KANSAS CORPORATION COMMISSION Form AC0-1
- une

Ouw & GAS CONSERVATION DIVISION \i AL Form Must Be Typed
weLL compLerion Form  ORIGENAL , rormmstuesmes
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # _ 3728 API No. 15 - _003-24945-00-00
Name: Roger Kent dba R J Enterprises Spot Description:
Address 1: _22082 Northeast Neosho Road NE_SW SWSE gec 7 Twp. 2! s R 20 #]East[Jwest
Address 2: 369 Feetfrom [] North/ ] South Line of Section
City: _Gamett state: KS__ zip: 66032 , 1918 2,156 Feetfrom [¥] East / [_] West Line of Section
Contact Person: __Roger Kent Footages Calculated from Nearest Outside Section Corner:
Phone: (109 y_448-6995 or 448-7725 RECE\\/ED One Onw Ase Dsw
CONTRACTOR: License #_3728 . 264 County: _Anderson
Name: __ Roger Kent dba R J Enterprises MAR U Lease Name: _oF Johnson well #: 2!
Wellsite Geologist: /2 KCG_\N"G#\IA Field Name: __Bush City Shoestring
Purchaser: _M/a ' Producing Formation: _Squirre!
Designate Type of Completion: Elevation: Ground:1091e€st.  Kelly Bushing: _M@
(] New Well [} Re-Entry ] workover Total Depth:_@_ﬂ'_ Plug Back Total Depth: 844.7 ft.
0 oil O wsw [ swp ] siow Amount of Surface Pipe Set and Cemented at: 20 Feet
[] Gas [ p&a [¥] ENHR [ sicw Multiple Stage Cementing Collar Used? [ ] Yes [/]No
1 oG (] esw (] Temp. Abd. If yes, show depth set: Feet
[ CM (Coat Bed Methane) If Alternate Il completion, cement circulated from: surface
i Expl. )
[(J cathodic [] Other (Cors, Expl, etc.) feet depth to: 844.7 fi. w84 x emt.
If Workover/Re-entry: Otd Well Info as follows:
Operator:
Drilling Fluid Management Plan
Well Name: (Data must be collected from the Reserve Pit)
iginal X e Original Tot th:
Original Comp. Date Original Total Dep Chloride content: _/a ppm  Fluid volume: _1/a bbls
[] Deepening  [] Re-perf. [} Conv.to ENHR  [] Conv.to SWD Dewatering method used:  Driled with fresh water - air dry
(] Conv.to GSW
(] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
] commingled Permit #: Operator Name:
[C] Dual Completion Permit #: )
Lease Name: License #:
] swD Permit #:
[J ENHR Permit #: Quarter Sec. Twp. S. R. [J East[Jwest
] esw Permit #: County: Permit #:
December14, 2010 December 16, 2010 December 16, 2010
Spud Date or Date Reached TD Completion Date or
Recompletion 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
BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

AFFIDAVIT KCC Office Use ONLY
| 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.

{1 Letter of Confidentiality Received
Date:
Confidential Rel Date:

Q ; ,/ Wireline Log Received
Signature: _|4 Y 2 et AM . Geologist Report Received

O
itle: Agent 1e: March 4, 2011 m/wc Distribution
Tite Date ALt (01 [ (I Approved by: \ Date: 3
v




Side Two

Operator Name: Roger Kent dba R J Enterprises Lease Name: SP Johnson Well # _2-1
sec._7 Twp.21 s. R.20 East [ |West County: _Anderson

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, fiuid
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 ail Electric Wire-
line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken [JYes No Log Formation (Top), Depth and Datum [C] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [JYes No See attached log
Cores Taken O Yes No
Electric Log Run Yes [INo
Electric Log Submitted Electronically (dYes No

(If no, Submit Copy)

List All E. Logs Run:
Gamma Ray/Neutron/CCL,; Drillers Log

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 ™ 20
Production 2-7/18" 8447 Monarch 84 Fly Ash Mix
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom

— Perforate

____ Protect Casing

—— PlugBack 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
21 778.0-788.0
21 793.0 - 803.0
TUBING RECORD: Size: Set At: Packer At: Liner Run:
[:] Yes l:] No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
I:I Flowing D Pumping I:] Gas Lift D Other (Explain)
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [JSold []UsedonLease [[] open Hole Perf. [ ] 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



R. J. Enterprises
22082 NE Neosho Rd
Garnett, KS 66032

S.P. Johnson 2-|

soil
clay & rock
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
sandy shale
bk sand
sandy shale
bk sand
dk sand
shale

2
9
30
191
223
258
273
287
296
301
340
3562
372
378
395
566
592
652
680
700
712
723
731
739
749
762
773
789
793
807
813
850

Start 12-14-10

Finish 12-16-10

set20' 7"

ran 844.7' 27/8
cemented

to surface 84 sxs

RECEIVED
MAR 0 & 2011

KCC WICHITA

odor
good show
good show
good show

show
T.D.




>

i CASING MECHANICAL TNTEGRITY TEST  moaer £ £-0309¢
‘!
‘Disposal [ ] Enhanced Recovery: NESW SW SE ,Sec 7 ,T 2l:s, R 20 ©EAK
{NW—OP Repressuring [XX 389 Feet from South Section Line
j Flocd . 2106 Feet from East Section Line
' Tertiery ]
Date injection started lease SP Johnson Well #2-I
|API £15 — 003 _ 24,945 County Anderson
Ooerator: R J Enterprises Operator License & 03728 RECE'VED
Name &
Address 22082 NE Neosho Rd - Contact Person Roger Kent MAR 0 & 2015
66032 785-448-7725
Garnett, Kansas Phone KCC WIC UT A=
“ax. Auth, Injection Press. psi; Max. Inj. Rate bbl/4;
if Dozl Completion - Injection above production Injection below production
Concuctor Surface Production Liner Tubing
Size v 2 7/8" Size
Set at 20" 844.7" Set at
Cement Top circ circ: Type
n 5ot tom 20" 844.7"
DV/Perf, — TD (and plug back) 850 ft. depth
Packer type Size Set at
Zone of injection ft. to ft. Perf. or open hole
Tvpe Mit:  Pressure | XX Radioactive Tracer Survey Temperature Survey ,
F  Time: Start 10 Min. 20 Min. 30 Min,
1 Y rs~ :
£ Pressures: £/p S/0 5§70 Set up 1 |System Pres. during test
L S0
D __Set up 2 |Annular Pres. during test
D Set up 3 |Fluid loss during test bbls.
T Tested: Casing XX or Casing - Tubing Annulus
Tre potton of the tested zone is shut in with Pressure Test <{Rubber PLug)
Tes: pete 12/27/2010 Using Midwest Surveys, Inc. ___ Company 's Eguipment
The operator hereby certifies that the zone between 0 feet and 844.7 feet
was the zone tested wd Contractor
Signature ~ Title
The recults w isfactory X , Marginal ., Not Satisfactory _
‘State Agent %’_‘ Title PR+ Witness: Yes NO Socr
- . - - =
REMERKS : f/e_g;afgz A Sins b 7e §¥/0 Well Not Perforated Yet

Orgin. Conservation Div.; L_J KDHE/T; EDist. Office;

- 0
Computer Update J KCC Form U-7 6/84

}
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