KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIvVISION

WELL COMPLETION FORM

VT 00 A

1062877

Form ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 34008
Owens Petroleum LLC

Name:
Address 1: 1274 202ND RD

APl No. 15 - 15-207-27881-00-00

Spot Description:

NW SE NWSE gec. 12 1wp. 2 _s. R 15 @] Easi[Iwest

1970 Feel from D North / [Z] South Line of Section

Address 2.
City: _YATES CENTER State: KS 7, 66783 | 5411
Contact Person; __Scott Owens
Phone: | 620 ) 496-7048
CONTRACTOR; License # _32960
Name: ___Owens Petroleum Services, LLC
Wellsite Geologist: N19N¢
Purchaser:
Designate Type of Completion:
[¥] New Well [ Re-Entry ] workover
] o [ wsw ] swo [ siow
] Gas ¥] p&a (] ENHR (1 siew
dJ oG [ Gsw (] Temp. Abd.

[J cM (Coel Bed Methans)
] cathodic [J Other (Cors, Expi.. stc.);

If Werkover/Re-entry; Old Well Info as follows:

Operator:

1815 Feetfrom [¥] East / [] West Line of Section

Footages Calculated from Nearest Outside Section Corner:
One Onw @se Osw
Woodson

Holloway-2 Well #: 2

County:

Lease Name:

Field Name:

Producing Formation: _Squlrrel

0

Elevation: Ground: 1978 Kelly Bushing:

Total Depm:ﬂ_ Plug Back Total Depth;

40

Amount of Surface Pipe Set and Cemeanted at: Feet

Multiple Stage Cementing Collar Used? [ ] Yes /]1No
If yes, show depth set: Feet

If Alternate Il completion, cament circulated from:

feet depth to: wi sx cmi.

Well Name;

Criginal Comp. Date: Origina! Total Depth:

[ Deepening  [] Re-ped. [ ] Corw.toENHR [ ] Conv.to SWD
[ conv. to Gsw
O Puug Back: Piug Back Total Depth
[ commingled Permit #;
O Dual Completion Permit #:
[ swo Permit #:
[T} ENHR Permit #:
[ csw Permit #:
07/22/2011 07/24/2011 08/02/2011
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

AFFIDAVIT

I am the affiant and | hereby certify that all requirements of the slatutes, nules 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.

Submitted Electronically

Drilling Fiuid Management Plan
(Data must be collected from the Reserve Pil)

Chioride content: O ppm  Fluid volume: L bbls

Dewatering method used; _ Hauled to Disposat

Location of fluid disposal if hauled offsite:

Operator Name: __@wens Petroleum, LLC

License #: 34008
V] East["] west

Lease Name: _Roberts

Quarter SE___ Sec. _04
County; Woodson

Twp.24 S R._16
D20591

Permit #:

KCC Office Use ONLY

D Letter of Confidentiality Recelved
Date:

[] confidential Release Date:

D Wireline Log Recelved

|_.__| Geologist Report Received

[ uic pistribution

ALT T[]0 C]m Approved by: =5 nate; 09/08/2011




YRV AN AR

1062877

weli#: _2

Side Two

"

Lease Name: Holloway-2

Operator Name: Owens Petroleum LLC

sec. 12 Twp24 s r.1S County: _Woodson

East [] West

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores, Reporl 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 [ Yes No [:] Log Formation (Top), Depth and Datum I:| Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [Jves No na
Cores Taken U Yes No
Electric Log Run D Yes No
Electric Log Submitted Electronically [(Jves [No
{If no, Submit Copy}
List All E. Logs Run:
CASING RECORD New [ Jused
Raport all strings set-conductor, surface, intarmediate, production, etc.
; Size Hole Size Casing Waight Saetting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In O.0,) Lbs.{ Ft, Degpth Coment Used Additives
Surface 9.875 7 17 40 Portland 20
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 Fool PERFORATION RECORD - Bridge Plugs SelType Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amour and Kind of Material Used) Depth
TUBING RECORD: Siza: Set Al Packer At: Liner Run:
Oves [Cne
Date of First, Resumed Production, SWD or ENHR. Producing Method:
[CJriowing [ JPumping [_]GasLit [ Other (Exptain)
Estimated Production Qil Bbfs, Gas Mcf Water Bbls, Gas-Qil Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Ivented []}Sold [ ]Usedon Lease D QOpen Hole [ pert, |:| Dually Comp. |:] Commingled
(Submit ACO-5) {Submit ACO-4)
{if vantad, Submit ACO-18.} D Other (Spacify)

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202




Superior Bukding Supply, Inc.
215 West Autiedgs
Yatos Center, K5 66783

B20-825-2447

Owans Scott
1274 202rd Rd.
‘ains Ganiar, KS 66783

SOLDTO:

Hemn &
MA1235

Cuanmipy UM
20,000 EA

) :-.‘
I'I,, AT Z-—

Commant: WE CAN E-MAIL YOUR INVOIGES & STATEMENTS
LET US KNOW YOUR E-MAL ADDRESS

620

MA Partfand Cement 94

rane #
£9022

Pagw

001

vore e

~07-05-2011 1211635

625-3607

Taxabie:
Tax
Non-Tar

I

i

1
'
[

232.00
‘ 21,00
; .00

253.00




