KANSAS CORPORATION COMMISSION
O1L & Gas CONSERVATION DivISION

WELL COMPLETION FORM

ARV 00 AR

1060035

Form ACO-1

Juna 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 32218

Name: TDR Construction, Inc.

Address 1: _PO Box 339

API No. 15 - 15-059-25668-00-00

Spot Description:

SE_SE NWSW goc V7 mwp. 18 s R 21 #East[Iwest
1600 Feetfrom [ North/ [ South Line of Section

Address 2:
City: LOUISBURG State: KS Zlp: 66053 +.93_3_9_._
Contact Parson: __Lesli Stutaville
Phone: 913 ) 980-8207
CONTRACTOR: License # _S9/ 19
Name: ___1own Oilfield Service
Waellslte Geologist: N8
Purchaser: .
Dasignate Type of Complstion:
New Well ] Re-Entry O workover
] on [ wsw 3 swo £ siow
O Gas ] paa [¥] ENHR O siew
O os O asw [ Temp. Abd.

] CM (Coat Bad Msthane)
D Cathodie m Other (Core, Expl, atc.):
It Workover/Re-entry. Old Well Info as follows:

Operator:

4076 Feet from E East / [] West Line of Section

Footages Calculated from Nearest Outside Section Comer:
One Cnw Mse Osw
Franklin

Crown Well #: RI-8

County:

Lease Name:

Fiald Name: __Paola-Rantoul

Producing Formation; _bartlesville

0

Elevation: Ground: 959 Kelly Bushing:

Plug Back Tota! Depth: 661
20

Total Depth: &

Well Name:

Original Comp. Date: Original Total Depth:

[J Deepening (] Re-perf, [] Conv.to ENHR [] Conv.t0 SWD
] conv. to GSW
] Piug Back: Plug Back Tota) Depth
D Commingled Permit #:
[0 Dual Completion Permil #:
] swo Permil #:
[0 ENHR Pormit #:
O esw Permit #:
07/18/2011 07/19/2011 07/21/2011
Spud Date or Date Reached TD Completion Date or

Recompletion Dale 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 slatements herein are complete and comrect to the besi of my knowledge.

Submitted Electronically

Amount of Surface Pipe Set and Cemented at: Feet
Multiple Stage Cementing Collar Used? D Yas ZI No

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

faal depth to: 20 wi 3 sx cmi.
Drilling Fluld Management Plan

(Data must be colfected from the Reserve Pit)

Chloride content; _1300 ppm Fluid volume: L_ bbls
Dewatering method used: _EVvaporated

Location of fitid disposal if hauled offsite:

Operator Name:

Lease Namae: Licanse #:

Quarter Sec, Twp S R [ East[Jwest
County: Permit #:

.

KCC Office Use ONLY

l:] Letter of Confidentiality Received
Data:

D Confldantial Release Date:

D Wireline Log Recelved

D Geologist Report Received

] uic pistribution

ALT (1 (0 [ Approvad by: Presoanr oy 07722120115




s AR D A

1060035

Operator Name: TDR Construction, Inc. Lease Name: _CTOWN wet #: _RI-8

sec. 17 Twp16 s R 21 East [ wWest County: _Franklin

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 geclogical well site report.

Drill Stam Tests Taken [ es No [(Jwog  Formation (Top), Depth and Datum 7] sample
{Attach Additional Shaets)
Name Top Datum
Samples Sent o Geological Survey (] ves No open hotg
Cores Takan L] Yes No
Electric Log Run i:l Yes No
Electric Log Submitted Electronically Flves [Ono

{if no, Submit Copy)

List All E. Logs Run:

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

Slze Hola Slze Casing Welght Setlting Type of # Sacks Typa and Percent
Purposa of String Oriled Set (in 0.0) Lbs./ Ft. Depth Cement Usad Additives
surface 12.25 8.625 10 20 portland 3 50/50 poz
completion 6.75 4 8 661 porttand 88 50/50 poz
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Ty {C I
pa of Cement # Sacks Used Typoe and Parcent Additives
— Perlorate Top Bottom
— Protect Casing -
—— Plug Back TD
— Plug Off Zone
Shots Per Foat PERFORATION RECORD - Bridge Plugs SetType Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Matarial Used) Dapth
TUBING RECORD: Slze: Set At: Packar At: Liner Run:
D Yas D No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
[OFiowing {JPumping [JGestit [ Other (Explain)
Estimated Production Qil Bbls, Gas Mcf Water Bbls. Gas-0ll Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jventos [Jscld [JusedonLeaso (COopenHole  [lpret. [JoualtycComp. []Commingled
(Submit ACO-5) {Submit ACO-4)
{if veriad, Submi AGO-18.) D Other {Specify)

Mall to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202
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Town Oilfield Service, Inc.

LI ]

Commenced Spudding:

Well: Grown RI¥8 (913) B37-8400 . 7/18/2011
Lease Owner:0il Source
\
WELL LOG
Thickiness of Strata . - . Formation Total Depth
06 ' Soil ' 6
7 - " Lime 13
4. " ." .. Shale 17
ECE A" Lime 33
4 Shale 37
o A7 Lime - 54
, 38 Shale: 92
20 " : ... Lime 114
70 . Shale 184
23 . _ Lime 207
25 - L . ' Shale 232
- Lime 237
. 25 - ... Shale 262
‘5 Lime 267
28 " Shale 295
20 Lime 315
10 ' Shale 325
23 ¢, . Lime 348
4 : Shale . 352
12, &~ i.Lime. 364-Hertha
. 45" - <> Shale 409
' 7 " 8and " .416-No Oil
54 " Shals _ 470
6 Sand 476-No Oil,Grey
4 Sand, | 480-Oil, Littla Bleed, Top Ft. Best
10 " (Sandy.Shale 490
145 . SandyLime. - 635,
2 ’ MU Sand 637-No Oil
2 - . Sand " 1. 839-0il, 20%
7 Sand . . 646-0if; 50% +
. 32 Sandy Shate_ 678-TD
- ) "

ERr L




L . TICKET NUMBER__. 32679
‘ gﬁa_,r -AM LOCATION_& f-*-o-uttk £

FOREMAN_£ve d Ma Lors
(po Bax £34; Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT

6204316210101 800-467-8676 * CEMENT _ , . .
OATE' | CUSTOMER# | wsn.n.umeanumaan T SECTion | VOwNSHIP RANGE COUNTY
,,‘?/gzv‘/l\' s949% | (Cvoune. 'L { ' Kwury ). 16 i AR
TOMER . ¢ -
Ot Seyvees TRUCK # DRIVER TRUCK # DRNVER
MRILING ADDRESS | &0 4 Fred Safedsy M‘aé
 910C W geSEY 955 | Cos (&
cY " |STATE 7IP CODE 320 | pecale

QUCY!MJ Puvic] KKS . ¥ Tr W 510 Leerl
Joama_g.% Homsnzs____gé'____nomnsm_[nlg'__ CASING SIZE & WEIGHT. A% EvE

CASING DEPTH___~ _ DRiLL PIPE __TUBMG . " OTHER
SLURRY WEIGHT . SLURRY VOL WATER galfsk CEMENT LEFT In GABING, ,,2/ Plog
msnw:enm ,3 mowzsmceum PEY__ MIX PS] RATE_& 8PN

2R oJl'-?m /)’Jtr-.: plyﬂga (Da# Presaltn nn foal Flaglh

V - V 2 - ‘ — & - L ¥ B . N /-“ -
728 D edlhe , - L W____

7“."(;%%‘;"" QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
oL ! PUMPCHARGE 225
L (4] . . - N - MI].EAGE ‘—f" dc_ll-— ay\ !.ngf - ‘J/f

;5:‘!_0711: 166‘9
ey P
ﬂéej ______ Sz &
Lii g g &2

_44eR 25
- 2.5 [ “sasTax 77
Riovin 5737 ESTIMATED qy
_ TOTAL |X39% —
ATUORTITION ' TILE. DATE,

Iach:owledgeu\atuwpnymenttanns, unlessspeﬁﬂaﬂynmendod lnwritlmonmefromoﬂhel B or in the customer's

accounlrocords,ntowofﬂoa,andcondlﬁonsdsawioennthehackoﬂhlsfonnarelneﬂectfor leas ldentitied ori this form,

A Y




