<

KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DivISION

WELL COMPLETION FORM

Form ACO-1

June 2009

Form Must Be Typed
Form must be Signed
All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 33858 API No, 15 - _045-21635-00-00
Name: J & J Operating, LLC Spot Description: SE NE SW
Address 1: 10380 W. 179th Street ___-SE_NE SW g, 31 Twp. 1B s r 2 V] East [ West
. 3,630 i i
Address 2: - Feet from IZ] North/ [] South Line of Section
City; _Bucyrus State: KS___ zip: h' o 2,310 Feetfrom [ ] East / ¥] West Line of Section
Contact Person: __Patrick Everett Footages Calculated from Nearest Outside Section Corner:
Phore: (913 ) _549-8442 REGENED—— CONe Znw [lse Clsw
CONTRACTOR: License #_32834 MNSASCORPORA"ONCOMM’SS'OA' County: Douglas
Name: __JTC Oil, Inc. HIM. 9.3 0nasn Lease Name: _>- KellY Well # _!
AN AU .
Welisite Geologist: NA Field Name: __Wildcat

Purchaser: _Pacer Energy Marketing, LLC. CONSERVATION DIvision

Producing Formation: _Squirrel

WICHITA, KS
Designate Type of Completion: Elevation: Ground: 957 Kelly Bushing: NA
[¥] New Well [[] Re-Entry ] workover Total Depth:& Plug Back Total Depth: NA
[} oil ] wsw [] swb ] slow Amount of Surface Pipe Set and Cemented at: 42 Feet
[] Gas [] D&A [JENHR [ sicw Multiple Stage Cementing Collar Used? [] Yes [/]No
[J oG (] esw (] Temp. Abd. If yes, show depth set: Feet
{1 CM (Coal Bed Methare) if Alternate Il completion, cement circulated from: 42
(] cathodic [ Other (Core, Expl., etc.): feet depth to; Surface w8 ox omt
If Workover/Re-entry: Old Well Info as follows:
Operator:
Drilling Fluid Management Plan
Well Name: (Data must be collected from the Reserve Pit)
Original Comp. Date: Original Total Depth: Chloride content: ppm  Fluid volume: bbls
(] Deepening [ ] Re-perf. [ ] Conv.to ENHR [ ] Conv.to SWD ]
Dewatering method used:
[JConv.toGsW
(] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
D Commingled Permit #: Operator Name:
[} Dual Completion Permit #: )
Lease Name: License #:
[] swD Permit #:
] ENHR Permit #: Quarter Sec. Twp. S. R { ] East[ ] West
[ GSwW Permit #: County: Permit #:
4/11/2010 4/12/2010 4/15/2010
Spud Date or Date Reached TD Compiletion Date or

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 82-3-130, 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 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

I amthe 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
lete and correct to the best of my knowledge.

and the statementg herein are col

Signature:

KCC Office Use ONLY

ﬂ] Letter of Confidentiality Received
Date:

[, confidential Refease Date:

MV\ﬁreline Log Received

D Geologist Report Received

Title: Authorized Agent Date: 6/18/2010

[] uic istribution

ALT Dl%ll [Jm Approved by: b%r Date: Q‘é 1“10




# Operator Name: J & J Operating, LLC

Side Two

sec.31 _ wwpl3 s R21

East []West

Lease Name: S. Ke"y

wel#: _1

County: _Douglas

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 ievel, 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 complete copy of all Electric Wire-
line Logs surveyed. Attach final geological weli site report.

Drill Stem Tests Taken [JYes No [Jlog  Formation (Top), Depth and Datum (] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ Yes No No Geologist at wellsite
Cores Taken [ Yes No
Electric Log Run Yes [ INo
Electric Log Submitted Electronically (] Yes No
(/f no, Submit Copy)
List Alf E. Logs Run: )
Gamma Ray / Neutron
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.D)) Lbs./ Ft. Depth Cement Used Additives
Surface 8 5/8 61/4 8 42 Portland 8
Longstring 55/8 2718 6.5 780 Portland 131 50/50 Poz.
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth T iti
ype of Cement # Sacks Used Type and Percent Additives
Perforate Top Bottom
— Protect Casing
— PlugBack 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
2 Perforated at 740-756 34 shots of 2" DML RTG
ECEIVED
msasesgmﬂﬁnm COMMISSIC"
TRINI < 2040
JUN 2 | ALY
Visiuas
NSERVATION D
co WICHITA, KS
TUBING RECORD: Size: Set At: Packer At: Liner Run:
D Yes D No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
[JFlowing [ JPumping [ ]GasLitt  [_] Other (Explain)
Estimated Production Qil Bbis. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [JSold [ ]Usedon Lease ["] open Hole (] pert. [ oually comp.  [] Commingled
- (Submit ACO-5) (Submit ACO-4)
(If vented, Submit ACO-18.) D Other (Specify)

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




nekernumeer__ 22999 1

'LOCATION %ﬁ kS -
FOREMAN Ry ' :

PO Box 884, Chanute, KS 86720 FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8676 CEMENT |
DATE | CUSTOMER¥ |- WELL NAME & NUMBER SECTION TOWNSHIP | RANGE CouNTY | |
: \14L[ Sw L ) )
o r— ~ ;
5’ +J adhe LLS ~ TRUCK # " DRIVER TRUCK # DRIVER |
MAILING ADDRESS 2 . f_ | 506 Feed &p;? e
[03%0 w129t Sk ok | Man | AP 1
cITY . STATE ZIP CODE | Chock A% '
Bocyrus kS [660R ——353——‘ Devele | D
JOB TYPE I HOLESIZE____ ' HOLEDEPTH__ROO _ CASING SIZE & WEIGHT_2 7 I 12T
CASING DEPTH 9gD ' DRILLPIPE . TUBING____ OTHER :
'SLURRYWEIGHT______ - SLURRY VOL WATER galisk_ CEMENT LEFT in c;xsme’_ﬁ!;_"ﬁ%_.
DISPLACEMENT__ 9. S'/341_DISPLACEMENTPSL_____ MIXPSI : | RaTEY BPIN A
REMARKS: C 2, dey w/ 20} ve lu n Sow Puamn dod Lt
"W v g Sofso Dow WSy A% Gl %

mem ace sk Jumg +]Mas

cleawn, ? , D w/q.a B A,
VeSS N aXe reS.S‘UVe f‘o 70 g PS/ : easé Jch'.S‘u re Fo
- | lelve, s.\/%

TS D! my; | #ﬁﬁ*}ﬁ%

-

ACCOUNT

CODE QUANITY or UNITS . DESCRIPTION of SERVICES or PRODUCT UNITPRICE |  TOTAL
Ko ) ) / PUMP CHARGE ﬂmx._p‘, A ] | oo oy
| s48 b om,  |merce  Pump “Trucle | Y
LY 2%0' Cash o0t 4 . M |
S48 _1bS08 Toan E i; % 1 198 Y
| SSoad Rhes | €0 BAL Vae Troele 1 2%92%

re _ /R®sks | _ﬂsb_.&L_ZZZ.X_CsMX | _1‘333‘19'
HIEB ﬂét): Prann: s omn (ol — av A

L1ey A bl Phevo Seal AEeENEP—— 7373
|9 Yo, L | %" g,,; bbey Al vy KA COmPORATT o | a8
' A J“U‘NT! T '
b — ' GCOMNSERV. R RERCUIESING"
/DY 2 / Q - \m‘émm e

; 6.3% | smestax | g S
Ravin 3737 ‘ ESTIMATED 9/

92 7 Totar | X829 —|
AUTHORIZTION - ‘ TITLE : 4 DATE

.




