ORIGINAL

KANSAS CORPORATION COMMISSION [W Form ACO-1
OIL & GAs CONSERVATION DiviSIiON Septembor 1999
. (9 Form Must Be Typed
WELL COMPLETION FORM 7
WELL HISTORY - DESCRIPTION OF WELL & LEASE }0 0?
Operator: License # 34088 API No. 15 - 103-21301-0000
Name: D Jackson Rentals LLC County: _Leavenworth
Address: 14970 Hillside Rd : SE _SE _SE _SW gec. ?”  Twp. 8 __s. R.2__[¥]East[] west
City/State/Zip: Leavenworth, KS 66048-8205 1,4/9‘52 / tfq feet from@ N (circle one) Line of Section
Purchaser: _MacLaskey Oilfield Service Inc. EWQ A (fys/ feet from E / circle onej Line of Section
Operator Contact Person:_Ronda Jackson Footages Calculated from Nearest Outside Section Corner:
Phone: ( 913 ) 727-1851 (circleone) NE SE NwW W
Contractor: Name; _Kan-Drill, Inc Lease Name: _Jackson Well #:2
License; 32548 A SO \ Field Name: _Easton
s 58 s
Wellsite Geologist: 28acon Geology, Inc. S Producing Formation: _McLOuth Sands
[ ] " '
Designate Type of Completion: LS £ Y 2@"0’95 Elevation: Ground:_llgg_"“—_ Kelly Bushing: 446
v New Well Re-Entry Workovem/<@© Total Depth:_lm Plug Back Total Depth: 1550
N \7A\Y/
v Oil SWD _____SIOwW Temii(.\Abd/‘ Amount of Surface Pipe Set and Cemented at 40 Feet
Gas ENHR _____SIGW Multiple Stage Cementing Collar Used? [CJYes [V]No
Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate Il completion, cement circulated from %’
Operator: feet depth to 40 w/. 48 sx cmt,
Well Name:
Drilling Fiuid Management Plan /ﬁ“r ZZ NH' \0‘\3'DK
Original Comp. Date: ... Original Total Depth: (Data must be collected from the Reserve PiY)
Deepening Re-perf. Conv. to Enhr./SWD Chloride content _"°ne ppm  Fluid volume 2000 bbls
Piug Back Plug Back Total Depth Dewatering method used air dry
Commingled Docket No.
9 Location of fluid disposal if hauled offsite:
Dual Completion Docket No.
Other (SWD or Enhr.?) Docket No. Operator Name:
Lease Name: License No.:
05/04/2008 05/07/2008 07/02/2008 .
Spud Date or Date Reached 1D Completion Date or Quarter Sec. Twp. S. R [ East [] west
Recompletion Date Recompletion Date County: 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 promulgated to regulate the oil and gas industry have been fully complied with and the statements

herein are C:W and correct to est of my knowledge.
Signature: ﬂé&)

\ KCC Office Use ONLY
Title: Member Date: / q August 2008 Letter of Contidentiality Received
Subscribed and sworn to before me this /? day of 140‘161 5.7 , \/ W Denied,  Yes [] Date:
2 5/ d \_/_‘___ Wireline Log Received RECEIVED
40 . ~ Geologist Report Receivd$ANSAS CORPORATION COMKMSSION

Notary Public: .,W W UIC Distribution

Date Commission Expires: 4'/ g‘ -d 7 AUG 2 5 2008

CONSERVATION DIVISION
WICHITA, KS




RECEIVED
KANSAS CORPORATION COMMISSION

AUG 25 2008

CONSERVATION DIVISION

WICRIT,
D Jackson Rentals LLC Lease Name: Jackson A, KS

Side Two

‘Operator Name:
sec. 2/ Twp. _® s. R [7]East [ ]Jwest County; _-eavenworth

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 all
Electric Wireline Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken ] Yes No Log Formation (Top), Depth and Datum Sample

(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [lYes [INo Heebner sh 446 +B74

Cores Taken [JYes [/]No Lansing 568 +552

Electric Log Run Yes [ ]No BIKC 746 +374

(Submit Copy)
Altamont Im 888 +232

Cherokee 988 +132
GammaRay/Neutron/CCL & Dual Induction Log U Sand 1467 -347

T AENTIAL 1498 -378
CONEIBENTAL o L

List All E. Logs Run:

’

b

CASING RECORD  [V] New Used
3 //ﬂEVeport all strings set-conductor, surface, intermediate, production, ete.

Size Hole ,{\\Mlédé Casing Weight Setting Type of # Sacks Type and Percent
Drilled Set (In 0.D.) Lbs./Ft. Depth Cement Used Additives

Purpose of String

Surface casing 121/4" 8 5/8"(new) 40.60' Class "A" 48 94# calcium & gel

Long string 6 3/4" 4 1/2"(used) 101/21b 1550" 50/50 POZ mix 758kSOWCIB57#gel-1GaIESA41

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
— Perforate Top Bottom
— Protect Casing
—.. PlugBack TD
e PlUg Off Zone

PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record

Shots Per Foot Specify Footage of Each Interval Perforated (Amount and Kind of Material Used)

1500' - 1506' 25 Perfs 3 3/8" DP 23 Gr. T. ECG 250gal15%HCL

2#bio-5 80#GuarW-30 4galNonE-1 8galliquidKCLsub 1galBREAKER-Ig

20CWT16/30Brady 20CWT12/20Brady

TUBING RECORD Size Set At Packer At Liner Run )
23/8" 1495' none Oves  [@no

Date of First, Resumerd Production, SWD or Enhr, Producing Method
07/02/2008 [} Flowing [¥/) Pumping [ Gas Litt (] other (Explain

Estimated Production Qil Gas Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
45 0 8 0 253

Disposition of Gas METHOD OF COMPLETION Production interval

[[Jvented []Sold Used on Lease "] Open Hole Pert. [ Dually Comp. 7] commingled
(If vented, Submit ACO-18.) D Other (Specify)




sLIDATED OIL WELL SERVICES, & L (L C TICKET NUMBER 1 6 0 4 3

- 0. BOX 884, CHANUTE, KS 66720 LOCATION_@ ﬂwg KS
620-431-9210 OR 800-467-8676 FOREMAN_ Fyed Mades

TREATMENT REPORT & FIELD TICKET

CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP COUNTY

F-G-08| doa: | Ta ksem ¥ a7 LV
CUSTOMER ST T R T
ks LS TRUCK # DRIVER TRUCK # DRIVER

MAILINé ADDRESS v E de

/IN290  Hhs. L AN 495 Gs
ciTyY STATE ZIP CODE 224 P L“:g‘
Leau enwortn KS bjo‘l( 0 D i

JOB TYPE 1@%_5_}_.%__ HOLE SIZE 4 ;’y HO$ DEPTH 4249 "' CASING SIZE & WEIGHT___Y & /s

CASING DEPTH__/\$'$0 DRILL PIPE ‘mi h? oh, OTHER

[
SLURRYWEIGHT ___~ _ SLURRY VOL WATER galisk CEMENT LEFT in CASING_ Y4 P"’!

DISPLACEMENT_M&DISPLACEMENI PSL. —  MIX PSi ~—~n———-- - RATE-L RPM

A%%%L:ENT QUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE

~SYO / PUMP CHARGE (3 asnneid M m o

SYo b Samond MLEAGE D, ek
Sweoa /Sso' Cas 5% vofa

| SYe2 & Z21l97T o | WM. e

lbo 3Kks | So me

3_57# P Yonts ot ‘;A rr‘\:;(a%(LJJREA;K ;.‘(_:',OU_\S‘SF'!
2535 | pwe Comunt
“Gal [ ESA Al Coied RUG 2 5/2008——

‘lé_g_g}icr Pluq GONSERVATION DIVIS O
WICHITA, KS
1
&

SALES 1558 |

ESTIMAT
TOTA .

XITHORIZATION DATE




¥ CONSOLIDATED OIL WELL SERVICES,#88. ¢ ¢ mickernumeer. 16040
P.O. BOX 884, CHANUTE, KS 66720 LOCATION_O+Faw ¢
620-431-9210 OR 800-467-8676 FOREMAN

TREATMENT REPORT & FIELD TICKET

: CEMENT
DATE CU$TOMER # WELL NAME & NUMBER SECTION TOWNSHIP COUNTY

SDZ AN | Tarkeon &2 27 [ & 1 21

CUSTOME " T e o
D :llg :K $n gﬁ !éﬁ [ ¢ . TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS I ’

] /9 lan 2V
14970 Hills! gex B:]) 2
cITY STATE ZIP CODE —2\3 7 6 AT

Leay pn workl KS béoqi
HOLE DEPTH___ 43 ° CASING SIZE & WEIGHT ___ (Y Y5

sosvPe_sSu ke, wolesize_ |3 Vig
{

CASING DEPTH___ & | DRILL PIPE TUBING OTHER

SLURRY WEIGHT SLURRY VOL WATER gatisk CEMENT LEFT in CASING

DISPLACEMENT_Q Y2 M6/  DispLACEMENT ps) w0Q  wmxes___{O( . RATE ﬂ,%gnr _
rewarks: £ stablisheld pate.  Nlixed & pumped S8 sy Lortlectd A

ate e +

a_d_‘@;_hb_Lc,_Lem weuten

N

Enille Supoliod 4.0/ cn

7).

/]

QUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL

LT I3 PUMP CHARGE ‘ 625, &

i%ﬂ_@[a X MILEAGE 7( o .
Yo 2 £ A8} g wolce ' —_—
- Fua i

ACCOUNT
CODE

L0 7 Jes i 300, 0¢

Cq[(':'um [og.g&\
G | /’T.Di

u'loo'/\ Houd A L1480
S [ 433. 7"
Rt‘n—l\IFD v
1y cO
UR‘:QRAT\ON
RRGAS T

AG 2 5 7
SION
coﬂs‘:—ﬁ%ﬁgﬂ

W

SALES TAX
ESTIMATED

A(;nuomzmon T 944 M L8 f\hef& TITLE Q ;l / KS’_/ DAT!OTAF




