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KANSAS CORPORATION COMMI'SSI'(;;\I/ @‘G‘“A‘;

OiL & GAs CONSERVATION DivisiON

Form ACO-1
. October 2008
Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 34340
Name: ___ Bruce Foster / Petrox LLC
Address 1: 1640 N. LA Fox Street

Address 2:

APINo. 15 045-21£14-00-00

Spot Description:
NE _NE _NE_SE gec. 15 Twp. 14 _s. R 20 [/]East[JWest
2475 Feetfrom [] North/ [ 4 South Line of Section

City: _South Elgin State: IL Zip: 60177 _+

Contact Person; __Bruce Foster
Phone: (847 ) 845-6883

CONTRACTOR: License #_33715
Town Qilfield Service, Inc.

Name:

SEP_2 12010

- 1 U7

Wellsite Geologist:

KCC WICHITA

Purchaser:

Designate Type of Completion:

_'/_ New Well Re-Entry Workover
Y oI ___swo ___siow

Gas ENHR _____ SIGW
_____ CM (Coal Bed Methane) Temp. Abd.

Dry Other

(Core, WSW, Expl., Cathodic, etc.)
If Workover/Re-entry: Old Well Info as follows:
Operator:

Well Name:

Original Comp. Date: Original Total Depth:

Deepening Re-perf. Conv. to Enhr. Conv. to SWD
Plug Back: Plug Back Total Depth
Commingled Docket No.:
Dual Completion Docket Nb.:
__ Other (SWD orEnhr.?) Docket No.:
6/25/2010 6/30/2010 7/30/2010

Date Reached TD Completion Date or

Recompletion Date

Spud Date or
Recompletion Date

165 Feetfrom [/] East / [] West Line of Section

A Footages Calculated from Nearest Outside Section Corner:

ONe [Onw [OJse [dsw
County:_Douglas
Lease Name: Franco

Field Name: __Vinland

weli # _F-1

Mississippian

Producing Formation:
Elevation: Ground: 872’
Total Depth: _1178' __ Plug Back Total Depth: w 16/

Kelly Bushing: NA

Amount of Surface Pipe Set and Cemented at: 62 Feet
Multiple Stage Cementing Collar Used? [ ] Yes [//No '
If yes, show depth set: Feet

If Alternate |l completion, cement circulated from: ___6Z' 7‘{3
104

feet depth to: _surface w/ ?fd sx cmt.
Drilling Fluid Management Plan

(Data must be collected from the Reserve Pit)

Chloride content; _1500-3000  -ppm Fluid volume: _80 ____ bbls
Dewatering method used: __ON lease

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:

Quarter Sec. Twp. S. R [[] East[_]west
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 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 and correct to the best of my knowledge.

-z .

Signature: ALK

KCC Office Use ONLY

Title: : Date:

Subscribed and sworn to before me this Z 2 day of

20 JO .

Notary Public: M&é—m—

7/:9/ 0

ﬂ, Letter of Confidentiality Received
, If Denied, Yes [___J Date:

Wireline Log Received

Geologist Report Received

UIC Distribution

S-29-//

Date Commission Expires:

_Official Sebt

Notary‘ quiic State of llinois
My Commission Expires 05/29/2011

— Al Z-Dig - Yaafo

Renee P Sannes




¢ Side Two

Bruce Foster Franco F-1

Operator Name: Lease Name: Well #:

sec. 1®  twp. 14 s R.20 []East []west 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 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 COYes [No [(Jlog  Formation (Top), Depth and Datum ] sample’
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey ( Yes No
Cores Taken (I Yes No
Electric Log Run [JYes [JNo
(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 Sting Drilled Set (In 0.D) Lbs.] Ft. Depth Cement Used Additives
Surface 6 1/4" 8 5/3' 62' Portland 20
Completion 5 5/8" 27/8" 743 Portland gﬂ {0 lf 50/50 POZ
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
Top Bottom
— 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
bqlﬂ "EQG S rn
RECEIVED
KCC WICHITA
TUBING RECORD: Size: Set At: Packer At: Liner Run:
D Yes D No
Date of First, Resumed Production, SWD or Enhr. Producing Method:
[ Flowing [ Pumping [ cas Lift [] other (Exptain)
Estimated Production Oil Bbls. ~ Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours a
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [}Sold [ ]Used on Lease [ openHole  []Perf. [] DuallyComp. [_]Commingled
(If vented, Submit ACO-18.) [ other (specify)

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202
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Douglas County, KS
Well: Franco F-1
Lease Owner: Foster

Town Qilfield Service,
(913) 837-8400

Commenced Spudding:
6/25/2010

RECEIVED
SEP 2 1 2010
WELL LOG
KCC WICHITA
" Thickness of Strata Formation . Total Depth
32 Dirt/Clay 32
4 Lime 36
6 Sand 42
31 Sandy Lime 73
9 Shale 82
7 Lime 89
5 Shale 94
26 Lime 120
28 Shale 148
19 Lime 167
63 Shale 230
4 Lime 234
4 Shale 238
18 Lime 256
15 Shale 271
10 Lime 281
29 Shale 310
3 Lime 313
3 Shale 316
1 Lime 317
3 Shale 320
1 Lime 321
9 Shale 330
30 Lime 360
6 Shale 366
23 Lime 389
4 Shale 393
3 Lime 396
3 Shale 399
9 Hertha 408
2 Shale 410
8 Sand 418-Gray
15 Sandy Shale 433
1 Lime 434
92 Shale 526
6 Sand 532-Gray
22 Shale 554
2 Red Bed 556
6 Shale 562
10 Sand 572
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Douglas County, KS

Well: Franco F-1
Lease Owner: Foster

Town QOilfield Service,
(913) 837-8400

Inc.

Commenced Spudding:
6/25/2010

8 Shale 580

7 Lime 587

5 Shale 592

2 Lime 594

3 Shale/Shells 597

27 Shale 624

4 Lime 628

13 Shale 641

2 Lime 643

25 Shale 668

1 Lime 669

3 Shale 672

1 Lime 673

4 Sand 677-Broken, 5% to 10% Qil

1 Sand 678-Qil Sand, 50%

18 Core 696-See Brandon's Notes

70 Shale 766

3 Sandy Shale 769-Little Oil Show

14 Shale 783

17 Sandy Shale 800-Gray

16 Shale 816

6 Sand 822-Gray

22 Shale 844

6 Sand 850-Gray

50 Shale 940

20 Sandy Shale 960-Gray, Black Spots, No Oil

10 Dark Shale 970 :

31 Sandy Shale 1001

55 Dark Shale 1056

2 Lime 1058

16 Shale 1074

1 Lime 1075

61 Shale 1136

42 Lime 1178-TD
RECEIVED
SEP 2 1 2010

KCC WICHITA



C@N@@mem : TICKET NUMBER
Ol Walk Services, LLEG LOCATION &f/a.wq, V4

FOREMAN_<Jjs; fsccen
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT .

620-431-9210 or 800-467-8676 CEMENT -
DATE CUSTOMER # WELL NAME & NUMBER SECTION |- TOWNSHIP | - RANGE COUNTY
G-Zo-fo | 6330 ﬁ’/*a_ neg L7 FE /| o7 |20 | fg
&}Vf’/‘ Lruce %jf 2is TRUCK # DRIVER TRUGKH DRIVER
MAILING ADDRESS ¢ l /j’/ T in G "fd
(50 »/, L /fxf% Jéy gl M| P
Iy STATE ZIP CODE 3/F Khw Law GO
Squd] Elyrg | TL 28077 0 T e BT |
ovs TY"%72‘4%(@%0“5 sizE_ &5 2% worevert /25 CASING SIZE & WEIGHT__ %7 2 %
SR ity 7 pd RILL PIPE TUBING__ OTHER
OGS weie SLURRY VOL, WATER gallsk CEMENT LEFT in CASING
DISPLACEMENT _ DISPLACEMENT PSI MIX PS RATE

REMARKS: f}-—/u//gy (m/” 7’/9&« ol M&Zﬂ“@ﬂ e:?dﬁ"/g/ \/4 (’/&;1 oy

MIX aad @ W L L plesplice o Plag
& oL & ' ' ; _ 7z r_n,;?_,Ld_ﬁLft_
/3 _,.f/.“ Z rirs "l Lz 7 70 . sty (Lo '0 [~ . L LA K ¢ F2
Les Ol Cemguz, ’ VI i éer' plug o Zhrel Jopi-h AL 1

B e e it s g?‘a;‘ Cod LOELL Lol el fpresrues
e . _zzz;_za‘_.wy Am rth [0S sk ar 5.5 PPZ.

A%%%‘ém QUANITY or UNITS . DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
L0( 248 PUMP CHARGE (“ /2 &/ oF S ersp G002 _
"'55(0(2 D 'MILEAGE f 5 Z
£ I02C /X8 Vae 7 2722
07 M JPulK S emeas 7n /??//@ﬁ*&/ . o, vhad

RECEIVED
KECCAWICHITS
/2T r2c Ly 5244 il iy Comenz /7/7‘;‘F
[/l FZ s e P mio e G2X.
I one 72" Rubbcr Plag
Ravin 3737 SALES TAX l [gl 1 /
T (5718, bb

AUTHORIZTION paTE ¥

| acknowledge tirat the payment terms, unless spéclfically amended in writing on the front of the form or In the customer’s ‘
account records, at our office, and conditions of service onthe back of this form are in effect for services identified on this for







RECEIVED

CONSOLIDATED SEP 2 1 2010 |
ol Well Services, LLG. KCC WICHIT: tickeT Numser 44500

PO BOX 884 STREET, CHANUTE, KS 66720 LOCATION T hs /\Z»«-/

620-431-9210 OR 800-467-8676

FIELD TICKET
, ;/gg/o CUSTOMER ACCT # ﬁwmw;%v?rwe GTRIGTR SF;'/C':Z}ON : }vg; }ROGE B(ZJ'NTY ) ;ozwyxw
CHARGE TO ;g/jle,/ gmc,e OWNER
MAILING ADDRESS OPERATOR
CITY & STATE CONTRACTOR
ACCOUNT QUANTITY or UNITS DESCRIPTION OF SERVICES OR PRODUCT P%f‘l’& R
SToR C / pump carce /00 P (0an b v oo ~ |20
G304 [ Aoy Gpol W oc=57 305
1R 15 )5 /576 Hit Aecid T (70 | [27.50;
[ 20 A 25 Aerd Toalvbidor 4C T | YSO £
J21913 G A5~ 5O+ ] /5/062%/2///4} $o-~ | Rlv.%.
(2% 5,500 Oy Wak—r (Y% | #7.9J |+
/275 G Kl Sl shedinle 35 .~ | dw -~
/23 [ 00 | e C¢f 500 | 20 7
(10§ (25 Precler— (£7.20 Y 21~
12057 3 Bioc i 24~ | &0
1] l-_ I
S o / Frac (/_{g_/o—'{- Oé(;( (90— /M
TS / Ball Zvyeclor A 1909 = | Afc. |,
Y320 S %" Pall Seales 3 o0 | sFiow ¥
BLENDING & HANDLING [A) 0 1 1 AAS ‘ - i
5709 J76 o eai WesTezt 25
STAND,BY TIME he
5T0 % /76 ¥ 2 MBse Mobilwakier 2 03 G e T
SG 1~ & & VIATER TRANSPORTS 0z & epe? /a2 ¢t /2.7 | &6G0.— )
VACUUM TRUCKS
20/ 300 Fracsane 20 /4o N (7. o0
A)oR 3700 . /2 /20 .2\ Qrr v
Jé@ Wéwd-SMmM )
I 7.3 ,gg_ss TAX 7.0
mem%m

%/ ﬁ b/ 5t %ﬁm@cﬁ /A 5&5@ /;ﬁ/% gjﬁ/Mgﬁ%%}) ESTIMATED TOTAL é 727, =7
CUSTOMER or AGENTS SIGNATUR ’ OWS FOREMAN é ap(- /1 Ap‘ru

DATE (1%

CUSTOMER or AGENT (PLEASE PRINT)

| acknowledge that the payment terms, unless specifically amended in wrmng on the front of the form or in the customer's account
rec rds ar our officedand conditions of serwces on the back of this form are n effect fpr sercives identified on this form,

=7 //%; // .z //7,,,//2,2
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00714

TICKET NUMBER
C,S e,g’iﬂﬁTﬁg ‘ FIELD TICKET REF #___ /YSB0O
N LOCATION_ T e Ja ~
PO Box 884, Chanute, KS 66720 FOREMAN__(enz/ (A0 Y he X
620-431-9210 or 800-467-8676 TREATMENT REPORT : [
FRAC & ACID . 7
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
7-28-10 frcna ™ | /9 /9 220 WE
CUSTOMER ]
,f(g 5’71-‘,/ /'§ Al TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS 534 P :
5L [ Mews f
CITY STATE ZIP CODE 293 YPIN
55 /755" | leenmps
. WELL DATA
CASING SIZE (] V5 TOTAL DEPTH " IYPE OF TREATMENT
CASING WEIGHT ~ [PLUG DEPTH A.d 3 J)o“/’/ﬁrw\ o Zrce eIt |
TUBING SIZE PACKER DEPTH CHEMICALS
TUBING WEIGHT OPEN HOLE L/D%zﬁ C SJV b O 05 /157 M Ad
PERFS & FORMATION S 7 iy Lo
[ 18-5 6 ()| Sparned 207ed [ orcaler— N
4 [-5 ‘oc 'J Cie;/ (S#f’»') 0} [ : ’
STAGE : Saggo INJ RATE PR?:F:;ANT SAND 7 STAGE PSI
d /5 (B BREAKDOWN /€0
,,ao/uo 400 START PRESSURE
(2o (2.5 I'700 END PRESSURE
/2//)9 balls -5 /00 BALL OFF PRESS
ﬂ’i% ROCK SALT PRESS
el ow $.2 ISIP_SDeD
Fe D & 5 MIN
12/Z =135 J Yo 10 MIN
Pl b O 15 MmN
(Gl £ MIN RATE
Qonfle st & MAX RATE
DISPLACEMENT /0. (>
00 o4 rcencd
Toladl s /35 Lo wd ,
REMARKS: 6;‘90‘0" acred Yo D,«/ ‘ﬁ! - brtabilowsn onc! 3da P4
Dot &ilte 5 Z15 - m”" St 10 72 Jall Foetoe Gudcloar. — Tichial 7oA 7 At Seefmrt
Opssediert . Jinepe soledibod, Brotes Seatolhns . [/2
i A )
7
RECEINED

AUTHORIZATION TITLE SEP :Z g zgm DATE

Terms and Conditions are printed on reverse side.
KCC WICHITA
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