KANSAS CORPORATION COMMISSION

OiL & GAs CONSERVATION DivisioN
WELL COMPLETION FORM

Form ACO-1
June 2009
Form Must Be Typed

ORIGINAL rom e

All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

125-31958 - QO - ©O

OPERATOR: License #_ 9722 | APINo.15-
Name: G & J OIL COMPANY, INC ' Spot Description:
Address 1: P OBOX 188 I _S_EEEE Sec. 32 Twp. 33 S. R 14 E] Eastl:l West
Address 2: I 1,870 Feetfrom [¥] North/ [ South Line of Section
City: CANEY State: KS ip: 67333 . o 165 Feetfrom [¥] East / [] West Line of Section
Contact Person: __GENE NUNNELEY Footages Calculated from Nearest Outside Section Corner:
Phone: (520 ) 2529700 One Onw Ose Osw
CONTRACTOR: License #_5989 " | County: MONTGOMERY
Name: ___FINNEY DRILLING CO | Lease Name: NUNNELEY YOUNG Well # _19-01
Wellsite Geologist: GENE NUNNELEY [ Field Name: __ WAYSIDE HAVANA
Purchaser; _PACER Producing Formation: WAYSIDE
Designate Type of Completion: . Elevation: Ground :§£.,,m_ Kelly Bushing: 03
[¥) New Well [ Re-Entry [} Workover | Total Depth: 796 Plug Back Total Depth:
[¥] oil ] wsw [JswD [] slow Amount of Surface Pipe Set and Cemented at: 2109 Feet
[ Gas (] paa (7] ENHR [ sigw Multiple Stage Cementing Collar Used? [ Yes [/]No
(] oc []esw (] Temp. Abd. If yes, show depth set: Feet
[J CM (Coal Bed Methane) If Alternate Il completion, cement circulated from: 755
[] cathodic ] other (Core, Expl., étc.): feet depth to: SURFACE wl 75 —
If Workover/Re-entry: Old Well Info as follows:
Operator:
Drilling Fluid Management Plan
Well Name: (Data must be collected from the Reserve Pit)
igi . : iginal Te h:
Original Comp. Date ?ngma otal Dept - i Chloride content: oo ppm Fluidvolume: ... . bbis
(] Deepening [ ] Re-perf. [ ] Conv.toENHR [] Conv.to SWD .
: Dewatering method used:
(7] conv.to GSW
[ Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
7] commingled Permit #: . Operator Name:
(] Dual Completion Permit #: ‘
Lease Name: License #:
] swp Permit #:
[7] ENHR Permit #: Quarter Sec. Twp. S. R [JEast[]west
E} GSW Permit #: County: Permit #:
05/03/2010 05/05/2010 05/05/2010
Spud Date or Date Reached TD Completion Date or
Recompietion 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

AFFIDAVIT

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 statements herein are complete and correct to the best of my knowledge.

BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

RECEIVED

[ﬂ Letter of Confidentiality Received
Date:

KCC Office Use ONLY

0CT 13 2010

Wireline Log Received
D Geologist Report Received

Signature; :,’4, 7 /4/7

Tite: PRESIDENT

Date: /d A

(] uic pistribution

ALT []I *ll DIII Approved by:g%__‘ Date:'.Ql_Mlm

U nfidential Release Date: ____—KC.C._WI_Cf‘i ITA




i
* . Side Two

Operator Name: G & J OIL COMPANY, INC Lease Name: . NUNNELEY YOUNG well #: _10-01
Sec. 32 Twp.33 s. R 14 [7]East []west County: MONTGOMERY

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, 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 well site report.

Drill Stem Tests Taken [Iyes No , Log Formation (Top), Depth and Datum Sample
(Attach Additional Sheets) '
Name Top Datum
Samples Sent to Geological Survey [MYes [/]No GAMMA RAY NEUTRON 688" 698"
Cores Taken Yes [ INo ! CORE 685' 704
Electric Log Run ¥ives [JNo |
Electric Log Submitted Electronically [Yes No

(If no, Submit Copy)

List All E. Logs Run:
GAMMA RAY NEUTRON COMPLETION ’

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 121/4 7 19 21.69 | 10 SERVICE COMPANY
PRODUCTION 57/8 27/88RD - 6.5 755 S 123 SERVICE COMPANY
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
J— Perforate -
. PTOtECE 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
20 2" DML RTG GUN : . SAND FRAC 688-698
3
00T 1.3 2010
TUBING RECORD: Size: Set At Packer At: Liner Run:
NONE Cves M KCC WiCH!
Date of First, Resumed Production, SWD or ENHR, Producing Method: A4 RL
F~r8g-70 : (7] Fiowing Pumping || Gas Lift (7] other (expiain
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-Qil Ratio Gravity
Per 24 Ho
r urs 2 0 ) 23 0:2 35
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
Vented DSold D Used on Lease D Open Hole Perf. D Dually 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

A
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PRI 4

ConsounATED A L34/5E TICKET NUMBER

PO Box 884, Chanute, KS 66720

7 o 27488
LOCATION p

| FOREMAN ek Suadors ——
FIELD TICKET & TREATMENIT REPORT T

620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER T~ SECTION TOWNSHIP RANGE COUNTY
- - /A ﬂ /d - I ‘
CUSTOMER -
(&L - |_TRUCK# DRIVER TRUCK # DRIVER
MAILING ADDRESS ‘ 322 Eg
|
| 337 Z 2
cITY STATE 7P CODE ; .
JOB TYPE, 7§ HOLESZE__-3 /5 HOLEDEPTH_____ CASING SIZE & WEIGHT
CASING DEPTH___ZX.Z '  DRILL PIPE TueiNe__2 22 . OTHER
SLURRY WEIGHT___ /& SLURRY voL___J.2/  WATER galsk__Zed,2 CEMENTLEFTIn casing__¢X
DISPLACEMENT___ 4.3 DISPLACEMENT PSI______ MIX P8I RATE__3. Shpun
REMARKS: . .
y - ' .
Crre M—ﬁ—d&! —_—

A alil 4d— |

"cc°°°D”E“T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNITPRICE |  TOTAL
ya/ / " |PUMP CHARGE /4. o) 941 %
J4d4 3A MILEAGE - » VAL
TY07 - Kk 77K
| JTYo2 2x2°’ A‘aégtL YA va)
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\ N / U WILHITA
p——
SALES TAX 78%
Favn 3737 ESTIMATED |
‘ TOTAL °
AUTHORIZTION TITLE DATE

) i "
| acknowledge that the paymel t terms, uniess specifically amended In writing on the front of the form or In the customer’s
account records, at-our office, and conditions of service on the back of this form are in effect for services identified on this form



micker numeer__ 90074
b v FIELD, TIC!(ET REF# /S 7( 7 __
. T LOCATION 2 e
" PO Box 884, Chanute, KS 66720 '  ~/€£,,,\,~ ; ,,(/
620-431-9210 or 800-467-8676 o TREATMENT REPQRT SRRy S
. ) DRI T A ‘ = FRAC & ACID Coenliecihg aen b Ly
DATE CUSTOMER# o WELL NAME&NUMBER - SECTION TOWNSH!PI '. RANGE ~ COUNTY
CUSTOMER R Cod R
5’7474// T TRUCK#.,..,_'DRIVER‘“ | TRuck#- DRIVER
MAILING ADDRESS. T | [CEr g W 2 R T
T B VY2 /7(//7‘1/ | Ssp e [
Y75 Ve T VT | Tohp

ISR BEY NN T TR I

ciTY

Ca

RRIVCE I TN Il RS

o o ‘.-‘*WEALL DATA o) FRREY A Gite ko 9 T st ot Mags oy
CASINGSIZE 774" |TOTALDEPTH: ' o TYPE OF TREATMENT - .| - 1 1o
CASINGWEIGHT .. .  |PLUGDEPTH . . 1. | 54/,/ Fror e e
TUBINGSIZE -, .. . . - -|[PACKERDEPTH -~ ... | - o : CHEMICALS

TUBINGWEIGHT . I@pENHOLE ~ "~ |1 F;’d( lef i
PERFS&FORMATION . ., ., .| i3, Do eliore . | //Vr,,, 2

éf/a«/:/%.'a (5’.?—67f S A R s
4 ] T P O T e . ": X BRE

T NEEPE P

EEIIER

‘ , Lo ; BBL'S. . mlN‘JRATE .,PROPPANT SAND / STAGE PSI
.STAGE< o "PUMPED . | . k‘ . PPG | L

(af o | I S/ | |5 %777 [ereavoown fo oy
SR A S ”/f I R R /0)7STARTPRESSURE ]
lfpe Somel | A5 1S | g5 ,7(&//””" 020%/p)7 [enD Pressure
- o PO g }:5 C |- po/bs i |62/~ T5 7 [BALoFF PRESS ' -
_ |5 e s e | e s | T e PSS [ROCK SALT PRESS - -
L K L AR ,ﬂ/,f (000 e W ¢ 7=TFF |S|P’f"'“‘/7)‘i“‘” e
2l | 20 | ] [0 Vool Y)se=T sMN S/ /) -
M U e 2.5 7)’02/&4‘ WA 75’ /-
Flu:fe 7 /) IR R R /697/"/&);4.15MIN» 230 -
S : ‘ B R PRI Y] EDR PETVN T MIN RATE"" f
MAX'RAT'E”‘/f
Loty b el 0 O wiujs DISPLACEMENT! 7 i

FEDCEESITON FEE N S DE PRSP RNty A Ty
i

gy |l e T e IR S

3

C ol v v Bl cmeE g eedsn | e i ST <.

N VI VT Ty Py B TP W | S HtLE,VED

REMARKS:

A e gllow
D ILGNI 8 Bllg

S9 S e Shul 109000 wistnd S0 by severds §

Pavs Agsdonn gt (dr.g

Sgrici Ngoage P . [ . 3
3444 ‘:E‘“Q‘y.} E7H (o} B olour o o,
g 9

AUTHORIZATION o _ TME

GRS rerr————

SEIIA (¢ N VPR TS M VPP S RS T

Terms and Conditions aré prlntedon féilér#é side.. '




‘ m ,:v';-‘.‘;‘m.\nr'n;; { . . - ' b
QW BaGAS oo TICKET, NUVBER 45969
Lo PRI R R L S N i -’ o g .

LOCATION. ‘g / 7 ~/o

PO BOX 884 STREET, CHANUTE, KS' 66720 "~~~ " -
620-431-9210 OR 800-467-8676 - - - B
_ - FIELD TICKET :/.: -

DATE TCUSTOMER ACCT # " WELLNAME ' | * QTR/AQTR | SECTION'|" TWP" '] ""RGE [ . COUNTY ~ FORi LjN

T-13-10! /(// ol ey B - 72 N FP7s /‘/F /‘/[- /Va y e
CHARGETO / f‘f ﬂ// e ; OWNER ;,,:A . .. [ Y LN

MAILING ADDRESS Co OPERATOR

CITY & STATE . , | CONTRACTOR

ri,.‘:ea G R T .
ACCC(%UENT - JQUANTITY or UNITS ~ { -:»' ~DESCRIPTION OF SERVICES OR PRODUCT 1+ v} erfsivisy Lfa'f'cTE’ s JOTALL
¥ TTan un.wl, e ST gIT 2agt ’;?4.),‘ [ 2011 (10 I3 ¥ SRRICACTASE BTV o Fad
5/02

Ay PUMP CHARGE f/&’(_ /th/ﬁ;&, broivioiae ol e Lobte b 0y //jﬂ "”"
A T L D <,E- 7 V4 - . . o<
)//// - ///f( Vp/l ;rti'uiiw JK&/.
sel!/ Sfrer o /1/{ - /J/ ==
S e E P

/((’/ ﬂ?l /V"/ Y e
TR T O n/u ™ r»“ T

PR AR R R . Pt sie rtye i P
I C AT Ar S LG S e e a2 aae Loy = T T R .)t;[}(7‘l AT AR YR IR EEE AR O RSN S TN FAIR T 28 § SR F Suberps e i
T L, '

o) Ling o et o
R T I TIRR VIV RS S TEL RS

IRV R T 3T

/7?&’? : /[a/ ki C ":"’"' ! :""'!A(/r/ ﬂ/lr//l’%y
P2 Ry ? e frralere 1 T
/977/ . /{J// N Ni l,;", .‘ ’: v,nu /f/(v( /Y/ Ao ene wyooh '-v’-i',’rlj."‘;,' DTN 7//

/;7 ///[/ //{j/ N ('/ : ’,J‘l/‘;";/ LB G ‘fh‘u; mi:.:uu;u.u. iy )—)J ‘/}
Z/ 25 ’?)/& égl AR WU /)// /l‘/(fr m.“ .n,‘;l‘i .IA‘ ' }., ’-l”. (//J se

C 0 Gen s ot thing. s s Y LS Ranidy f'-"/a," Jes

sl B s tdeent

Cou RS B P o3 e . ‘ " . N
ita : R e e ..‘U.In..,./ut ,(. nl(_) . .’J T "-S‘f's-'!‘ rtadig 14 T it
R TSN AT R T A AR T i v aidrfo OIS ITENR Y | PRI cTavEESS
TS RN LOE DRt DT ; IR S 5 ZEE TS TR P TR G TTH 3 R FRNCA VR [
, L. | =
A FCLt L] 1 TITIY T 7 T T

westit e Jivie Wi b Hacad o0d or old s

: BLENDING & HANDLING  «" Fativ e

T T TR Y T T O T T ST ST e s ii..;f..: LU D0 RN B B >

/e S | TONMIEST T R MR D 2D
. STAND BY TIME i ""‘,,J R

5/08 L LT s MILEAGE 7«(’)7) Hou /1";‘( Fhaney ool o F) D e 73
~ =) F | PH < WATERTRANSPORTS &/fp// S P S T et e e 7’7 1/ —

VACUUM TRUCKS TG T JA/L.:’ Boosndi Lihetth FoainGr g
. e MY 4 . —— : i
e 14 Ve u\l I AJL] .l\fl;lu)-) [S25" CANCG 122 TR T M S Al o) Ne
/,? 602 45‘00 /‘/}f FRAC SAND /)ﬂ AR TN St YL BT T I e, ATAIENT b /
i 200 T k=) o ~

PO TR

13 fz!c. W) '!:‘_:J.’ il o s - g

cloet calle ot owg BN GG L fidetl Sagiinl My u e,
R DN [ I TSR] PR SALESTAX

LR DN N B BN+ B8 1573 PSS 1S54 9408 I 100 108 ooty
, —

ML ST IR EACE -0 E A AR R LI 33T A2 eyt v s s 2o o o e

.—’7?/ an

} e} 7 H
. L4 . L
Ravin 2790 .. i
e 1) el vecgen o) w,inSTAM@TEDJ’O
1 '_,.. V'l"il)') oksigmos of au“! A gosizn s

‘ wm uumu pr

i. 7{)1:,1);1 ul £ 1. rﬁ‘;; ,r .\1 RECE'VED
FHTI )(t SR 1(‘)# 1muf- T

e i 45 b 1 e f QCI,s 3200

CUSTOMERorAGENT(PLEASEPRIN’D ‘, B i iy DATE Liin cltod Lol

LR T TRV TG oo il T T T R / A
| acknowledge that the payment terms unless specifically amended in- wntnng on the front of the form-or.in the-customer’s account
records ar our office, and condmons of servnces on the back ¢ f lhls form are in effect for sercives identified on this form.
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