-

" KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DiviSION

WELL COMPLETION FORM

OH|G| NAL Form ACO-1
June 2009

Form Must Be Typed

Form must be Signed
All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

39336

OPERATOR: License #

AP|N§.15- IS~ 1077-2 4 142~ 00~00.

_éé-ﬂﬁw Sec.&S_Tpr 20s r & [ ast[ ] west

Feet from North/ [] South Line of Section

Name: I e iring Elevrothers Spot Description:
Address 1: /‘124{1,1 E/qo Oﬂd

Address 2: , 0%
City: L C State:_lii_ Zip: ééQ"{ Ao

Contact Person: 1 €vi'n Cavrothers
Phone: ( il 3 )2501 ~-Co 3z

CONTRACTOR: License #_ 7 3 3 o

Name: _De, /e Vac /(SC)"’) PF&OIOC ’j‘-‘ar\ Co

Waellsite Geologist:

Purchaser: o

Designate Type of Completion:

MNewWeH [] Re-Entry ] workover

O oi [ wsw ] swp ] siow

™ Gas (] paa [(J ENHR (] siew

[1 o6 ] csw "] Temp. Abd.

Ocm (Coal Bed Methane)
(] cathodic {1 other (core, Expl, etc.):
If Workover/Re-entry: Old Well Info as follows:

Operator:
Well Name:

14

Original Comp. Date: — - Original Total Depth:

{] Deepening [ ] Re-perf. [} Conv.to ENHR [ ] Conv.to SWD
[[] Conv. to GSW
{7 Plug Back: Plug Back Total Depth
[L] Commingled Permit #:
(] Dual Completion Permit #:
[] swp Permit #:
[J ENHR Permit#:
[] Gsw Permit #: .
3-§-10  3-{-1D 3-11-16
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

_2 }7%— Feet fre-+ + ] East X{West Line of Section

Footages Calculated from Ne‘é:est 6utside Section Corner:
COne Onw Ose Osw

County: Ainn

f?gc

Producing Formation: _$.g ¢ ] ¥ 7S ]

(]
Elevation: Ground:___eoo____ Kelly Bushing: ___
Total Depth: H 4 Ei Plug Back Total Depth:

Amount of Surface Pipe Set and Cemented at: 20 Feet
Multiple Stage Cementing Collar Used? [ ] Yes [XNo

If yes, show depth set: i Feet

t
If Alternate Il completion, cement circulated from: .+ _

feet depth to:__%" wi sx cmt.

Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)

Chloride content: ppm Fludvolume: ____  _ bbis

Dewatering method used: [,

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:
Quarter Sec. Twp. S. R [JEast{ Jwest
County: Permit #:

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 wilf 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

| 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.

Signature: %m_g_é&ﬁéﬂ

KCC Office Use ONLY

[T vetter of Confidentiality Recaived
Date:

[J confidential R Date:

D erellne {og Recelvad

D Geologist Report Received

Tite: O W h er

71 uic pistribution

Date: Yo /77\0/0

A S N[ ﬁu (1w Approved by: ‘D%_ Date: Q_lﬁljo



-

Operator Name: /'( evia F CEL_&M&L&_— Lease Name: Corce QLW&V“‘?

Side Two

A

Well #:

sec LD Twp._g_o;s. R.ﬁ_b__ (X East []West

County: L: AN

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 complete copy of all Electric Wire-

line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken []Yes Iﬁ\lo (Oteg  Formation (Top), Depth and Datum X sample
(Attach Additional Sheets)
. Name Sy Joopn P Top Daum 459
Samples Sent to Geological Survey Oves [XNo . :
Cores Taken O Yes @Nc
Electric Log Run [ves MNO
Electric Log Submitted Electronically [ Yes [XNO
(If no, Submit Copy)
List All E. Logs Run: — -
CASING RECORD [ ] New [ Jused
Report all strings set-conductor, surface, intermediate, production, etc. e
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 Additves |
‘ N/
Sirface g 32./ Py G Xy | o |porthnl| S '
. 3 / ‘
longsfvmg 2 * 25 H414° | porthand S !
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives i
Top Bottom {
—— Perforate
— Protect Casing i
——— Plug Back TD L N
—— Plug Off Zone i
}
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 !
4
i
Pe g
REGEIVED
!
KCe WICRHITA
TUBING RECORD: Size: Set At Packer At: Liner Run: o JEH’TA.
’ D Yes D No ' ;
Date of First, Resumed Production, SWD or ENHR. Producing Method: -
[\-2%-1D Ofiowing  [(Jeumping  [Jastit [ Other (Expising i
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity o
Per 24 Hours
d
- y,....l
DISPOSITION OF GAS: METHOD OF COMPLETION; PRODUCTION INTERVAL: :
. o - |
[[vented [Jsold m Used on Lease w OpenHole [ Jped.  []DuallyComp. [] Commingled TP = 1151 q9 ;
) (Submit ACO-8) - (Submit ACO-4) Pes s o ‘/ 73% |-
(i vented, Submit ACO-18) (] Other (speciy) as ker = 2 [

Mail to: KCC - Conservation Division, 130 S. Market - Roo

m 2078, Wichita, Kansas 67202



Lease: - : e

owner: "~ [Ruvin & Cle gt Gerstieys

OPR¥: [ 333, | I/

»| Contractor: - %L‘ 'S’g.c" :

OPR#:_ qgsﬁ b

Surfgce: b ‘Cemented: " Holeisi
20" b6 5

75| Location: @y Miv s*zszaskz
County: £ ; l\n

o DaleJadcson{P ductlonCo
AN §:‘~.'Box266, Moun A ,ity,KsGGOSG :
' Cen#szo-ass-zass :
Ofﬂoe#913-795-2991 | APU: )8 ~ [0 ~ 24192 ~oc-od
, - ’ o . Sarted: 3. § - ja
mgs;ﬂng , @2e2tqq; f Hole Size: % C_ompiét_ed:;?o» li-10
A — SN IJOM Packer: ,_“_“ A ™: 61'1‘7; |

‘Plugged o Bottom Plug

i Ca

Welllog
BTM™M : Forrnaﬁoh SRR
2 "rcp Sg.\' —

_C.,-‘-%sv\ —

| 8™ ... | Formation -~

Aol e IPF BRI R ] 2

RECEIVEL]
NOY 7% 70in

T

“CCWHEHITA




