OPERATOR: License #__ 32218

KANSAS CORPORATION COMMISSION
O & GAs CONSERVATION DIviSION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Name: TDR Construction, Inc.

Address 1: _PO Box 339

Address 2:

1060214

Form ACO-1

June 2009

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

API No. 15 - 15-059-25526-00-00

Spot Description:

NW_SW SE SW g, 32 Twp. 15 g r 2 ¥ East [ West
485 Feetfrom [ North/ /] South Line of Section

City: LOUISBURG State: KS Zip: '66053 +_03_3~9.__

Contact Person: __Lori Driskell

Phone: (913 ) 837-8400

CONTRACTOR: License #_33/15
Town Qilfield Service

Name:

Wellsite Geologist: NA

Purchaser:

Designate Type of Completion:

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

@ oil O wsw [] swp ] siow

O cas (] paA [J ENHR O siew

] oG [ esw (] Temp. Abd.

[C] €M (Coal Bed Methane)
D Cathodic [:‘ Other (Core, Expl., etc.):

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

Operator:

3795 Feet from B] East / E] West Line of Section

Footages Calculated from Nearest Outside Section Corner:

One Cnw Mse Dlsw

Franklin
Duffy Well #: 52

Paola-Rantoul

County:

Lease Name:

Field Name:

Producing Formation: _Squirrel

Well Name:

T
¥

Original Comp. Date: Original Total Depth:

[] Deepening [ Re-perf. [] Conv.to ENHR [ Conv.to SWD
[J conv.to GSW

] Plug Back: Plug Back Total Depth

(J commingled Permit #:

[C] Dual Completion Permit #:

[ swp Permit #:

(] ENHR Permit #: _

] esw Permit #:
7/13/2011 7/14/2011 7/22/2011
Spud Date or Date Reached TD Completion Date or
Recompletion Date i Recompletion Date °

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 statements herein are complete and correct to the best of my knowledge.

3

Submitted 'Electronically

Elevation: Ground: 1033 Kelly Bushing: 0

Total Depth:gg____ Plug Back Total Depth: 784

Amount of Surface Pipe Set and Cemented at: 2 Feet
Multiple Stage Cementing Collar Used? [_] Yes [/]No

If yes, show depth set: Feet
If Alternate | completion, cement circulated from: 0

feet depth to: 23 w/ S sx cmt.
Drilling Fluid Management Plan

(Data must be collected from the Reserve Pit)

Chloride content: 1500 ppm  Fluid volume: _89__ bbls
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:

[J confidential Refease Date:

D Wireline Log Received

D Geologist Report Received

OJ uic oistribution o

AT [ 1 )0 (] Approved by: 2% pare:(07127/20TTB




Operator Name: _TDR Construction, Inc.

Side Two

Sec._32 .

s. rR.21

East []West

Lease Name: Duffy
'County; Franklin

1060214

well #: _32

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 Ciog Formation (Top), Depth and Datum [] sample
(Attach Additional Sheets) .
Name Top . Datum
Samples Sent to Geological Survey DJYes No Open Hole
Cores Taken [ ves No
Electric Log Run [vYes No
Electric Log Submitted Electronically [OYes [JNo
(!f no, Submit Copy)
List All E. Logs Run:
CASING RECORD New [_]Used
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 6.2500 10 23 Portland 5 50/50 POZ
Completion 5.6250 2.8750 8 784 Portland 102 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 Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated . (Amount and Kind of Material Used) Depth
0 Open Hole
TUBING RECORD: Size:. Set At Packer At: Liner Run:
[:l Yes |:] No
Date of First, Resumed Production, SWD or ENHR. Producing Method: .
[CrFiowing [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:
' D Open Hole D Perf. D Dually Comp. D Commingled
I:] Vented [ _]Sold [JUsed on Lease ) (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




PO Box 884, Chanute, KS 66720

¥ CONSOLIDATED

S Wik Sarstoes, LLS

TICKET NUMBER

32672

LOCATION 0}}-\1\0.\10 o KS
FOREMAN £ red a.des

FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP “RANGE COUNTY
Uil n 2549¢ AD.U'L\'I‘\; ‘L‘%?_: JW & VXN F
CUSTOMER ) A I Sty e N
T DR.C 01\5'{» viuetlen TRUCK # DRIVER TRUCK# | DRIVER
MAILING ADDRESS . 506 e od Sk ke
/70 Box 339 | 3ep | Ko %p’ 2 ul
CITY “[STATE. 2P CODE. , 5&3* c ec: , _
l\du*s’ 6\1« NS - bbos3

HOLE SIZE 63[1-[ HOLE DEPTH £3 S’ CASING SIZE & WEIGHT “l/

. JoB TYPE_LM&__di_\_j_
. CASINGDEPTH_ __$1h' & DRILL Plpe_ég_ﬁ“;l_e_@.me UJ( OTHER_

SLURRY WEIGHT SLURRY VOL. WATER gal/sk. CEMENT LEFT in CASING Vl, P loq‘ )
DISPLACEMENT___ /Q:4 & BB)ISPLACEMENT PSI RATE__ &8P M

REMARKS: E sha b 1} Luna Goll F(uxé\

MIX PSI

M+ Pump. 2% BBL Zatlde . S48

\co/ro Oy M2 oAb S /:/ucb\

DUM[) v lds (“M__b_LSf._[a_-c_e .
kALS Foes ke wa:@u Pyess u[e Tf-ﬁboc

_ d Clood‘ Vi o b ‘ *h wo Mg szw\‘ S (os iy
' L_F__"v 8 ﬁa,,p_xﬁ <u p-la-ll\e' ) ader . Y/ BEPAN
‘/0;9 Dyt : . - . ‘?WQZMQ@A/
A%%%"’E"T‘ QUAN!TY or UNITS DESCRIPTION of SERVICES or PRODUCT _UNIT PRICE TOTAL
S Yo/ !/ PUMP CHARGE 532
SHORD, $tb Cag e Easts cn Nlc
LYoy Dias YWUSA Ton. tles 39 009
Hay (02 < fas lT0 Poy Wiy (e,w.ol l0cs?®
5B 272 ¥ pw A sy
i) 127% Gramu lohed Sidh 4%
110 A so* l'(of S e ' 2ay ‘e
Y4adl i Fa 4& Rubber P/ug_ by
[ .
WPHF RN b9
_ ?i% AT | 11350
Ravin 3737 ESTIMATED
TOTAL | 29597
AUTHORIZTION TITLE ‘DATE ' A




Franklin County, KS
Well: Duffy # 32
Lease Owner: TDR

Town Oilfield Service,
(913) 837-8400

WELL LOG .

Inc.

Commenced Spudding:
7/13/2011

Thickness of Strata

Formation

Total Depth

0-51

Soil/Clay

51

5

Lime

56

2

Shale

58

16

Lime

74

8

Shale

10

Lime

92

2

Shale

94

1

Lime

95

3

Shale

98

15

Lime

113

52

Shale

165

18

Lime

183

10

Shale

193

4

Lime

197

62

259

22

Shale/Lime
¢ Lime

281

27

Shale

308

5

Lime

313

21

Shale

334

2

Lime

336

18

Shale

354

3

Lime

357 -

20

Shale

377

17

Lime

394

9

Shale

403

22

Lime

425

6

Shale

431

12

Lime

443

4

Shale

447

3

Lime

450

120

Shale

570

2

Sandy Shale

572-Little Bleed

8

Sandy Shale

580-No QOil

41

Shale

621

7

Lime

628

94

Shale/Lime

722

1

Sand

723-Grey

20

Sand

743-Good Qil

2

Sand

745-Black

10

755

Sandy Shale




Franklin County, KS

Town 0ilfield Service,
Well: Duffy # 32
Lease Owner: TDR

Inc. Commenced Spudding:
(913) 837-8400

7/13/2011
83 Shale




