7 L.
g . KANSAS CORPORATION Comwssmnq‘!m“ AL Form ACO-
‘ OlL & GAS CONSERVATION DIVISION 44} ™ Form Must Be Typed
¢ Form must be Signed

WELL COMPLETION FORM p

Al blanks must be Fliled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_33576 APINo.15- _015-23853-00-00
Name: _David L. Cornish dba Cornish 0il Cp .Spot Description: NW-NW-SE-SW
Address 1: 8467 S. E. Teter Rd. NW ﬂ\‘.jétf_éh/ Sec.17__Twp. 28 S. R _6__ [X]East[ ]West
Address 2: 1015 _Feetfrom [ ] North/ [X] South Line of Section
city: Leon state:KS.  7ip: 67074 , 1388 Feetfrom [} East / ] West Line of Section
Contact Person: _David L. Cornish Footages Calculated from Nearest Qutside Section Corner:
Phone: (316 ) 259-7042 RECENVED— One Onw Ose Osw
CONTRACTOR: License # 32854 KANSAS CORPORATION COMMISSONC ounty:__ But ler
name:__Gulick Drilling Co. JUN-1-6-2818 Lease Name: _Jones Well#: _17-1
Wellsite Geologist: TOm_Blair Field Name: _ Womacks )
Purchaser: CONSE.'EWSION Producing Formation: DRY R
Designate Type of Completion: Elevation: Ground:1369 Kelly Bushing: 1377
New Well (] Re-Entry ] Workover Total Depth: 2790 Plug Back Total Depth:_2790
(O oi [ wsw [J swp O stow Amount of Surface Pipe Set and Cemented at: 204 Feet
] Gas X p&aA {J ENHR [ sigw Multiple Stage Cementing Collar Used? [ ] Yes [y]No
0G O asw [ Temp. Abd. If yes, show depth set: Feet
CM (Coal Bed Methane) If Alternate Il completion, cement circulated from:
[ cathodic ] Other (Core, Expl, etc.): feet depth to: W/ sxomt
If Workover/Re-entry: Old Well Info as follows:
Operator:
Drilling Fluld Management Plan
Well Name: (Data must be collected from the Reserve Fit)
Original Comp. Date: _ . Original Total Depth: _ - Chloride content: ppm  Fluid volume: bbis
[] Deepening  [] Re-pert.  [] Conv.to ENHR  [] Conv.to SWD .
Dewatering method used.
[ conv.to GSW
[JPwugBack: . Plug Back Total Depth Location of fluid disposal if hauled offsite:
] Commingled Permit #; _ Operator Name:
[[] Dual Compietion Permit #: _ .
Lease Name: _ _ License#: . ... .. .~
[] swp Permit #: _
[] ENHR Permit #: _ Quarter _Sec. _ Twp.. 3 R._ . [JEast[Jwest
D GSW Permit #: _ County: Permit #: :
5-3-0 5-3-40 5-7-10
Spud Date or Date Reached TD Completion Date or
Recompletion Date DF!l(iom letion D
Pk Z

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, recompietion, 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 confidentia! 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.

AFFIDAVIT KCC Office Use ONLY
1.am the affiant and | hereby certify that all requirements of the statutes, rules and regu-

lations promulgated to regulate the oil and gas industry have been fully complied with

and the statemWe\e %n;mg best of my knowledge.
Signature: L e
e =~

Date: 06-14-2010

Sﬂ Lettor of Confidentiality Recsived
Date:

[ confidential Retease Date:

[ wireline Log Received
Geologist Report Received

[ uic pistribution _
Ducomman 2ek oDl .6l 7D

Title: Operator




Sidda Two
Operator Name: _David L. Cornish Lease Name: _$ONES Well# _17-1
Sec._.17 _Twp._28 S R_6 [X]East [ |West County: ___Butler

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail alt 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, hvdrostatic 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 complete copy of all Electric Wire-
line Logs surveved. Attach final geological well site report. :

Drill Stem Tests Taken - ClYes [yNo [Jiog  Formation (Top), Depth and Datum %1 Sample
(Attach Additional Sheets)
i .Name Top Datum
Samples Sent to Geological Survey (JYes ¥ INo KC 2099 -722
Cores Taken Oves [idno B#®E 2282 -905
Electric Log Run - OYes XNo ALTAMONT 2 4 08 -1031
Electric Log Submitted Electronically [Yes [HNo PAWNEE 2478 -1101
(I no, Submit Copy) CHEROKEE 2501 -1124
) MISSISSIPPI 2735 -1358
List Alf E. Loas Run: TD 2790 -1413

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
Drilled Set (in 0.D.) . lbs./Ft . Depth Cement Used . Additives

surf | 8 %lg ' 'l

Purpose of String

ADDITIONAL CEMENTING / SQUFFZF RFCGORD.

| Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Botiom

— . Perforate .

—— 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
RECEIVED

T KANSAS CORPORATION COMMISSION——T————
JUN'T®6 2010 ! i

CONSERVATION DIVISION
_ WICHITA, KS

TUBING RECORD: Size: Set At: Packer At: Liner Run:
Oves [Ino
Date of First, Resumed Production, SWD or ENHR. Producing Method:
D Flowing [_—_l Pumping D Gas Lift E] Other (Explain) R
Estimated Production Qil Bbls. Gas Mct Water Bbls. Gas-Qil Ratio Gravity
Per 24 Hours .
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
D Open Hole D Perf. D Dually Gomp. D Commingled
Clvened  [Jsod  [Jusedontease (Submit ACO-5) (Submit ACO-4) -
If vented, Submit ACO-18, -
( ) [7] other (specity) . ]




. Jun. 8. 2010 3:29PM
, O Wolt Serviven, LLG
PO Box 884, Chanute, KS 66720

620-431-9210 or 800-467-8676

Consilidated Oil Well Services:

/&) ENTERED

Tickernumeer_ 28461
LocaTioN_E, d

FOREMAN ~S (i, T ouncs

FIELD TICKET & TREATMENT REPORT

CEMENT
DATE | CUSTOMER A WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY

R-1-[0 Dones 1ol

USTOMER
*&?\ ishD | Co, TRUCK # DRIVER TRUCK # DRIVER

ADORESS &, B
SF Teter . | HH). | Er/s

i STATE ZiP CODE
L leon Ks (4]
JOB TYPE HOLESiZE])s _ HoLEDEPTH CASING SIZE & WEIGHT
CASING DEPTH DRILL PIPE TUBING OTHER
SLURRY WEIGHT SLURRY VOL___ WATER galisk CEMENT LEFY In CASING,
DISPLACEMENT DISPLACEMENT P3| MIXPS) RATE
REMARKS: -\ Meeiina Ric g +0 Ll}’ Upipe 4 at ol T

Ovn e p 3N LalitA MO o 344 C & +0s a2 L O 4! 0 LA

[]

Mﬂw_wun

“‘é%%‘ém QUAMITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNITPRICE |  ToTaL
SHOSAI { PUMP CHARGE 00,00 |
S4, al MILEAGE 3353 4SS
HON S ISsbks | ClassA ISUO . 98250

4o 1 Min B lb Dol SOS.00 (SO0 |

RECEIVED

JUN-1.6-2010

CONSERVATION DIVISION

WICHITA, K&

Sudetsial .06
, * snEsTax | 439 oA
ZETRY g3
AUTHOR!HIO%W TILE DATE,

| acknowledge that the payment terme uniess s
account records, at our office, and conditions

pecifically amended In writing on the front of the form or In the customer's
of service on the back of this form are In effect for sorvices {dentified on this form.




