KANSAS CORPORATION COMMISSION FT “g;;;
ne
OIL & Gas CONSERVATION DIVISION ORIG Form Must B Typed

. L8 must be Signed
WELL COMPLETION FORM e e
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License #__31488 API No. 15 - _15-125-32024-00-00
Name: jack Horton Spot Description:
Address 1: _PO 97 e _nw nw e gec 2 twp. 3 s R 14 [#]East[Jwest
Address 2: 2,360 Feetfrom [ North/ ] South Line of Section
City: _Sedan State: X8 2p: 6738 . 2,240 Feetfrom [¥] East / ] West Line of Section
Contact Person; __Jack Horton Footages Calculated from Nearest Outside Section Corner:
Phone: (520 ) 2494476 One Cnw Wse DOsw
CONTRACTOR: License #_31486 County:_Monlgomery
Name: __Jack Horton Lease Name: _etander weil #: 8
Wellsite Geologist: Fleld Name: __Wayside havana
Purchager- _Coffeyville Resources i Producing Formation: _Wayside
Designate Type of Completion; Elevation: Ground: 817 Kelly Bushing:
V] New waell ] Re-Entry (] waorkover Total Depth: 715 Plug Back Total Depth:
B/Qﬂ [ wsw [ swp ] siow Amount of Surface Pipe Set and Cemented at: 20 Feet
O cas O paa (J ENHR O sicw Multiple Stage Cementing Collar Used? [ Yes /INo
e O csw (] Temp. Abd. If yes, show depth set: Feet
{_] CM (Caal Bod Mathane) If Alternate I completion, cement circulated from: 0
[ Cathodic ] Other (Cors, Expt, etc.): feet depth to; 110 wi_T12 sx cmt.
If Workover/Re-entry: Old Well Info as follows:
Operator:
Drilling Fluld Management Plan
Well Name: (Data must bo collacted from the Reserve Pil)
Original Comp. Date: Original Total Depth: Chloridecontent; _________ppm Fluidvolume: ________ bbls
[] Deepening  [] Re-pert. [} Conv.to ENHR [ ] Conv.to SWD Dewatering method used: _8vaporate
O Conv.to GSW _
[ Plug Back: Plug Back Total Depth Location of fluid dispesal if hauled offsite:
] commingled Permit #: Operator Name:
[0 Dual Comptetion Permit #:
Lease Name: License #:
O swp Permit #:
[] ENHR Permit i: Quarter Sec. Twp. 5 R (J gast[Jwest
O3 esw Permit #: County: Permit #:
_i2-20-1p 12240 |2 -24-10
Spud Date or Date Reached TD Completion Date or
Racompletion Date Racompletion Date

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
Kansas 87202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rute 82-3-130, 82-3-106 and 82-3-107 apply. Information
of side two of this form will be held confidential for a period of 12 months if requested in writing angd submitted with the form (see rulse 82-3-107 for confiden-
tiality In excess of 12 months). One copy of all wiraline logs and geologist well report shall be attached with this form. ALL CEMENTING TICKETS MUST
BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

AFFIDAVIT KCC Office Use ONLY
| am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations pramutgated to regulate the oll and gas industry have been fully complied with [ Letter of Confidentiallty Recelved

and the statements hereln are complete and corract to the best of my knowledge. Date:
D onfidentlal Release Date:

Wireline Log Recelved
Slgnature: D Geologist Report Recelved

_ ) — [ uic pistribution
Title: Ornmt‘o:ﬁﬂ C Date: -7;/2&( I I ALt T 41 CJw Approved by:_D%__ Dato:.i{é!’_{.




Side Two

Operator l\"{ne: jack Horton Lease Name; _Melander wei #: _6

Sec._2 wp34 s R.14 [Z]East [}west County: ‘Montgomery

INSTRUCTIONS: Show important tops and basae of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving intarval tasted,
time tool open and closed, fowing 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 Eiectric Wire-

line Logs surveyed. Attach final geotogical well site report,

Orill Stemn Tests Taken TJves No [fllog  Formation (Top), Depth and Datum ] sample
{Attach Additional Shaets)
Name Top Datum
Samples Sent to Geologicat Survey O Yes No wayside 652-576 165
Cores Taken vas [No
Electric Log Run ves [JNo
Electric Log Submitted Electronically [ Yes No
{11 na, Submit Copy)
List All E. Logs Run:
gamma ray neutron
CASING RECORD [ ] New [¥]Used
Report all sirings set-conductor, surface, intermediate, production, ete,
. Size Hola Size Casing Weight Setting Tvpe of # Sacks Type and Percant
Putposg of String Orllled Set (In 0.0 Lbs, P Depth Cement Used Additives
surface casing 9718 7in 16 201ft portland 8
production casing |55/8 27/8 6.5 710 portiand 75 2% gel
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Typo of Cemant # Sacks Used Type and Percent Additives
—— Pertorate Top Bottom
— Protact Casing
—a Plug Back TD
- Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cament Squeeze Record
Specify Footage of Each intarval Perforated {Amount and Kind of Matorial Used) Depth
2 652-662 672-676 70 gat acid 6000 Ib sand 160 ge! water 652-676
TUBING RECORD: Size: Set Al: Packer AL Liner Run:
1in 695 [ es No
Date of First, Rasumed Production, SWD or ENHR. Producing Mathod:
1/05/2011 [ Fowing Pumping [ JGastit  []Other (Expisin
Estimatad Production Qi Bbis. Gas Mel Water Bbis. Gas-Oll Ratio Gravity
Per 24 Hours 4 trace 30 bl 29
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:

{Submit ACO-5}

{H vertod, Submit AGO-18,) (] Other (Speciy)

[]ventsd []Sod [ Jused on Lease 7 opon Hote per.  []ouanycomp. [T commingted 652-676

{Submit ACO-4)

Mall to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas §7202
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¢ CONSOUDATED pﬂ"l nexerwonsen_29491
LOCATION_ Begfawlle
‘ Gl Wil Sarvioes, LAG ﬂ" AN “LaenBe
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-8210 or 800-467-8670 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SEGTION TOWNGHIP RANGE COUNTY
j3-23-10 1 7 .
CUSTOMER )
%:ﬁgt Ol TRUCK # DRIVER TRUCK# DRIVER
OLESSH\)F‘OA Ooe ‘(0(‘ 52/ '7?_:_:%
iy STATE T FCODE oon T
JOB TYPE, L.%. umqsm_ﬂ__mmneui_ CABING SIZE 8 WEIGHT__2 78
castnO DEPTH____ 110 DRILL PIPE, TUBING, OTHER
SLURRYWEIGHT__/#.§  SWRRYVOL ____ WATER galisk . CEMENT LEFT in CASING
pisPLACEMENT____ Y DISPLAGEMENT PSI MIX PSL RATE. )
REMARKS: _ Shed Cusecaler o 75 Adget chad - #nth G“Mmﬁ___

-
LI A - 4
TN & ol L. ol =y _Opf Vel - - AT e PN )

“‘;o"%“a“" QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT unTerice | TotaL |-
5ot / PUMP CHARGE 925.°°
o . o MILEAGE 244, %5
S92 - / balltguch 1500
Sz 210’ frofogt 192,.°%
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1 acknowladge tha pavmentmﬂns.unlaasepedﬂeallyamendedlnwﬂﬁngonthohmtdmmmmmmmomers

account records, al our office, and conditions of service on the back of this form are tn effect for services tdeniified on this form.



