KANSAS CORPORATION COMMISSION OR HGB N AL Form ACO-1

- OIL & GAS CONSERVATION DIVISION . Form Must Be Typed

~ WELL COMPLETION FORM Al blanks must e Filed
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 34477 | API No, 15 - _103-21310-00-00

Alvin Row

Name: . . Spot Description:
Address 1: 8701 W. 90th : _SE_SW NW SW goc 13 Twp. 12 g r 20 V] East[] West
Address 2: : 1,485 ___Feetfrom [] North/ ] South Line of Section
City: _Overland Park State: KS__ zjp; 86212~ , 4,785 Feetfrom [¥] East / [] West Line of Section

Contact Person: __Alvin Row Footages Calculated from Nearest Outside Section Corner:

Phone: (13 ) 4929150 ' One Cnw Ose [Msw

CONTRACTOR: License # 33715 . : County:_Leavenworth
Name:__Town Oilfield Service, Inc. ‘ 7 Cox Wetl #: 3

Lease Name:

Wellsite Geologist: i Field Name: __Six Corners

- Purchaser: _Pacer Producing Formation: _Squirrel

Designate Type of Completion: _ | Elevation: Ground:922 Kelly Bushing: NA
] New well [} Re-Entry ] workover Total Depth: 858 Plug Back Total Depth: 10

J oi ] wsw (] swp [] slow Amount of Surface Pipe Set and Cemented at: 4

] Gas. ] psA [J ENHR [ siew Multiple Stage c_erﬁenting Collar Used? [ ]Yes ¥/INo
elc Jesw (] Temp. Abd. If yes, show depth set:
(] CM (Coal Bed Methane) If Alternate || completion, cement circulated from:

Cathodic Other (Core, Expl., efc.):
O O (Core, Expl, etc.) feet depth to: surface

42

wl8

If Workover/Re-entry: Old Well Info as follows:

Oberator:

Drilling Fluid Management Plan
Well Name: - (Data must be collected from the Reserve Pit)

Original Comp.Date: ____________ Original Total Depth:
[] Deepening [ ] Re-perf. [ ] Conv.toENHR [ ] Conv.to SWD
] Conv.to GSW
[] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
(] commingled Permit #:
[] Dual Completion Permit #:
[] swD Permit #:
[J ENHR - Permit #:
[ esw Permit #: County: Permit #:

12/3/2010 - 12/7/2010 1/15/2011

Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

Chloride content:Mppm Fluid volume: _80

Dewatering method used: _On lease

Operator Name:

Lease Name: License #:
Quarter . Twp. S. R (] East[JWest

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 KCC Office Use ONLY .

1 am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
fations promulgated to regulate the oil and gas industry have been fully complied with (] Letter of Confidentiality Received RECE,VED
Date: .

and the statements herein are complete correct to the best of my knowledge. -
(] confidential Release Date: MAR 18 2011

. < @’Wireﬁne Log Received
Signature: | 4 4/74// / { _'g/\/ ‘ [J Geologist Report Received KCC WlC&..”TA

(] uic pistribution

Date: - ALT Dl W L___[lll Approved by:%_ Date:j(-ztll“




4

":Operator Name: _Alvin Row

sec. 13 mwpl2 s R 20

East []West

Side Two

Lease Name:

Cox

Well # _3

- County: _Leavenworth

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 No Log  Formation (Top), Depth and Datum [] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey (1 Yes No
Cores Taken U Yes No
Electric Log Run Yes [INo )
Electric Log Submitted Electronically (] Yes No
(If no, Submit Copy) ’
List All E. Logs Run: :
Gamma Ray/Neutron/CC
‘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 9 6 1/4" 42 Portland 8
Completion 55/8 27/8" 848 Portland 128 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 Piugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated ~ (Amount and Kind of Material Used) Depth
2 778.0-782.0 13 Perfs 778.0-782.0 .
2 786.0-793.0 22 Perfs 786.0-793.0
TUBING RECORD: 7 Size: Set At: Packer At: Liner Run:
|:] Yes D No
Date of First, Resumed Prqduction, SWD or ENHR. Producing Method:
D Flowing D Pumping [:] Gas Lift |:] Other (Explain)
Estimated Production Qit Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours :
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCQE@@R\;E;D
D Open Hole D Perf. D Dually Comp. D Commingled ] ‘ :
D Vented E] Sold [_—_l Used on Lease {Submit AGO-5) (Submit ACO-4) N
(if vented, Submit ACO-18.) [ Other (specify) ___MAR_LW

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansaé 67202 KCC W‘C#'”TA




Leavenworth County, KS
Well: Cox # 3
Lease Owner: Rowland

Town Oilfield Service,
: (913) 837-8400

Commenced Spudding:
12/3/2010

-WELL LOG
Thickness of Strata Formation Total Depth
0-15 Soil/Clay 15
7 Lime 22
133 Shale/Shells 155
26 Lime 181
15 Shale 196
16 Lime 212
34 Shale 246-Red Bed .
28 ’ Lime 274
2 Shale 276
24 Lime 300
31 Shale, 331
4 Lime 335
4 Shale 339
2 Lime 341
13 Shale 354
12 Lime 366
14 . Shale -380
32 Lime 412
5 Shale 417
15 Lime 432
9 Shale 441
22 Lime 463
6 Shale 469
3 Lime 472
4 Shale 476
11 Hertha 487
4 Shale 491
14 Sandy Shale 505
11 Sand 516
4 Shale 520
24 Sandy Shale 544
198 Shale/Shells 742
. 6 Sandy Shale 748-No Ol
30 Sandy Shale 778-Odor, 5% Oil
16 Sand - 794-0il, 50% Oil
34 Sand 828-Brown, 5-10%biCEIVAD
hale 858-TD
30 Sha MARS 541011
KESWICHITA




v ' C . MAIN OFFice
CONBOLIDATED REMIT TO P.O. Box B84
. y , Chanute, KS 66720
OR Wiul Sevvione, LLO Consolidated Oil Well Sa rvices, LLC | 20314210 ,“1"_‘;30, 6 7-6576
: Dept. 970 S FAX 620/431-0012
PO. Box 4346 ?
Houston, TX 77210-4346

INVOICE ' ' Invoice # 238488

Invoice Date: 12/09/2010 Terns:

ROWLAND DEVELOPMENT
8701 WEBT S0TH ST 27290

OVERLAND PARK K8 66212 SW 13-12-20 LV
( ) - : 12/07/2010

Part Number Description Oty Unit Price _

1124 . S0/50 POZ CEMENT MIX 128.00 9.8400 1259.52
1118B PREMIUM GEL / BENTONITE 321.00 2000 64.20
1107a - PHENOSEAL (M) 40# BAG) 66.00 1.1500 75.90
4402 2 1/2*- RUBBER PLUG 1.00 23.0000 23.00

Description . Houre Unit Price Total
368 CEMENT PUMP . ' 1.00 . 925.00 925.00
368 EQUIPMENT MILEAGE (ONE WAY) 45.00 . 3.65 164.25
368 CASING FOOTAGE 849.00 .00 . .00
T-106 WATER TRANSPORT (CEMENT) 2.00 112.00 224.00
510 MIN. BULK DELIVERY ‘ 1.00 315.00 315.00

EE et 1 F 3t L+ 1 F 331

1422.62 Freight:.
.00 Misgc: .00 Total:
.00 Supplies: .00 Change:

====ﬂ-l===‘-‘l‘---Bﬂaﬂﬂm--====E-====3n-=====--====--E—"'-‘“z:

8igned

Hasmasvils, Ox  ELDoMARD, KS GRAETIE, Wr
h Oaxiey, KS
918/9381808 316R22-7022 SO7/5864914 785/672-2227 785/242-4Das

bg Fovd . 1031LTHINY Moo B9EDPYVLETE




CONSOLIDATED
O8 W Gurvinn, 146
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PO Box 884, Chanute, K& 06720
820-431-8210 or 800-467-8676

FIELD TICKET & TREATMENT REPORT
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