o
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KANSAS CORPORATION COMMISSION
Oit & Gas CONSERVATION DIVISION |

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

ORIGINAL

- ‘Form Must Be Typed

EIRAN

Form ACO-1
_ Septembier 1999

.
Operator; License # 33838

Name: J&J Operating, LLC.

Address: 10830 W 179th St

City/State/Zip: Bucyrus KS, 66013

AP No. 15 - _045-21443-00-00

County; .Dovgias

SW SE .SW.SW Sec. S _Twp.®_ s R.2
165

7] East . Wast

Purchaser: _Plains Marketing

feat from @/ N (circie one} Line of Section
825

Operator Contact Person; Jim Loeffelbein

Phone, (913 __) B856-1631

feet from E /@ (circte one) Line of Section
Footages Calculated from Nsarest Outside Section Corner:

(circie one) NE SE NwW Sw

Contractor: Name: Town Oil Company Lease Name:..P8terson oowens M R
License: 8142 Field Name: it Wakarusa e e
Walisite Geologist: Producing Formation: Squirrel -
Dasignate Type of Compietion: Elevation: Ground:..gggmm,_,____.. Kelly Bushing: - .. ... ____
_.._{.-h New Well . RE-Entry - Workover Total Depm:]_“,g,-__. Plug Back Total Depth.... . _ _ . e et
_{__ Qil e SWD Siow Temp. Abd. Amount of Surface Pipe Set and Cemented at 42 Feet
e GBS ____ ENHR _____ . SIGw Multiple Stage Cementing Collar Used? {MYes ¥ No
RS » 13V e Other (Core, WSW, Expl., Cathodic, stc) It yas, show depth set . Feet
It Workover/Re-entry: Old Well Info as follows: If Alternate Il completion, cement circulated from 42 —_—
Operator: test depth to.Sulace w/_B sX crnt.
Well Name: -
Drilling Fiuid Management Plan

Original Comp. Date:.. ... Original Totat ODepth: ... {Data must be collected Irom the Raserve Fit)
——Deepening  ___ Re-perl.  ____ Conv. to Enhr/SWD Chioride content_'500-3000 ppm  Fluid volume 89 ___ .. bbls
e Plug Back Piug Back Total Depth Dewatering method used_Ysed on lease .

- Commingled Docket No. Location of fluid disposal if hauled offsite:
. Dual Compietion Docket No.
<. Other (SWD or Enhr.?)  Docket No, . Operator Name: T e e

8-5-08 - gny8.6.08

Spud Date or
Recompletion Date

Lease Name: License No.: ... . ...
3708 3 2| S. R | East T w
Date Reached 7O Eompistion Date or Quarter .. 8C. e TWD. . S Rl | East est
Recompletion Date 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 confidentiality in excess of 12 months). One copy of all wireling logs and geologist well report shall be attached with this form. ALL CEMENTING
TICKETS MUST BE ATTACHED. Submit CP-4 form with ali plugged wells. Submit CP-111 form with all temporarily abandonad 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

harsin are complete and correct to the best of my

Signature;.. (.2

T W

KCC Ottice Use ONLY

Title: L/i 2 ‘Z»/

gyt
Gorr NG Date;

LO-Z TS

Subscribed and sworn to before me this _“3¢day of _fr. 19/-7M”

e e LOHer of Confidentiality Received
W Dermad, Yes DDate:,

885

Notary Public: WW

Date Commission Expires: Q«Z[i/ ZQ’Z—«

Wirsline Log Received

BRAD FORD
-Notary Public - State of Kansas

WheBpmeicezia || g Do llad

. GBOIOGIST Rport Received

UIC Distribution




9 ‘ Side Two

Operator Name: 2] Operaiing, LLC. Lease Name: Peterson Welt #: ¥ l l
9 Twp. 2 ___s R.2 [viEast [ Jwest County; Bouglas

Sec.

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all tinal copies of drill stems tests giving interval
tested, time tool open and ciosed, 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 sita report.

Drill Stem Tests Taken [CYes [FINo ¥]Log Formation {Top), Depth and Datum ) sample
(Attach Additional Sheets)
- Name Top Datum
Samples Sent to Geological Survay [Yes [INo
Cores Taken {1ves [/INo
Electric Log Run Vives [[ino
{Submit Copy)

List All E. Logs Run:

CASING RECORD [} New [ Used
Report afl strings set-conductor, surface, intermediate, production, etc.

r ; ! Size Hole Size Casing Waeight Setting Type ot # Sacks | fy;;; a:r;a;erceﬁi -
P
{_Purposeof Sting Dritied _ set(n0.D) Lbs.f Ft. Depth Cement | Used ’f . Addives
| Surface 6 1/4° 42 i Portland 6 i
| I T !
Compietion 5 5/8" 278" 717 Poriand 95 ; 50/50 POZ f
ADDITIONAL CEMENTING / SQUEEZE RECORD .
. ; ,I
Purpose: . Dgg‘l“ Type of Cement #Sacks Used Type and Percent Additives |
p—T, 111711 op Battom . .
enwr. PTOtBCt Casing
e PlUG Back TD . i
e PlUQ OFf Zone ;
U
o o - e e e e
| Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record !
! | Spectty Footage of Each Interval Periorated {Amount and Kind ol Matenal Usod) Depth i
! 1 T
52 19 Perforations from 668 - 677 i s
- T
i ‘ !
i-u_.A-, —
| — .
i
+
o B - ‘““I
. i I
TUBING RECORD Size Set At Packer Al LinerRun '
ves "No ‘
¢ o - s S O )
] Date ol First, Resumerd Production, SWD or Enhr, Producing Method . - \
; 7} Flowing T JPumping Joastitt —_ Otner {Explain) j
! Estimated Production Oil Bbis, Gas Mcf Water Bbis. Gas-0il Ratio Gravity
Per 24 Hours
Disposition of Gag METHOD OF COMPLETION Proouction intervar o - )
ventos [T)sold  [Tjused on Leaso per. [ Dually Comp. M) Commingled o

(Il vanted, Submit ACO-18.)




AUTHORIZATION, TO-C“F ’]7‘\}’3

Sep. 22 2008 4:41FM Constlidated Orl Well Services No. h860 P. 16716
CONSOLIDATED OIL WELL SERVICES,@0. (LL TickeTnumBer_, 16323
P.0. BOX 884, CHANUTE, KS 66720 LOCATION N
620-431-9210 OR 800-467-8676 FOREMAN Ma dwr

TREATMENT REPORT & FIELD TICKET
CEMENT |
OATE CUSTOMER ¥ WELL NAME 8 NUMBER SCCTION TOWNSHIP RANGE COUNTY
83/ 2134) PMQII _ !
CUSTOMER 5 {550 Rl e TR A
TDOR Constvuction TRUCK # DRIVER TRUCK
MAILING ADDRESS opn Fred
(207 M Fres? | g5 | Byedd
city StAlE ZIP COLE
. 320 Cas o
Loy sburg XK béos3 SO/0 L Avelt
JOB TYPE % HOLESIZE___S A _ HOIEDFPTH__ 2,30 ' CASING 8izE & WEIGHT_ 2 /g L UL
CASINGOEPTH__" 2] 7 & ORILLPIPE TUBING OTHER {
SLURRYWEIGHT_____ SLURRY VOL WATER gallak CEMENT LEFY In CASING n
DISPLACEMENT__ &) [ Bamspmcsmsm PSI MIX PS! raTe LS 2P M
REMARKS: (" i g ‘e ] &.Qu.m,a_l.a.n_“_m_’
=Y. 'S 2% ' Cannaec
S e m m‘m ' e le
— : e ..
b w 1 3¢S
[l . od ".-&M:“h‘-&#—.—
A z
“::%%“E"' QUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
R\ Y { PUMP CHARGE M&# 9~ ) -
YA A0 g, |wieace 'TYS / 09
OYo2 | Mratmarm | 2] 2
RN, > TJ N § X S 3% 55
_uu,__&asg__ipm_&.mmmf Fap 25
Y 228% Yeme. was Gal yo232*
T .2_23':_ Gromicladecd Sald 235 |
lile $20 Kol Seof 222 ¢°
10094 FYhd Phuvs Send 3P
___4Y4od l azszm&; 3%
Sub_Totel 2223 %
£
o ® (.3% 5390
SALES TAX
2950.

e S2YET T




