samples Sent to Geological Survey OYes X] No ) .
Cores Taken : ' OYes KlNo

Electric Log Run XYes [INo ' »
" (Submit Copy) SEE ATTACHED COPY OF LOG

List All E. Logs Run: -

_GAMMA RAY NEUTRON COMPLETION LOG

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

. Size Hole Size Casing Weight Setting Type ot # Sacks Type and Percent
Purpose of String Drilied Set (in0.D) Lbs./ Ft Depth Cement Used Additives

Surfaée : 9 5/8" " '» 40! i’ortland 5

Corxinletion 5 5/8" " 27 3/8"upset

“

877" Portland 123 '.[50/50 PozMix.
: Y1 27% Gel

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth - Type of Cement #Sacks Used’ Type and Percent Additives

Top Bettom

—— Pertforate
—__ Protect Casing
-1 ____ PlhugBackTD

- ____ Plug Off Zone

Shot.s Per Foot ' ' PEFIFORATION RECORD - Bridge Plugs SevType ’ Acid, Fracture, Shot, Cement Squeeze Record
; ) Specify Footage of Each Interval Perforated . (Amount and Kind of Material Used)

3 ‘ 832-841 (28 shots)

TUBING RECORD Size SetAt - Packer Al Liner Run’
. . . D Yes D No

{ Date of First, Resumerd Production, SWD or Enhr. Producing Method oo C o
: : s [ Fowing ] Pumping DOeasun ) other (Exprain)

Water Bbls. Gas-Ofl Ratio . Gravity

Estimated Production i . Bbls. ' Mcf
Per 24 Hours

Disposition of Gas METHOD OF COMPLETION ' Production Interval

[Jvented [Jsoid” [Jused ontease ~ [Jopentole  [JPed. [ DuallyComp. [ ]Commingled
(If vented, Submit ACQ-18.} . D Other (Specity)




TOWN OIL COMPANY INC

. _ - "Dirilling and. Production” L _
15205 W 287th Street L Fax# _9_13-294—4823 PHONE: 913-557-5482 ,;
Paola, Kansas 66071 o . ‘ : 91 3-294-2 125 ‘

WELL: Johnson DW-7

LEASE OWNER: .Town 0il Company, Inc. _ : .

oo . | WELL 10G | . |
Thickness ~ - , : Formation - S ‘ Total
of Strata ) v . . - o , Depth
0-3 _— soil/clay S 3

S Vi o . . shale : S : ; 17

3 , B - 1ime ‘ ' : _ 20
141 ) ~shale o : e © 161
35" : lime ‘ o ' 186
9 : o ‘ -shale/slate : _ : 195
7 - ’  lime : C _ 202
5 - o ~ shale . ' : 207 -
23 : : lime . o i 230
. 24 - eteeiiioeo oo Shale 28k .
18 ~ lime - ) 272
73 - . shale . ’ : 345
22 , 4 lime - . o 367
17 " shale ’ ' ' 384
7 S lime - : ' . 391
16 I - shale = = = | 407
28 . : _ lime o 435
18- : © sghale/slate ' g --453
24 © lime RECE’VED V 477
8 A . shale/slate 485
25 " © lime _ Ats 2§ 2009 o 510 . -
4 - shale/slate . 514
3 lime KCC VWCH ITA ‘ 517
5 shale/slate 522
6 lime , ‘ : : 528 -
>, shale o . - 533
3 - o lime/fossils = . o - . 536
131 shale ' : - 667
8 shale : , _ 675
3 red bed : . v 678
17 sandy shale _ : - : 695]
6 lime - : | - 701
7 shale L. ’ B o 708
20 lime ' o : 728
8 sandy shale : ' : 736
17 shale : to L 753
11 lime H . 764

-—-20 e ememm = ghade s e i e L ogy

9 | lime . | - 793
.24 sandy shale . 817
30 sand 847
5 sand 852
40

shale ' o 892 T.D.



REMIT TO ‘
Consolidated Qil Well Services, LLC
Dept. 970
P.O. Box 4346
Houston, TX 7721 0-4346

May OFFice
P.O. Box 884

Chanute, KS 66720

620/431-9210 » 1-800/467-8676

FAX 620/431-0012

Invoice # 230479
Terms: 0/30,n/30 Page 1
B """""""""_7""""""""'""_ """ TTTTTes TTTTTTT T
OWN OTL COMPANY D JOHNSON DW-7
16205 W. 287 STREET 20054
‘pAOLA KS 66071 NW 1-15-20 DG
(7:85) 294-2125 0_7/17/20'09
t Number Description  Qty'Unit Price ‘Total
.8B PREMIUM GEL / BENTONITE 307.00 .1600 49.12
'4 50/50 POZ CEMENT MIX 121.00 9.2500 1119.25
(3 2" 'RU'BBER‘V PLUG ‘ - 1.00 . 22.0000.. 92 «00-
Description Hoﬁrs;Unit.Price Total
: CEMENT PUMP 1.00 870.00 870.00
: EQUIPMENT MILEAGE (ONE WAY) 20.00 - 3.45 68.00
CASING FOOTAGE 877.00 : .00 -.°00 I
-MIN. BULK DELIVERY 1.00 . 296.00 296.00 -
”
i
%
_ p
el
RECEIEp : -
Als 26 g0 -
CC WickTy %
|
f
i
:===================================i======================================== Z
is: 1190.37 Freight: .00 Tax: 74.99 AR 2500:36 i
Sr: TT7I00 Misc: _.00r Total:.. 2500.36 - - - B
(e~ .00 Supplies: .00 Change: .00 r'
s=== jG
B
1ed Date ‘
nEesvILLE, Ok ELDoRraro, KS Eureka, Ks GiLLETTE, WY McALeSTER, OK Or7awa, Ks THAYER, Ks WorLanp, Wy
338-0808 316/322-7022 620/583-7664 307/686-4914 918/426-7R87 TAEMAN Anaa Armimaa i~



CONSOLIDATED

Ol Walk Servines, LA

PO Box 884, Chanute, KS 66720

620-431-9210 or B00-467-8676

FIELD TICKET & TREATMENT REPORT

TIGKET NUMBER

20054

LOCATION_ D +Fawq

FOREMAN_ /2 1

CEMENT

M@dg:

DATE

CUSTOMER #

WELL NAME & NUMBER

SECTION TOWNSHIP

1-/2-p9

D J&hnﬁﬂﬁ

—

Di=7

CUSTOMER

7823
Towsn o)

|MATLING ADDRESS

'Jbﬁai‘

L

187 JF

DRIVER

'Alﬂn/‘f
Lo il

[CITY

a ola

STATE

|Ks

")

ZIP CODE

- ﬂﬁﬂ%

blo7;

JOB TYPE J&Jn&.ﬁﬂfz\rj HoLEseE__ D ¥/2
CASING DEPTH__.{7'7 7~

. :SLURRY WEIGHT_.

_ DISPLACEMENT
‘REMARKS: {

HOLE DEPTH_.. g ﬁ {0 CASING SIZE & WEIGHT

DRILL PIPE

TUBING ;

“SLURRY VOL

DISPLACEMENT PS|

Cekel ¢

rh)

OTHER
WATER galk/sk

"Vré &1

CEMENT LEFT jn CASING
MIX PSI

Fila s 1

h»ﬁp,%‘dé‘,m A ]

.?7'”,

/i; ’Im_gf‘dl

l/('.‘(i

.

Luslomens (s Foe

ACCOUNT

'CODE

QUANITY or:UNITS

- Erg
DESCRIPTION of SERVICES or PRODUCT

UNIT -PRICE

5101

[
2D

PUMP CHARGE

SHpL

MILEAGE

9102

fall /1414_9{7 400%46)’

M0

£27°
Lt
A4

<

A Tles v

D!‘

SSCEIVED

1188

307%

ALL?Q"M\E\&' —

u&%

(A1l ek

STVCZUGY

HHp {

L

RCC WICKTa.

SALES TAX .

ESTIMATED
TOTAL

Ravin 3737 /
* AUTHORIZTION % TITLE

DATE




KaNsAs CORPORATION (LOMMISSION ’ “"::‘1:;;
OIL & GAs CONSERVATION.DIVISION Form ;;Qei;e.rype#
WELL COMPLETION FORM ' B
Wl L LISTADY _NESCRIBTION OF WELL & L EASE SR
Operator: Lice .
e 0 GAMMA RAY —
= | CORNISH .
e/Zip: _ E .
Purchaser SERVICES, INC. | COMPLETION LOG fon
— CHANUTE, EANSAS {: : i
Operator Contai
Phone: (_91: O . .
R Compan : {
cotaon e | 2 pany TOWN OIL COMPANY. INC. —
Lense: | > Well JOHNSON #DW-7 .
- Wellsite' Geolog <L . i
a d '
e | & Field  BALDWIN |
Zwewe | 3§ Comty DOUGLAS  stte KANSAS |
—keon L 3 % § % o | Location:  15-045-21556-00-00 | Other Services gy
’ Gas . n <
Dry £z58¢ 3555' FSL & 3720' FEL  Feet
T LJ25Z SWNWSENW
If Workover/Re- 8 O g a § A
Omeraie Ty o SEC 1 TWP 158 RGE 20E Elevation K ont
e erator:.
P §_ >  |Permanent Datum GL - Elevation 1041ESJ, 5
Wel Name £33 § £ |Log Measured From GL DF.
Original Comp:; O = iL O i |Drilling Measured From  GL G.L. 1041'EST.
Dosperi [ Tate 8-12-2009 ”*f“(.‘g/,m e
——P ug:Ba | Run Number 1 NW 4{/@ O
———Commin | Depth Driller 8777 K. <7 2y |
——DualCa | pepth Logger 870.7" =L M/ :  S—
- =— Other (5“ Top Log interval 0 "”7'/' 7;4 i
7-10-0¢ | Bottom Logged Interval 870.7 ) ] West
gggg:;;gg_é Fluid Level FULL —
"~ | Type Fluid WATER
N I—— Production Casing 238" @ 71D @ @
 INSTRUCTIC | Max. Recorded Temp. :
" Information g | EStimated Cement Top ]
107 forconfic’ | Calculated Cement Top 3
| TOKETS ML mount & Type Cement '
All requ.}e‘n;;i Amount & Type Admix
herein are cOmM | (yijjling Contractor
. Signature:___ Equipment quber 105 ‘
- Location. i
Trtle: 4
. Recorded By UDEN, D. -
Subscrbed am | Witnessed By TOWN, L.
- ZO.JQj At aeahdnasl o =
" Notary PubthM q u/&;{y\ /‘\ AQQ /6 UIC Distribution

res: 4 /2 - R00F

gy NOTARY PUBLIC - State of Kansas
JACQULYN CHEEK
My Appt. Bxp, 7= /2 -0 F

Date Commission

nts |



