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KansAas CORPORATION CoMMISSION 1058430 Forn ACO-
June
Oit & Gas CONSERVATION Division Form Must Ba Typed
Form must be Signed
WELL COMPLETION FORM Al blanks must be Fillsd
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License # 32218 API No, 15 - _1059-25663-00-00
Name: TOR Construction, Inc. Spot Daescription:
Address 1; _PO Box 339 _SW NW NE SW g 17 Twp. 1% s R 2 ] East ] west
Address 2; 2180 Feetfrom (] North/ ] South Line of Section
City; _LOUISBURG State: K8 7jp. 66083 0339 3911 Feetfrom [¥] East / [] West Line of Section
Contact Person: __Lesli Stuteville Footages Cafculated from Nearast Outside Section Corner:
Phone: (213 ) _980-8620 One Ownw Fse Tlsw
CONTRACTOR: License # _33715 County: _Frankiin
Name: __10wn Oilfield Service Lease Name: _“ro%n wen #: 8
Wellsite Geologist: NA Figld Name: __Rantoul-Pacla
Purchaser: Praducing Formation: _Bartiesville
Designate Type of Completion: Elevation: Ground:ﬁ_w_ Kelly Bushing: 0
] NewWell (] Re-Entry ] Workover Total Depth: 698 piug Back Total Depth:__11
[ oi ] wsw [ swp [ siow Amount of Surface Pipe Sel and Cemented at; .20 Feet
[] Gas (] p&a [] ENHR [ sicw Multiple Stage Cementing Collar Used? [_] Yas [/]No
] oG ] esw [ Temp. Abd. If yes, show depth set: Feet
[ CM (Coal Bod Mathans) If Alternate Il completion, cement circulated from: 0
[J cathodic [ Other (cors, Expt, etc.): feet depth to: 22 w5 sxemt,
If Workover/Re-entry: Old Well Info as follows:
Operator;
Drilling Fluid Management Plan
Well Nama: {Data must be collected from the Reserve Pit)
igi . Date: iginal Total Depth:
Criginal Comp. Date Original Total Dep Chiloride oontent:ﬁgo— ppm  Fluid volume: 80 bbls
Deepenin Re-per. Conv. to ENHR Conv. to SWD
[ Despening ] Re-p n . Dewatering method used: _ Evaporated
(7] Conv. to Gsw
(O Piug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
[ commingled Permit &: Operator Name:
(] Dual Completion Permit #: :
. Lease Name: License #:
[ swb Permit #:
[ ENHR Permit # Quarter Sec. Twp. 5 R (] East [ west
[ asw Permit & County: Permit #:
5/18/2011 6/6/2011 62712011
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY
I am the affiant and | heraby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the oll and gas industry have been flty complied with (] Lettor of Confidantiatity Recelved
and the statements herein are complete and correct to the best of my knowledge. Date:
D Confidential Re! Date:
[ wireline Log Recelved
Submitted Electronically U Geologist Report Recetvad
] wic pistribution
AT 1 )0 ] Approved by: Owmeosms o0, 06/25/2011




. st T 0 O 0

1058430
Operator Nama: _TDR Construction, Inc. Leasa Name: _Crown wen#: _8

sec. 17 Twp.16 s. R 21 [71East []west County: _Frankiin

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 lavel, hydrostatic pressures, bottom hole temperature, fluid

recovery, and flow rates if gas to surface test, along with final chart(s). Aftach 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 [Clves No (Log Formation (Top), Depth and Datum [ sample
(Attach Additional Shests}
Name Top Datum
Samples Sent to Geological Survey [ Yes No open hole
Cores Taken Yes [Ino
Electric Log Run [ ves No
Electric Log Submitted Electronically (OYes [INo

(1 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
Purposs of String Dritted Set (In O.D)) Lbs./ Ft. Depth Cement Used Additives
Surface 9 6.2500 10 22 Portland 5 50750 POZ
Completion 5.6250 2.8750 8 687 Portland 136 50/50 POZ
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
—— Perforate
——— Protact Casing -
~— Plug Back TO
— Plug Offt Zone
Shots Per Foot PERFORATION RECORD - Brigge Plugs SelType Acid, Fracture, Shot, Cement Squeaze Record
Specify Foataga of Each Interval Perforated {Amount and Kind of Material Used) Depth
TUBING RECORD: Size: Set At: Packer AL Liner Run:
E] Yes [:I No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
D Flowing D Pumping [MGasLin D Other (Expiain)
Estimated Production Qil Bbls. Gas Mef Water Bbls. Gas-Oil Ratlo Gravity
Par 24 Hours
DISPOSITION OF GAS: METHQOD OF COMPLETION: PRODUCTION INTERVAL:
vented [Jsoid [Jusedontease | [(JOpenHole  [Jrert.  [JouallyComp. [] Commingled
_ {Submit ACO-8) {Submit ACO-4)
(if vanted, Submit ACO-18.) 7] Other (Specity)

Mall to: KCC - Conservation Division, 130 5. Market - Room 2078, Wichlta, Kansas 67202




Franklin County, KS
Well: Crown #7
Lease Owner:0il Source

Town Qilfield Service,
(913) 837-8400

Inc,

Commenced Spudding:
5/18/2011

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

10 Shale 20

9 Lime 29

5 Shale 34

18 Lime 52
37 Shale 89
25 Lime 114
70 Shale 184

21 Lime 205
25 Shale 230

5 Lime 235
26 Shale 261

8 Lime 269

26 Shale 295
22 Lime 317

8 Shale 325

23 Lime 348

5 Shale 353

3 Lime 356

3 Shale 359

3] Lime 365
111 Shale 476

5 Sand 481-Grey, Odor, Bleeding Lite
32 Shale 513

4 Lime 517

23 Shale 540

7 Sandy Lime 547-Little Bleed, Hard
25 Shale 572

] Lime 575

60 Shale/Shells 635

2] Sand 643-0il, OK Bleed
3 Sand 646-Grey, 10% Qi
4 Sand 850-0il, OK Bieed
6 Sand 656-Grey, 5% Oil
4 Sandy Shale 660-No Qil

38 Shale 698-TD




- CONSOLIDA rickeT NumBer___ 91988
cgmwm:ig ' LOCATION_(D/H -G eercs
_ ' FOREMAN__Alerss  Adada .
) Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
20-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & h_ll‘ﬂﬁBER SECTION TOWNSHIP RANGE COUNTY
G 15989 [Cvoe v ¥ 7 S 17 15 Al e
CUSTOMER . e oy L e s R S MM T
I / 5th4}<’ TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS Ol Mo M | Safe Sy Ade o2
T7 05w ’0% ZiP CODE gbq;;’ ff/fﬁ{v g C’k’a‘b’ |
Cl A i D 9 & _&l ' B
Oyeolaand /Qf‘ 24 1.5 b&;'l)\ 53:55 Ay An | 7 ' !

JOB nml&gy (f‘;ﬁa@ HOLE SIZE l‘e;:Z/;; HOLE DEPTH CASING SIZE 8 WEIGHT 7 ‘/‘2

GASING DEPTH, éﬁ @ DRILL PIPE TUBING OTHER
SLURRY WEIGHT SLURRY VOL WATER gal'sk CEMENT LEFT In CASING /‘"/IQ.S

p1sPLACEMENT__&/ DISPLAGEMENT PSI_ S92 miXPSI_ A 22> RATE j E é L7
REMARKS: the 12 Nl m-ﬂ‘&?\a'nc . Elﬁ%ab“ﬁheci /‘qf'e- f
100% vl s ?Twslp hole, Miiel 136 ¢
_g"?;-; 59‘: alk/ﬁﬁu.zal\

C_C(‘S " lr'[\_,( T . ’ 5!5
C emﬁeaL DAY

- r)
o5 DA, Tk
< ca i e
i
A%%%”E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TotAaL |-
oM / PUMP CHARGE G750 |
Sﬁtaﬁ 15 MILEAGE . LoD,
: 07 LEGS C b :(mvl ')(J/nfa‘_f.i ——— i
A P 11 : LAY ‘3 12
L0AC ﬁ & P Var ;f?ﬁ% l
- ; !
VL8R dAE cel &Ll |
1124 13l Vip (5D gp2 142120
W22 / 2 Y5 :o[u,j af oo
- t
]
VA S TEX, |
o SALES TAX UE 13
' rotal | 31)7 7.‘73

nurunmmﬂndgﬂl“_g’og&" TITLE DATE

| acknowiedge that the payment terms, unless spacifically amended in writing on the front of the form or In the customer’s

AGGTUNT | FUTTHD, Gt WAl Ty wod = enditdrne =8 cootes am b beal of bhic fava ane in affant far asruloas idontifind nn thig form,




