ORIGINAL

KANSAS CORPORATION COMMISSION o ACO
OIL & GAS CONSERVATION DiviSION Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 0819 APINo.15- 19-169-20 128 —&ny

Name: ___ SCOTT'S WELL SEBM'QEM_,H,, [ tQesgription:. _______ ... ..
Address 1: _PO BOX 136 h§§5_w_-_w sec.32 _Twp. 14 s R 2 _ " 7Eastlv West
Address 2: — - . ]/1'60 /0% Feetfrom '_] North/ |, South Line of Section
City: _ROXBURY State: KS Zip: 67476 +__ _ﬁ}._(g‘.@_é%ﬁw Feetfrom [/] East / [ West Line of Section
Contact Person: __JAY_SCOTT. Footages Calculated from Nearest Qutside Section Corner:

Phone: (785 ) 254-7828 CIne [Inw s Tlsw

CONTRACTOR: License #_6819 County:_SALINE e

Name: __SCOTT'S WELL SERVICE Lease Name: G- JOHNSON

Wellsite Geologist: NONE Field Name: __SALINA

Purchaser: _{NCRA Producing Formation: MAQUOKETA

Designate Type of Completion: ) . Kelly Bushing: _ 1241'.__ o
New Well .. Re-Entry Workover Total Depth: 3225 Plug Back Total Depth: ,_Q_ ——

(e, Amount of Surface Pipe Set and Cemented at: 163 ___

———Gas _ Y _ENHR _—__ sSiGw Multiple Stage Cementing Collar Used? [_] Yes [//No
— CM (Coal Bed Methane) Temp. Abd. If yes, show depth set:

e Feet

————Dry _____Other ___

(Core, WSW, Expl., Cathodic, etc.) If Alternate Il completion, cement circulatedfrom:

feet depth to: W e e SXCML.

If Workover/Re-entry: Old Well Info as follows: _ OQ;wO‘- ’

Operator: “SCOTTSWELL SERVICE w‘i m‘s Drilling Fluid Management F;Ian” At 1 >N(;£, IZ’H’O?

o
Well Name: G. JOHNSpN (previously O'Connor) (Data must be collected from the Reserve Pit)

A 3225 ; .
Original Comp. Date: 981 Original Total Depth: 9449 Chloridecontent: _______ppm Fluidvolume: _________ _ bbls
Deepening Re-perf. ___{_ Conv. to Enhr. Conv. to SWD Dewatering method used:
——— Plug Back: Plug Back Total Depth

-~ Commingled Docket No.:
Docket No.: Operator Name: N

Location of fluid disposal if hauled offsite:

..____ Dual Completion

——_ Other (SWD or Enhr.?) Docket No.: Lease Name: . License No.: ... .. ...
5/12/09 10/6/09 Quarter Sec. Twp. S. R. | " East. ]west

Spud Date or Date Reached TD Completion Date or County: DocketNo.: ___ . . .
Recompletion Date Recompletion Date

' INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
2 Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rule 82-3-1 30, 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-
- ﬁﬂamy 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
. 4{ WHED. 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
//7 are complete and correct to the best of my knowledge. )

7 Signature: __.._h___%o:a.l-mM _ ' Ké Office Use 0NL¢~. 9

—.¥____ Letter of Confidentiality Recelved

Subscribed and sworn to before me this _il/ﬂ__ day of _Mﬁ/ 129 If Denled, Yes [_| Date:
E 3 NOTARY PUBLIC . Wireline Log Recelved

J U L| EST:?;:;S@; Geologist Report Recelved RECE'V ED
--My- Appt—-Expires-— UIC Distribution
NOV 1 2/2009

KCC WICHITA




Side Two

Operator Name: SCOTT'S WELL SERVICE

Sec. 32 wp. ¥ __ s R2 ] East [/] West County: SALINE

G. JOHNSON

Lease Name: Well #: 2 e

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 Clves [4No [viLog  Formation (Top), Depth and Datum [~ sample
(Attach Additional Sheets)

Name Top Datum
Samples Sent to Geological Survey Clves [“INo MAQUOKETA 3223 1982
Cores Taken CYes [No

Electric Log Run 1Yes No
(Submit Copy)

List All E. Logs Run:

CASINGRECORD [ | New [ Jused
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 O.D.) Lbs./Ft. Depth Cement Used _Additives

SURFACE 85/8 163 125
PRODUCTION 51/2 3223 45

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth

Top Bottom Type of Cement #Sacks Used Type and Percent Additives

—— Perforate
—— Protect Casing
. Plug Back TD
~— Plug Off Zone

PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Shots Per Foot ge Hiug Y
N\ _Specify Footage of Ea\ch Interval Perforated (Amount and Kind of Material Used) Depth

< N DN T N
BRIDGE PLUG SET AT 3183 !

i

]
PERF 304549 B ACIDIZE 500 15% ACID __RECE'VED_

NOV[ 1272008
KCC WICHIT/

3020 3023 [lves  [Ino
i Date of First, Resumet’j Production, SWD or Enhr. Producing Method:

—Ei600 /O/o ¢ /0 7 [ Flowing [ Pumping [ aastit ] Other (Exptain)

" 4

| Estimated Production i Gas Mcf Water Bbls. Gas-Oil Ratio Gravity

/// % Per 24 Hours o
T4

TUBING RECORD: P Size: Set At: Packer At: Liner Run:
oh

! DISPOSITION Of GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
!

i [Jvented []Sold [ ]usedon Lease [l opentHole  [JPef. [ DuallyComp. [ ] Commingted
|

|

(If vented, Submit ACO-18.) [] other (specify

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




DRILLING TIME
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—_— O CTD CTD

DONALD J. MELLAND +  PETROLEUM GEOLOGIST

401 Peoples Bank Buildi *+  PostOffice Box 783 < McPherson, Kansas 67460
o Ez)';fic:(312?241-7907() 'C Rxesidence (316)241-4582 " %
| 2
GROLOGICAL REPORT %
X WA e Ranpmets: & - a7, TV Y VS [Fmt—mo/ﬁéco%/
Cel Jones April 21, 1981 ,
2 O'Conner # 2 Blevations 1241 KB
Approx. Nk S& Sw, Sec. 32-14-2y Comms: 4/15/81; comp: 4/21/81
Field: Salina Casing: B8-5/8" @ 163'/125ex.
Saline County, Kansas 5-1/2" & 3223'/4Ssx.

FORMATION TOPS

Miesissippien : 2654 (~1413)

Kinderhook 2919 §-1678)

Hunton 3025 (-178%)

Maquokete Shale 313 (-1820_)

Maguoketa Dolomite 3223 (~1982)

RTD 3225 (~1984) RECEWED
Cores: None NOV 12 2009
Drill Stem Tests: None KCC WICHITA

Electrical Logs: None
Gas Detector: Nons

Heasurements: were taken fram kelly bushing, 5 feet above ground level.

FORMATION SUMMARY

MAQUOKETA DOLQMITE

3223 -%225 Dolomite: gray, medium crystalline, with included light gray,
speckled, sharp and leached chert, poor to fair porosity in dolomite and
leached chert, show of oil, faint odor. This zone should be tested.

RECQMMENDATIONS

It 18 recommended that casing be set at a depth of 3223 feot and the
recommended zone tested.

Respectfully sulmitted,

Donald J. Melland
/e
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o
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. b
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