KANSAS CORPORATION COMMISSION
Qi & GAs CONSERVATION Division

WELL COMPLETION FORM

T 0

1059694

Form ACO-1

Juns 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 32218
TDR Construction, Inc.

Name:

Address 1; _PQ Box 339

AP No. 15 - 15-059-25561-00-00

Spot Description:

_SW_SW SE SW g, 17 wp._ 18 g g 21 ] East["] west

200 Feetfrom [ North/ (7] South Line of Section

Address 2:
City: LOUISBURG State: KS Zip: 66053 ., 0339
Contact Person: __Lesll Stuteville
Phone: ( 913 ) 980-8207
CONTRACTOR: Licanse #_33715
Name: __1own Qilfield Service
Wallsite Geologist: NA
Purchaser:
Deslgnate Type of Completion:
V] New wel ] Re-Entry ] workover
[¥] o ] wsw [ swo ‘[ siow
[ Gas [ paa [J ENHR ] sicw
O oG [ esw O Temp. Abd.

[2) cM (Coat Boet Methane)
D Cathodic D Other (Coro, Expl,, 6lc.):
If Workover/Re-entry: Old Wall Info as follows:

3911 Feetfrom [¥] East / [] West Line of Section
Footages Catculated from Nearest Qutside Section Corner:
One Onw [dse Osw
County: Franklin

Crown Weli#: 5

Lease Name:
Field Name
Producing Formation; _Bartesville
Elevation: Ground: 348

Total Depth: 718
Amount of Surface Pipe Set and Cemented at:
Multiple Stage Cementing Collar Used? [} Yes [Z]No

If yes, show depth set: Feat

Paola-Rantoul

Kelly Bushing: 0

Piug Back Tota! Depth: 28
20

Feet

if Alternate It completion, cement circulated from:
20

wi_2 8x cmt.

feet depth to:

Qperator:
Well Name: _
Original Comp. Date: Original Total Depth:
{7 Deepening [ Re-pert. ] Conv.to ENHR [ ] Conv.to SWD
[C] Conv. to GSW
O Plug Back: Plug Back Total Depth
) commingled Permit #:
O puat Complation Permit #:
{0 swp Permit #:
] ENHR Parmit &
O esw Permit #:
6/2912011 6/30/2011 715/2011
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recomplation Data
AFFIDAVIT

| am the afflant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the ol and gas industry have been fully complied with
and the statements herein are completa and correct to the best of my knowledge.

Submitted Electronically

Drilling Fluld Management Plan
{Data must be collacted from the Reserve Pit)

Chloride ocntenl:_li‘m___ ppm  Fluid volume: .__89_.___ bbis
Dewatering method used: _Evaporated

Location of fluld disposal if hauled offsite:

Operator Nama:

Lease Name: License #:

Quarter Sec. Twp S. R.
County: Permit #:

[J East ] west

KCC Office Use ONLY

] Letter of Confidentiality Recelved
Data:

D Confidontial Release Date:

D Wireline Log Recelved

D Gecloglst Roport Racalved

J vic oistribution

At [ (10 CJm Approved by: *=2 % par,. G7/20/2011F)




A0 O

1059694
well# _3

Side Two

Operator Name: TDR Constmcﬁon. Inc. Crown

Lease Name:

Sec. 17 __ Twp.16 s R.21 @) East []west County: _Franklin

INSTRUCTIONS: Show important tops and base of formations penetrated. Datall ali cores. Report all final copies of drill stems tests giving interval tested,
time too! open and closed, flowing and shut-in pressures, whether shut-in pressure reached static tevel, hydrostatic pressures, bottom hole temperature, ftuld
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,

Drilt Stem Tests Taken [ Yes No [Jlog  Formation (Top), Depth and Datum (] sample
Altach Additional Sheats)
Name Top Datum
Samples Sent to Geclogleal Survey ] Yes No open hole
Cores Taken O Yes No
Elsctric Log Run [ Yes No
Electric Log Submitted Electrontcally Ovyes [No
{If no, Submit Copy}
List All E. Logs Run:
CASING RECORD  [] New [/Jused
Report all strings set-conductor, surface, Intermediate, production, atc.
Slze Hole Slze Casing Waight Satting Type of # Sacks Type and Percent
Purposa of String Drilled Sat (In 0.0,) Lbs./ Ft. Depth Cement Used Additives
Surface 9 6.2500 10 20 Portland 2 50/50 POZ
Complstion 5.6250 2.8750 8 690 Portland 114 §50/0 POZ
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purposa: Depth I
Top Battom Type of Cement # Sacks Used Type and Percent Additives
—— Perforate
—— Protect Casing .
— PhugBackTD .
— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acld, Fracture, Shot, Cement Squeeze Recond
Specify Footage of Each Interval Perforatad fAmount and Kind of Material Used) Depth
TUBING RECORD: Size: Sat Al Packer At Liner Run;
D Yes D No
Date of First, Resumad Production, SWD or ENHR, Producing Method:
Orfiowng  [Jrumping  [JGastit ] Gther (Explain)
Estimated Production Qi Bhls, Gas Mcf Water Bbls. Gas-0ll Ratio Gravity
Per 24 Hours
DISPQSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
Ventad Sold Used on L (OJopenHota  [Jrer.  [JDualy Comp. [] Commingted
D i D D sedon Lease {Submit ACO-5) (Submil ACO-4)
(if vontad, Submit ACO-18,) [] Other (Specity)

Mail to: KCC - Conservation Divislon, 130 5. Market - Room 2078, Wichlta, Kansas 67202
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Franklin County, KS
Well: Corwn # 3
Lease Owner:0il Source

Town Oilfield Service, Inc.

(913) 837-8400

Commenced Spudding:
6/29/2011

WELL LOG
Thickness of Strata Formation Total Depth
0-10 Soil/Clay 10

5 Lime 15

5] Shale 21

12 Lime 33

3 Shale 36

84 Lims 90

19 ~'Lime 108
80 Shale 189

21 Lime 210
26 Shale 236

7 . Lime 243

27 -Shale 270

4 Lime 274

28 Shale 302

22 Lime 324

7 Shale 331
21 Lime 352

5 Shale 357

12 Lime 369-Hertha
53 Shale 422

16 Limey Sand 438-Grey, Odor, No Bleed
41 Shale . 479

5 *Sandy Shale 484

5 Sand 489-Salid, Oily, Awesomell
31 Shale 520

11 Lime 531

13 Shale 544

10 Limey Sand 554-Grey, No Show
23 Shale 577

7 Lime 584

4 Shale 588

8 Lime 595

3 Shale 599

4 Lime 603

i Shale 610

3 Lime 613

10. Shale 623

4 Lime 827

4 Shala . 631

11 Lime 642




Well: Corwn # 3

r—.-—ﬁ-—--—.-».--” ' - L RN

Franklin County, KS

Lease Owner:0il Source

Town Oilfield Service, Inc.

(913) 837-8400

e e

Commenced Spudding:

6/29/2011

5 Shale 647

2 Sand 649-Grey, Little Bleed
. 8 Sand 657-0il, 60+ Sand

B Sandy Shale 665

53 Shale 718-TD
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CONSOLIDATED TickeT NuMBer ___ 32641

Aol LOCATION .
QW 8, WAD _Q\L*ﬁy_a_b__
* FOREMAN Fve

PO:Box 883, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT

620-431-9210" or 800-467-8676 . . . CEMENT
OATE CUSTOMER# WELLNAME SNUMBER ., . ‘SEGTION TOWNSHIP RANGE COUNTY
16[30/4 | 5959 J vada s e | -
CUSTOMER ’ ' ' A .
Ol Sepvees , [ TrRuck® ']  DRWER “TRUCK & DRIVER
MAILING ADDRESS . SO0 [ Qsl ) SQ:E é' :
7105 Weet . Jog*r c4 Y Cas g Cic %
: STATE ZIP CODE . 369 % 77 -
P 662 2 ' o3 Dovelt DM |

\ HOLE. SEE__Lb_é-_._ HOLEDEPTH___.7 #$C  CASING SIZE & WEIGHT__2 Ze Euf

CASING nepm_;,_g_o__.__'- ORILLPIPE__ . TUBING : OTHER

SLURRY WEIGHT SWURRY.VOL____ WATER galisk CEMENT LEFT In CASING, _;51&%__
DISPLACEMENT__£/, & DISPLAGEMENT PSI MIX PSI] RATE_S 5PN

REMARKS: E s fob ol o2 Mo lation, iy ¥ Pl-l-n.() z00# Py

LA 5043 \'5‘0/.50 /"

m X‘I’—pﬂ-yun

-2&" Rul’ber—al-m. Leoshne WD wl q
4\5 760 / ptgl &anpﬂg‘ )
\jh Jué . tq_k_. 'L DA ("a_& !\u - B

i 708 Dt . Ll Yad oo,
| A%%‘I’J"'E”T "' QUANITYorUNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
Shar { —lpump charce _ : Q 7?0
Lyb.b | 25 ont . |MILEAGE 7 : Le®
T B0 . . 1 Cogiy 1‘-':»0_’-\(%1 Ml
1 yoZl Mintaneon | “Ton ~ MNiles | B30
(iEna ' o hig | %o BB Vo Trucl, : L5520
22 4 114 5#.5 “G‘O/s'a Pa._mbc Cewmﬁ.,é- _ (190322
IYTA Ji R92% )01- ﬁm.u&_@i JE
_ Yyod { 2% " Rub.ber Plvi._ : 2L
28 . . ‘ T . . i .
¥ | s T 583
\ . % T5% | suesiax | 99 8
T ESTIMATED o :
4’ L"'\J u ToTAL 9.93.3.@-'3
AUTHORIZTION : - THLE . DATE o

| acknpwiedge that the:payment terms,;.unless apeclﬂcally amended in‘writing on the front of the form or in the'customer's
account records, at our office, and conditlons: oi service on the back-of this form are in effect fOr gervices ldenllfled on this form.

Y




