KANSAS CORPORATION COMMISSION
OiL & GAS CONSERVATION DiviSION 'W N ial HO 5
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 34477

Name: Alvin Row

Address 1: 8701 W. 90th

Address 2:

Form ACO-1
. * June 2009
_...Form Must Be Typed
=" .Fetm must be Signed

All blanks must be Filled

API No. 15 - 103-21308-00-00

Spot Description:
NW_SE_NW SW gec 13 twp. 12 s R 20

V] East[ ] West

City: _Overland Park zip; 96212

State: KS

Contact Person: __Alvin Row

Phone: (913 ) 492-9150

CONTRACTOR: License #_33/19

Name: __Jown Oilfield Service, Inc.

Wellsite Geologist:

Purchaser: _Pacer

Designate Type of Completion:

] New Well [] Re-Entry

J oil [ wsw (] swp
[v] Gas (] pgA (] ENHR
] oG . ] csw
(] CM (Coal Bed Methane)

D Cathodic D Other (Core, Expl., etc.).

1 workover

] siow
[ siew
(] Temp. Abd.

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

Operator:

1,815 Feetfrom [ ] North/ [¥] South Line of Section
4,455 Feetfrom [¥] East / [] West Line of Section

Footages Calculated from Nearest Outside Section Corner:

COONe OOnw [Ose  [Msw

County: Leavenworth

Cox
Lease Name:.

wel #: !

Field Name: __Six Corners

Producing Formation: _Squirrel

Elevation: Ground: 910 NA

Total Depth:ﬁ:ﬁ___ Plug Back Total Depth: 13
40

Kelly Bushing:

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

If Alternate i completion, cement circulated from: 40

surface w7

feet depth to:

Well Néme:

Original Comp. Date:
] Deepening

Original Total Depth:
[J Cconv.to ENHR  { ] Conv.to SWD
[] Conv. to GSW
Plug Back Total Depth

] Re-perf.

[] Plug Back:
] Commingled

Permit #:

[} Dual Completion Permit #:

[J swb Permit #:

(] ENHR Permit #:

] esw Permit #:

11/29/2010 12/1/2010 1/15/2011

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

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

Chiloride content: _1500-3000  pom  Fiuid volume: 80

Dewatering method used: _On lease

Location of fluid disposal if hauled offsite:

Operator Name:

License #:

Twp. S. R.
Permit #:

Lease Name:

Quarter Sec. [ East[ ] west

County:

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

| 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 statem%e complete and gorrettto the best of my knowledge:
Signature: /%W

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

KCC Office Use ONLY

RECEIVED

D Letter of Confidentiality Received
Date:

D Confidential Rel Date:
Wireline Log Received

D Geologist Report Received

[ 4
Title:%_Date: f / Z’é /L4

[ uic pistribution KCC WICHIT,
AT [ mu [Jm Approved by:_DL%v Date: _B'fzt]'\l

o




Operator Name: _Alvin Row

Side Two

sec. 13 Twp.12

s. R.20

East []West

Lease Name:

Cox

well # _1

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. i

Drill Stem Tests Taken [JYes No Log  Formation (Top), Depth and Datum (] sample
(Attach Additional Sheets) '
Name Top Datum
Samples Sent to Geological Survey [ Yes No
Cores Taken O Yes No .
Electric Log Run Yes [INo
Electric Log Submitted Electronically (JYes No
(If no, Submit Copy)
List All E. Logs Run:
Gamma Ray/Neutron/CCL
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 Dritled Set (In 0.0) Lbs. / Ft. Depth Cement Used Additives
Surface 9 6 1/4" 40 Portland 7
Completion 5 5/8 27/8" 825 P 124 50/50 POZ
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth \dditi
Top Bottom Type of Cement # Sacks Used Type and Percent Additives
——— 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
2 763.0-768.0 16 Perfs 763.0-768.0
RECEIVE
TUBING RECORD: Size: Set At: Packer At: Liner Run: '

Uws O KCC WICHITA

Date of First, Resumed Production, SWD or ENHR. Prcducing Method:
(Driowing  [JPumping [JGasLit  [_] Other (Expain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours :
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented []Sold [ ]Used on Lease (] Open Hole (] Peri. (1 oually 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




.

S

Leavenworth County, KS
wellz Cox #1
Lease Owner: Rowland

Town Oilfield Service,
(913) 837-8400

Inc.

Spudding:

Commenced ;
' 11/29/2010

WELL LOG
Thickness of Strata Formation Total Depth

0-10 Soil 10

8 Lime 18

16 Shale 34

2 Coal 36

50 Shale 86

2 Lime 88

30 Shale 118

2 Lime 120 .
5 Sandy Shale 125-Bleed, No odor, Dead
14 Shale 139

14 Lime 153

7 Shale 160-Dark

11 Lime 171

9 Sandy Shale 180

18 Lime 198-Brown

33 Shale - 231

57 Lime 288

26 Shale 314

4 Lime 318

12 Shale 330

10 Lime 340

28 Shale 368

22 Lime 390

12 Shale 402

14 Lime 416

12 Shale 428

22 Lime 450

5 Shale 455

3 Lime 458-KC

3 Shale 461

9 Lime 470-Hertha

5 Shale 475

13 Sandy Shale 488-Grey

5 Shale 493

52 Sandy Shale 545 RECEIVED
85 Shale 630 o
3 Lime 633 MAK 14 2011
35 Shale 668 VIa Y-S

2 Lime s70  NOUWITHITA
48 Shale 728



Leavenworth County, KS Town Qilfield Service, Inc. ~ Commenced Spudding:
Well: Cox #1 (913) 837-8400 _ 11/29/2010
Lease Owner: Rowland ‘

34 ~ Sandy Shale 762-Odor, Little Show

7 _ Sand : 769-Qil, 50+

25 Sandy Shale 794

26 Sand 820-Dead Qil, No Odor

6 Slate . 826,

12 ~ Shale ) 838-TD
RECEIVED
MAR 18 2011

KCC WICHITA



Mawv OPFICE

CONSOLIDATED | ~ REMITTO | FO. Box 864
Ol Wel Sorvieen, WG | Consolidated Oil Well Services, LLC /. Chanute, KS 66720
' Dept. 970 . FAX 620/431-0012
PO. Box 4346 P
Houston, TX 772104346 '
INVOICE "7 Invoice # 238404
===nf=======ﬂ----8========-I=======-m========zm==============:=====n=========n=:
Invoice Date: -12/08/2010 Terms: Page 1
o e e e — e ————— e m e ———————— e —m e — e eem———a e e e mmmeemicma———
ROWLAND DEVELOPMENT //c;::
8701 WRBST 90TH ST ‘ 27279
OVERLAND PARK K8 66212 _ 8W 13-12-20 LV
( ) - 12/01/2010
KS
i
====8III"IHIIIIH-HHEE=====H--H=========ﬂl=========--========n:e::-.::.-::::=======_—_=========--
Part Number ' Description Qty Unit Price Total
1124 50/50 POZ CEMENT MIX 124.00 9.8400 1220.16
1118B PREMIUM GEL / BENTONITE 315.00 .2000 63.00
1107a PHENOSEAL (M) 40# BAG) : 64.00 1.1500 73.60
4402 - 2 1/2%" RUBBER PLUG 1.00 23.0000 23.00
Descriptﬁl.on ’ Hours Unit Price  Total
369 80 BBL VACUUM TRUCK (CEMENT 2.50 100.00 250.00
495 CEMENT PUMP 1.00 925.00 925.00
495 EQUIPMENT MILEAGE (ONE WAY) ' 45.00 3.65 164.25
495 CASING FOOTAGE ' 825.00 .00 .00
548 MIN. BULK DELIVERY . . 1.600 - 315.00 - 315.00
¢ | 7
C) P 7# i A@Fr
5 oy
\ 4 ’ ‘ i //KE Fagcnsn/Ezj
y Lt
MAR 18 201
==n-un======---==.-ﬂ==n-====-===n====-===—=====u==========:::&ﬂ=================
Parts: 1379.76 Freight: .00 Tax: 100.72 AR 3134.73
Labor: .00 Mige: : .00 Total: 3134.73 . el .
Sublt: .00 Supplies: .00 Change: .00 - NN
Lol o
Signed . . - Date_
- mrarssons P ioy mgu SO g1 mg;' Yy Balb? Moo, Wy

T8 3ovd 1O3LTHOHY MO 896VPDLETE 8Z:6T T166T/92/bd



> GomecuoaTan | et numgen__2 7279
OB TR Sursines | LOCATION_ & Ydapiya (RS
ne ' FOREMAN_ Fved WAadee
PO Box 884, Chanuts, KS 86720 FIELD TlCKET & TREATMENT REPORT ’ :

6204310210 or 8004078676 CEMENT
DATE | CUSTOMER® WELL NAME & NUMBER SECTION TOWNSHIF 'I RANGE

13 o | JONY 1.0e ¥ | X 25 | /
cUSTOMER -

—ﬁﬁ_lx.th_R_tu& - TRUCK # ORIVER TRUCK #
MAILING ADDRESS 506 yed |

701 W QoW gy 495" | lacay
STATE ZlP CODE zl ! sé E ! _

W ~__S /2 | (Ll d g T
HOLE . HOLEDEPTH_@ 3 %  CASING SIZE & WEIGHT “EoE
+ CABING DEPTN aas ORILL PIFE i TUBING OTHER

- L)
SLURRY WEIGHT, smm& WATER galink CEMENT LEFT 1 CASING_2%% ﬁ’vg

" OISPLACEMENT DISP| MIX PS| RATE_____. ..

REMARKS: Y] Pomp 00% F g.g__éi_____

) o x _(x ‘

fﬁ

. : -
OESCRIPTION of SERVICES or PRADUCT ~ UNIT PRICE

PUMP CHARGE
qMILEAGE .

SALES TAX
ESTIMATED
TOTAL
DATE

I acknowladge thet the payment terms, unieas spacffically amendead in writing an the frant of the form or In the customer's
account records, at our office, and conditions of service an the back of this form are in effest f?r services identifled on this trmn.

Za  39%d LO3LTHOHY MO 896bYYLETE 8Z2:61 T166T/92/V8




