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Kansas CORPORATION CommissiON 1053350 Form ACO-1
OlL & GAs CONSERVATION DIvISION Form Must Be Typed

WELL COMPLETION FORM

Form must be Signed
All blanks must be Fllled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 99741
Enerjex Kansas, Inc.

Name:
Address 1: 27 CORPORATE WOOQDS, STE 350

Address 2: 10975 GRANDVIEW DR

APINo. 15 -

Spot Description:

_SV_VEﬂﬁe_ sec._3! Twp. B s rR2 [{]EaleWest

15-045-21687-00-00

Feet from IZ] North/ D South Line of Section

City: _OVERLANDPARK  giato: KS 7. 66210

Contact Person; __Marcia Littel
Phone: (913 ) 754-7740

CONTRACTOR: License #_32834
Name: _ JTC Oil, Inc.

Wellsite Geologist: VA
Purchasar: “offeyville Resources

Dasignate Type of Completion:

] New well (] Re-Entry 7] workover

[¥] oil [] wsw [ swD [] siow

[ Gas [J paa [J ENHR O] sicw

[ os [ esw 7] Temp. Abd.

[ CM (Cost Bod Msthane)

[ cathodic [ Other (Core, Expt, atc.):
It Workover/Re-entry: Old Well Info as follows:
Operator:
Woeli Name:

Criginal Comp. Date: Criginal Total Depth:
[] Deepening  [] Re-perf.  [] Conv.to ENHR [[] Conv.to SWD

[ conv. to GSW

[ Plug Back: Plug Back Total Depth
(] commingled Permit #:
(] Dual Completion Permit #:
[ swo Permit #:
(] ENHR Parmit #:
O] gsw Permit #:
11/06/2010 11/09/2010 03/28/2011
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

AFFIDAVIT

I am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the il and gas industry have been fully complied with
and the statements herein are complete and correct to the bast of my knowledge.

Submitted Electronically

Featfrom [¥] East / [] West Line of Section

Footages Calculated from Nearest Outside Section Corner:

Vine Claw Tse Csw

Elevation: Ground: 899

If Alternate 1l completion, cement circulated from:

County; Douglas

Scuth Grosdidier 11

Lease Name: Well #:

Figld Name: __ Liltle Wakarusa

Producing Formation: . Squirrel

Kelly Bushing: 0

Total Depth: 860 Plug Back Total Depth; 841
Amount of Surface Pipe Set and Cemented at;
Muitiple Stage Cementing Collar Used? [] Yes /No

If yes, show depth set: Foet

40 Feet

841

feet depth to: w137 sX% cmt.

Chlcride content; _0

Operator Name:

Lease Name: License #;

Drilling Fluld Management Plan
{Date must be collected from the Resarve Pit)

ppm Fluid volume: 0____ bbls

Dewalering mathod used; _ Evaporated

Location of fluid disposal if hauled offsite:

Sec. Twp. 8. R

M East[ | West

Permit #:

KCC Office Use ONLY

m Letter of Confidentiality Receatved
Date: 04/08/2011
D Confidential Rel Date:
[Z] Wireline Log Recelved
D Geologist Report Recaived
3 wic pistribution
AT [ [0 [Jm Approved by: metemen payq: 041172011




s 0N ) U0 00

1053350

Operator Name; _Enerjex Kansas, Inc. Lease Name: _SOUth Grosdidier well # _11
sec. 31 Twpid s R 21 [7] East [} west County: _Douglas

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 leve!, hydrostatic pressures, bottom hole temperature, fluid
recovery, and flow rates if gas to surface test, along with final chari(s). Attach extra shest 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 OLeg Formation ({Top), Depth and Datum (7] sample
(Attach Additiona! Sheets)
Name Top Datum
Samples Sent to Geological Survey [Jes No
Cores Taken D Yes No
Electric Log Run Yes [ No
Electric Log Submitted Electronically Yes [ ]No
(#f no, Submit Copy)
List All E. Logs Run: NA

Gamma Ray/Neutron

CASING RECORD New [_Used
Report all strings set-conductor, surface, intermed|ate, production, etc.

Size Hola Size Casing Walght Setting Type of # Sacks Type and Percant
Purpose of String Drilled Set{in 0.D.) Lbs./ Ft. Depth Cement Used Additives
Surface Casing 9.7% 6.625 23 40 Portland 4
Production 6.00 2.875 5.8 841 50/50 Poz 137 2% gel, 1/2# pheng seal

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth Type of Cement # Sacks Used Type end Percent Additives
Top Bottorn
— Perforate
— Protect Casing
e Plug Back TD -
— Plug Off Zona
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acld, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
3 662-672° 31 Perfs Spot 400 gal. 15% HCL 662-672"
143 bbls city H2o w KCL

200# 20/40, 3000# 12/20 sand

TUBING RECORD: Size: Set At: Packer At: Liner Run;
[:I Yes D No
Data of First, Resumed Production, SWD or ENHR, Producing Method:
DrAowing  [Orumping  [JGastn [ Gther (Explain
Estimated Production o] Bbls. Gas Mcf Water Bbis. Gas-0il Ratio Gravity
Par 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [Sold [ JuUsedonleass | []OpenHote Pert. [ 0ually Comp. [} commingled
. {Submit ACO-5) {Submit ACO-4)
(if vanted, Submit ACO-18.} |:| Other (Specify)

Mall to: KGC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202




JTC Ol Inc.
P.O. Box 24386
Stanley, Kansas 66283

New Well Data 779888

___Date | Customer#|  WellNameand#  Sec Town | | County
11/10/2010 1}S. Grosdidier #11 3 13 Douglas

customer  J&J Operating, LLC.

Biling Address 10380 W. 179th Street

ciy Bucyrus sate Kansas |zip 66013

Well Data and Procedures

Well Data Procedures
Surface Casing Size Sks. Cement q Spud Date
11/6/2010 6 1/4 4 HO | 1ueromw0
Longstring Length / Size Sks. Cement Pit Clouser Date
11/9/2010 - 27/8atB841.2 1t
Total Casing Depth
841.2

Total Well Depth
880

| Comments |

Authorization




74

CONSOLIDATED ' TickeTnumeer___ 212414
. o ' LOCATION Othow o, ¥S
RS Srviomn, (15 FOREMAN_Fved WMader
POBox 884, Chamite, K8 66720 - 'FIELD TICKET & TREATMENT REPORT  ~ .. =
620-431-9210 or B00-467-8676 CEMENT
BATE | CUSTOMER¥ WELL NAME & NUMBER SEGTION TOWNSHIP RANGE COUNTY
_J_‘Tiép__" | o2 ® | Su.Grasdidiae™ /I £ 2! 2
CUSTOMER _ __ ‘
O f~ Oporadwe LL TRUCK # DRIVER | TRUCK# DRIVER
MAILING ADDRESS J ' Sols Fred Sadedy Vitfa
o3 eb. w99 *h $49s {asey Vi v
oIy STATE ZIP CODE 369 ; _Q A
Bu.c-—yvus' . KS (N | SY¢ Thar 7
JOB m&h&j&b HOLESRZE___ (& HOLE DEPTH S0’ cASNGSZE&WEIGHT_ 2% EVE -
CASING DEPTH g4 U oruprre TUBING OTHER
SLURRY WEIGHT SLURRY VOL WATER gal/sk GEMENT LEFT in GASINGM_?_ |
DISPLACEMENT_Y4, &% B3 DISPLACEMENT PSI_ MIX PSI raTE & Bom
REMARKS: ¢ W le CAs ine b ive 180, Mive Pou # wmlum
Gel Floslh. IVipkPudty /37 Sks §0/s0 Poy Mix ComuaX 2%
Gl E P aok. Suwv L Elog b
5 l bbe { fe_cas e

. ressorve ¥ Jookpe 7

T " w/ Y4-5FY BALS Tres wo¥er,
Release JiesSuye o sed £lgaX Yalve. 6‘#_'-'_\‘_&__&&%__

.1

- ,

T T7C Dyl
. /‘-

ACCOUNT. QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT ‘| unrrpricE | TOTAL
Koy ! af Q  [PUMP CHARGE Fa8=
; Syep | b ot Bo MILEAGE Sy s
_SYe 2 o Cas e foodae. 1 ple 1
S0 24 172.%3, | Ton miles ” - 203
|_sSeac 2hes %0 ABL Vac Trock Reo 7 |
173y [BYsks | 50/50 P, Mix Cemua¥ . ' (3 g3
2L 8 330 PV emelow Gt - 462
140 7 ¥ é?* )041\_4#4 $ ool ' ' 7?5-;_3 !
LYo, ! 2% Rubber )alui ' : 3%
| £ (’)-—) e | {:’ -0
DI R25 T8
L__ i . f,., L | ‘75_3_%. SALESTAX | /4 @ 53
Q / SR ' s o T | 29623
AUTHORIZTION = ” .4 R TITLE, . e DATE | f

| acknowledge that the payment terms, upless spg_t‘?ifica!ly amended In'writing on lherfrorlt o?thé form orlin the customer's
aceount racords, at our office. and conditions of service on the.back of this form are Iiv eHect for servicgs Identified on this form



Consgervation Division

Finneyy State Office Buiding phone: 316-337.6200

130 S. Market. Am. 2078 fax: 316-337-6211
Wichita, KS 67202-3802 http://kee ks.gov/
Thomas E. Wright, Chairman Corporation Commission Sam Brownback, Governor

Ward Loyd, Commissioner
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Congervation Divigion
Finney State Office Buiding
130 5. Market, Am. 2078
Wichite, KS 67202-3802

phone: 316-337-6200
fax: 316-337-6211
http://kee.ks.gov/

Thomas E. Wright, Chairman Corporation Commission Sam Brownback, Governor
Ward Layd, Commissioner
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