<

KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIVISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__54170
Sirius Energy Corp.

Name:
Address 1 526 COUNTRY PL, SOUTH

) 0

Form ACO-1

June 2009

Form Must Be Typed
Form must be Signed
All blanks must be Filled

1057541

API No. 15 - 15-003-24972-00-00

Spot Description:
SE_SWNE NE g, 14 Twp. 21 g g 20 ¥ East[ ] West

Address 2: : 4213 Feetfrom [ North/ /] South Line of Section
City: ABILENE State: 1X Zip: 79606 o+ 7032 788 Feetfrom [¥] East / [] West Line of Section
Contact Person: __Randy Teter Footages Calculated from Nearest Outside Section Corner:

Phone; (T80 ) 4488571 (e Cnw Wse Clsw

CONTRACTOR: License #_52079 County: Anderson ,

Name;__Leis, John E. Lease Name: West Van Winkle Well #: Z-34

Welisite Geologist: N2 Field Name:

Purchaser:

Designate Type of Completion:

V] New well [] Re-Entry (] workover

J oil ] wsw (] swp [ siow

(] Gas V] Dsa (] ENHR (] siew

(] oG ] esw [] Temp. Abd.

(T} CM (Coal Bed Methane)
(] cathodic [ other (Core, Expl., etc.): Dry hole

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

Operator:

Well Name:

Original Comp. Date: Original 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 #:

[ swD Permit #:

(] ENHR Permit #:

] esw Permit #:

03/21/2011 03/21/2011 03/21/2011

Spud Date or Date Reached TD

Recompletion Date

Completion. Date or
Recompletion Date

AFFIDAVIT

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

Submitted Electronically

Producing Formation: _Squirrel sand

Elevation: Ground: 1078 Kelly Bushing: 0
Total Depth: 902 Plug Back Total Depth:
Amount of Surface Pipe Set and Cementedv at: 21 Feet
Multiple Stage Cementing Collar Used? [ ] Yes ¥/]No
If yes, show depth set: Feet
If Alternate 1 completion, cement circulated from:
feet depth to: w/ sx cmt.
Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)
Chioride content: _0 ppm Fluid volume: 120 s
Dewatering method used: __Evaporated
Location of fluid disposal! if hauled offsite:
Operator Name:
Lease Name: License #:
Quarter Sec. Twp. S. R [ East[ West.
County: Permit #:

KCC Office Use ONLY

D Letter of Confidentiality Received
Date: )

D Confidential Rel Date:

D Wireline Log Received

D Geologist Report Recelved

[ uic Distribution .

ALT [J1 )0 [Jit Approved by: “mscomsx o AOETT4720178




)

T T

' 1057541
Operator Name: _Sirius Energy Corp. Lease Name: _VVest Van Winkle Well ;. _Z-34

sec. 14 twp2l 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, 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 [JYes No E] Log Formation (Top), Depth and Datum Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ Yes No none gl
Cores Taken O ves No
Electric Log Run (O Yes No
Electric Log Submitted Electronically [(JYes [INo

(If no, Submit Copy)

List All E. Logs Run:

CASING RECORD New [ JUsed
Report all strings set-conductor, surface, intermediate, production, etc.

Size Hole Size Casing VWeight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In 0.D)) Lbs./ Ft. Depth Cement Used Additives
Surface 9.875 7 20 21 Portland 6
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cemerit # 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
TUBING RECORD: Size: Set At Packer At Liner Run:
‘ (7] Yes [INe
Date of First, Resumed Production, SWD or ENHR. Producing Method:
(JFiowing  [JPumping  [JGasLit [ Other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [ ]Sold [ ]Usedon Lease [[] open Hole [ per. [Joually comp.  [] Commingled
3 (Submit ACO-5) (Submit ACO-4) '
(If vented, Submit ACO-18.) D Other (Spacify)

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202




CONDITIONS
Concrots to be deliverad to the negrest eccossible point over assuueraad
under fruck's own power. Due to defivery at owner's or
uwmmmmltyludmmhwmmmmmh

roedways, driveways, . frees, mmbbmr -+ which ere st customer's
fisk. Tho maximum alotted time for unicading rucks s 5 mlmms per yard, A
oharge will bs made for holm trucks longer. This concrets containg correct
water contents for strangth or mix indicated, We do not assume mwmumy tor
swen(gn test when watsr I8 added al customor’s request,

Falure ol lris contractar 1o pay those persons supp! matertal o services o
oom is contract can result In the fiing of a fc's licn on the property
smemmwmms contract.

802 N. Industrial Rd.
P.O. Box 664 ’
Iola, Ransas 66749 P ayless Co 14

Phone: (620) 365-5688 l«ﬁ%@

S1ea7 :
SIRIUS -ENERGY CDR .
‘386 F‘DUNTRY f’LRCP‘ 3

TIME - "FORMULA. N p mmmmw
woRIR

LR A% e Y T . 0 .

O - P SLOMP" ' | TICKETNUMBER --.
l o XA ‘ :
r--'l’f’;" !,"zl,ri 1 [ m‘hc\ i AR qn SO
- " WARNING y s TGRS . Excessive Water is Detrimental to Concrete Performance
B ¥ Y TO BE MADE INSTDI B LN
. IRRITATING TOTHES SKIN KIN AND EYES oo O e e e 00 PO H.0 Added By Request/Auttiorized By

‘or you sgnatre L1 o the opinion Gt the 4o and weght of s ,
e e yokeutbe, e Tty ponson s Careon 1 oo o GAL X
+ . Contet With Skin o Eyes, Fhush Thoroughly Wah Watés,  places the materiat n this loed wheen you desire 8. R iy "
. Aenion. WA 00x wish 10 help you in every way that we can, ! LR
; 2 CHLDREN AWAY. PSR | e oiver s oquesing et you sgn D8 RELEASE reing tim
Ba \BLE Ewmmrmmmwﬁmw
LEAVING tho FLANT. ANY CHANGES OR CANCELLATION of ORIGINAL NSTRUGTIONS KUST bo | Gy oo, ey e e :
TELEPHONED t the OFFICE BEFORE LOADING STARTS. S e ! o P o s i
"‘" indenge proniss 10 pay 8 Csts, inucing ressonatie st e, oaud b citeckrg bbb S it ol 1LOTICE: 1Y SIGNATURE BELOW INDICATES THAT | HAVE READ THE HEALTH WARNI NG
) b il Dot Skl  LOTICE AND SURPLIER ILL NOT BE RESTONSIILE Fon o it WARNIG
Mears o bex serest e e prsorum. [ Wkt gt el ol binlriwioondll  ViiEti DELIVERING INSIDE CURB LRIE.
nmumumwuwmmummmmam gehadol by o Moo, LoD RECHIED B
A 425 Sandon Crargs &1 Loss o the Cash Disooun W be caloded ¢ 81 Retumad Checis.
Exvess Deley Time Chargod @ $SOHR.
QUANTITY -~ CODE-
t.@a WL 1T WELL, SACKS PER UMTT
R el TRUCKING TRUZKING CHERRE
L {/ : . .
d ' B o
| Z - 34
RETURNED TO PLANT LEFT JOB FINISH UNLOADING “DELAY EXPLANATION/CYUNDER TEST TAKEN TIME ALLOWED
o
\ ~ 1. JOBNOT READY €. TRUCK BROKE DOWN 3
: 2. SLOWPOUROR PUVP 7. ACCIENT 7
1 l JO \ \ A S 3 TAUCKAHEADON 0B - & CITATION ! s R
LEFT PLANT ARRIVED JOB STARTUNLOADING | 5 Sooeovamen k00N o oTieR TIME DUE phal ¢
—— T 1
=P oD ff AV , ADDITIONAL Ci¥4 G€1
TOTAL ROUND TRIP TOTAL AT JOB UNLOADNGTVE | DELAYTME | apomonaL cHaRGE 2
’ .7 ;




