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‘ KANSAS CORPORATION COMMISSION OR lGIN AL

OIL & GAS CONSERVATION DivISION

Form ACO-1
October 2008
Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 2610
Bruce Oil Company, L.L.C.

AP NG 15.._141-20406-00-00

Name: Spot Description:
Address 1: _1704 Limestone Road NW _NE _NW_SW gec. 23 Twp. 8 s R 14 [JEast[/]west
Address 2: 2500 Feetfrom [ ] North/ [4 South Line of Section
City: _McPherson State: KS__ zip: 67460 + 875 Feetfrom [} East / [/] West Line of Section
Contact Person: IVED Footages Calculated from Nearest Outside Section Corner:
Phone: ( 620 ) 241-2938 KANSAS CORPORATION COMMISSION CIne Clnw COse dsw
CONTRACTOR: License #_33493 JAN-9 52010 | County: Osbome
Name: __American Eagle Drilling Co. | Lease Name: _Thibault well # _1
Wellsite Geologist: Robert J. Peterson CONSE\;;‘I\/c":}'#}\"‘'?lgws'orq Field Name: _Kill Creek
Purchaser: _N.C.R.A. ' Producing Formation: __lopeka
Designate Type of Completion: Elevation: Ground:__1824 Kelly Bushing: 1831
_'/._ New Well _ — Re-Entry Workover Total Depth:ﬂ_ Plug Back Total Depth: 3448
\/ Qil SWD ____Siow Amount of Surface Pipe Set and Cemented at: 785 Feet
Gas ENHR _____ SIGW Multiple Stége Cementing Collar Used? [ ] Yes [/No
— CM (Coal Bed Methane) Temp'. Abd ) . If yes, show depth set: Feet
—Dry Other foun:’ct:: VSZ::ITEI)I‘ZII':;OD;: t::;m If Alternate 1l completion, cement circulated from:
If Workover/Re-entry: Old Well Info as follows: feet depth to: wi AFT-D hs): ﬁﬁ / ID
Operator: Drilling Fluid Management Plan v
Well Name: (Data must be collected from the Reserve Pit)
Original Comp. Date: Original Total Depth: Chloride content: _Va ppm Fluid volume: 1000 bbls
Deepening Re-perf. Conv. to Enhr. Conv. to SWD Dewatering method used: __air dry
Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
Commingled Docket No.:
Dual Completion Docket No.: Operator Name:
______ Other (SWD or Enhr.2) Docket No.: Lease Name: License No.:
14 Aug 2009 20 Aug 2009 03 Sep 2009 Quarter Sec. Twp. S. R [ East[_] west
Spud Date or Date Reached TD Completion Date or County: Docket No.:
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,
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-
tiality 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 complete an rrect to the best of my knowledge.

I~

Signature:

A4 v

Title: _Operating Manager Date: 19 January 2010

KCC Office Use ONLY

Subscribed and sworn to before me this ,czla_ day of C ) ;‘3& nt&j ,

20 |0 .

Notary Public:

M Letter of Confidentiality Received

/ If Denied, Yes [ ] Date:

4

Wireline Log Received
Geologist Report Recelved

Date Commission Expires: /2-/3-13

UIC Distribution

State of Kansa

L& BEVERLY A FOLCK
| My Appt. Expires _Zl:ﬂ:ﬁ_"

i nunARY”P'UBLIC&




Operator Name:

Bruce Oil Company, L.L.C.

Side Two

Lease Name:

23 8 s. R 14

Sec. Twp.

[ East [/]West

Thibault

Well #:

County:

Osborne

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 [INo [(Jwog  Formation (Top). Depth and Datum (] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey (Myves [Ino
Cores Taken UYes [4INo see attached geological report
Electric Log Run 7 Yes [JNo RECEIVED
(Submit Copy) KANSAS CORPORATION COMMISSION

List All E. Logs Run:

Dual Induction, Compensated Density, Neutron
DGA, Micro, Sonic

JAN 25 2010

CONSERVATION (iVISION

WICHITA, KS
CASING RECORD 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 0.0) Lbs./ Ft. Depth . Cement Used |, Additives
60/80 Poz E M
Surface 12 3/4 85/8 24 785' / T 325 i% CaCl
Production 77/8 512 15.5 used 3448 60/40 Pozmix | 225 2%get,5%gilsonite
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth T f it
ype of Cement #Sacks Used Type and Percent Additives
—_ Perforate Top Bottom
— Protect Casing
— 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
3395-3399, swabbed 12 bbis water per hr, set CIBP @ 3392
3374-3378,3381-3385, swabbed 15 bbis water per hr, set CIBP @ 3325
2781-2785, onfu 280", 65%0il 35% muddy water| acidized with 400 gal 15%MCA, 750 gal 20% NEFe| 2781-2785
TUBING RECORD: Size: Set At: Packer At: Liner Run:
23/8 3323 N/A [ ves No
Date of First, Resumed Production, SWD or Enhr. Producing Method:
13 Sep 2009 ] Flowing ¥} Pumping [GasLi [] other (expiain
Estimated Production Oil Bbis. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours 15 0 8 N/A 30.2
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[/Ivented [T]Sold [ ]usedon Lease [ JopenHole  [¥]Perf. ] DuallyComp. [ ] Commingled 2781-2785
(if vented, Submit ACO-18,) [ other (speciy)

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



- ALLIED CEMENTING co., LLC 047544

REMITTO PO.BOX 31 SERVICE POINT:
s ' RUSSELL, KANSAS 67665 / ussall
RN 5 : : 8 '.Q I~ oq
SEC, ITW, - IRA CALLE'D'OUT"” 1ON L7CATION [JOB'START  {JO FlNlSH

DATE 8}0 09 M 3 g 7lﬁfﬁ' A 4Sam f

. COUNTY '
weaseT HABAUITEL o / LOCATIONNamea Ks. N-on 8t s 0 | ocgoomel Kancas
OLD OR KEW-ircle onc) A le A 1F SE@Cwe Ly IE L;zS L

" 'CONTRACI‘ORAMER:C_QN Ea am &w‘tr’ﬁ— OWNER

.TYPE OF JOB PRoDUCT;oN ST NG9

. .HOLESIZE 7 %/8 - 1D 370

CEMENT

"CASING 5121: 5 WQ‘ yse.D: DI:PTHJ"I ‘{8 Sef@ AMOUNI"ORDERED ,2/(’5/ SX7 5%@ 1$o~,-re

#‘~DEPTH i

:ML,OI(H Dnl. Hug DEpTHf)sgy@ “753 JD@OC?[JL W’%R

7o6;€lq ' P‘Q-R--QXL

PLUG & FL
3/00, PchﬂSLoef

MNup H(JG‘H'
TOOL FAckeR S hoe . pEpTH(®. 3“7“7‘8
PRES.MAX - - ' 'MINIMUM -~ - COMMON, @
'MEAS. LINE 29 SHOEJomT[‘)’ _ POZMIX | @
CEMENTLEFT INCSGI 7. ™ L Y GEL - @
. PERES:: - R 03 “CHLORIDE _- " - f@
'DISPLACEMENT B /BEL» C1ASCH @ _-
| | EQUlpMENL 7l g
oL : e : : o & WS ! % @ ¢
- PUMPTRUCK ' CEMENTER _leany : @
#_ 47 HEPER MATT o
'BULK TRUCK T e
o # 2 DRIVERM SL&MQ @
- BULKTRUCK @
e _DRIVER: i ANDUNG R e
o S “"MILEAGE SRR
o . REMARKS:- - TOTAL
w03 T7E Sot @38, Aoan as<;, ooy
N ReCieuen CiRMWATION, . DRof- ch»&’vﬁ. ; s] RV[CL
- Shok R4, o PomP 70 ROfaom,. ...
OPeriep Packer Shoe Qoo C A’Caba'f[ﬁﬂyrkl OF JOB |
N B Hiom FOR & ToTAL oF TH&:. - 'PUMPTRUCK CHARGE - - - .~ wwo
Plog Rathole W/B3c 3K, Pumd FJIJ.SH, Mm% . EXTRA FOOTAGE @ RECENED
G T R.I4.5%. - C'Q’@»Q hne, PSPos e . g AGE -, - @WR?WM‘ON
f"lug 7o .BQ'HOM w/ 82 ‘36“—/ N;odLAMD@'T MANIFOLD\/@S ” @ AN 5 ZQIU
o Her D |\ s @ :
fg : @ - -'ﬁ L ON
- WDNSERVAI'QNWSJAK
,ACHARGETO RUCE' 'L L W'(."Hrr Carar
N STREET i ..1\.,',4. o ta EETITEN f‘»',"‘.""’"“ RS !‘»‘i.:_.“‘;?‘_.._»_-;{ \‘ e ‘,-.:;'v‘ TeLn, e TOTAL B
CITY T
OAT EQUIPMENT

s 0 LA, Kugpee LATH Dy Ao ASSY

You are hereby requested to rent Lementmg equ1pment L

. and furnish cementer and helper(s) to assist owner or .

’ ,..»Eluef 4. RASteTs

Jeo_.7

| e oc en'fRAL,z.QKS @

contractor to do work as xs hsted The above work was .
(done to satisfaction-and supervision of owner agent OF i Zive . "o o,
contractor. .1 have read and understand the "GENERAL_ o

- ‘TERMS AND CONDITIONS" hsled on the reverse Slde'.:

PRINTED NAME Z—- 0 ’VW B RU ce”

SIGNATURE 'ﬁ7m¢j?é’2uw

@
"TOTAL, "
_SALES TAX (If Any)
1+ TOTAL CHARGES ' -
.‘DlSCOUNT ‘ _ IFPAID IN 30 DAYS. .




ALLIED CEMENTING CO., INC. 20112

REMIT TO P.O. BOX 31 SERVICE POI}\JT:
, RUSSELL, KANSAS 67665 D
SEC. TWP. RANGE CALLED OUT ON LOCATION {JOB START JOB FINISH
DATE Q‘&B/cf—; 2318 / K 3o G100
. - . COUNTY _ STAT_LE
LEASE - r|wewes LOCATION g/ovpmts (Al [E jut 65 WEIRS
OLD OR Circle one) N IE [ <
CONTRACTOR A EpGLE OWNER
TYPEOFJOB =y pdne &€ _
HOLE SIZE 2/ TD. 790 CEMENT o
CASING SIZE &3/, DEPTH 790 AMOUNT ORDERED __ 324 €97 Z 2o
TUBING SIZE DEPTH L5 G
DRILL PIPE DEPTH J B deesad
TOOL DEPTH
PRES. MAX MINIMUM COMMON___ /95— @ /Rsv 2LZRs5o
MEAS. LINE SHOE JOINT POZMIX /3o @ 7255~ 984 s
CEMENT LEFTINCSG. /S5~ GEL s~ @ 20,21~ __[)Oof, RS
PERFS. CHLORIDE __ /¢ @SVst S/ o0
DISPLACEMENT 4% RBoe ASC @
EQUIPMENT 7o S / v @~ S JGF vi—
@ )
@
PUMPTRUCK CEMENTER _/Zw& & .
# 29&  HELPER T @
BULK TRUCK o
# _&73 DRIVER (IOYlE ®
BULK TRUCK @
# DRIVER HANDLING__ 762 @ =26 F¢Y s
MILEAGE //a/r/él/x, /e 5¢2 0w
REMARKS: TOTAL _S.360. 20
CES 7T Caa il o TEN SERVICE
20 eSOV
9&55:“0%\0@“&% DEPTH OF JOB
e s 40 PUMPTRUCK CHARGE 2%/, o
ﬁrﬁ%‘,—sﬁ_‘)‘& TRA FOOTAGE @
] f NSWIILEAGE > o £ 9o
'\ 77 “sea@a&_‘”‘“oﬂ% MANIFOLD = g 3 =
CON @
@
CHARGE T0: _BLULE 577 | ‘
[2FE, 0n
STREET TOTAL ’
CITY STATE ZIP :
PLUG & FLOAT EQUIPMENT

To Allied Cementing Co., Inc.

You are hereby requested to rent cementing equipment

and furnish cementer and helper to assist owner or

contractor to do work as is listed. The above work was

done to satisfaction and supervision of owner agent or
-geontractor. I have read & understand the "TERMS AND
*’{C}_ONDITIONS" listed on the reverse side.

!

8%  ~pof Lrud

ONONONONO)

TAX

TOTAL CHARGE

DISCOUNT ;‘@

TOTAL

IF PAID IN 30 DAYS

f -
SIGNATURE Peefl 0¥ pee o __

PRINTED NAME



