KANSAS CORPORATION COMMISSION
OIL & Gas CONSERVATION DiVISION

WELL COMPLETION FORM

Form ACO-1
Juna 2009
Form Must Ba Typed

OQFGINAL

All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & t EASE

OPERATOR: License #_ 21791

AP| No. 15 - 205-27958-00-00

Name: JVOIlLLC Spat Description: NW SE NW NE
Address 1: _ PO Box 151 e see A Twp. ® s R 15 ¥)East[west
Address 2: 4,292 Feetfrom [ Norh/ W] South Line of Section
Gity: _Chanute State: K8 zp: 66720 . 1,670 Feetfrom [¥] East / [] West Line of Section
Contact Person: __John E. Galemore Footages Calculated from Nearest Outside Section Corner:
Phone: ( 218~y _0629-1776 One Onw #Fse Tsw
CONTRACTOR: License #_31751 County: _Wilson
Name: __Company Tools Lease Name: _Morton . Well # 18-H
Wellsite Geologist: Field Name: __Benedict
Purchaser: Praducing Formation: Bartlesville
Designate Type of Completion: Elevation: Ground: 818 est Kelly Bushing: .
W] New Well ["] Re-Entry ] Workover Total Depth: 1900 Plug Back Total Depth:
[T oil [] wsw [] swD [] siow Amount of Surface Pipe Set and Cemented at: 20 Faet
1 Gas [} paa [¥/] ENHR [ siew Multiple Stage Cementing Collar Used? [ ] Yes /]No
[J oG [ esw [] Temp. Abd. If yes, show depth set; 1900 Feet

D CM (Coal Bed Methane)
D Cathodic D Other (Core, Expl, stc.):
If Workover/Re-entry: Old Well Info as follows:

Operator:

If Alternate 1 completion, cement circulated from:
surface w140

Well Name:

Original Comp. Date: Original Total Depth:

[ Deepening [ Re-perf. [ ] Conv.toENHR ["] Conv. 1o SWD
] Conv. to GSW

(7] Plug Back: Plug Back Total Depth

[} Commingted Permit #:

[7 Dual Completion Permit #:

[C] swD Permit #:

[C] ENHR Permit #:

] csw Permit #: .
wrom gloll  mmaagliely e glhll
Spud Date or Date Reachel TD | Completion Daté or

Recompletion Date Recompletion Date

feet depth to: sx cmt.
Drilling Fluid Management Plan

{Data must be collected from the Reserve Fit}

Chiloride content: ppm Fluidvolume: ___  bhbis

Dewatering method used:

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

I —
Twp. m@% [j‘]\ West

Permit #:

SEP AT (o

ch;wmﬁ:&_

Quarter Sec.

County:

INSTRUCTIONS: An originat and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply. Information
of side two of this form will be held confidentiat for a period of 12 manths if requested in wriling and submitted with the form (see rule 82-3-107 far confiden-
tiality in excess of 12 months). One copy of all wireline 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.

AFFIDAVAT

| am the affiant and ! hereby certify that all requirements of the statutes, rutes 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.

— y@u, ?,/(/ Lo

KCC Office Use ONLY

[ ] Letter of Confidentiality Recelved
Date:

L] confidential Release Date:
Wirellne Log Received

D Geologist Report Received

Title: 11 C)O o0V

Date: O("D_‘\]

[T uic pistrbution

At (1 [ [ Approved by: ,;Dn.\%_ bate: ff{ﬂa(”




Operator Name: JM Ol LLC

Sec._24

s. r15

Twp.28

East []west

Lease Name:

Side Two

Morton

Well #:

18-H

County: Wilson

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail ali coras. Report alk 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 rales if gas to surface test, along with fina! 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 Stem Tests Taken [] Yes No Ciog Formation (Top), Depth and Datum [ sample
{Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ Yes No
Cores Taken ves No
Electric Log Run Yes [No
Electric Log Submitted Electronically [ Yes No
{If no, Submit Copy) ’
List All E. Logs Run:
CASING RECORD [ ] New [ Jused
Report all strings set-conductor, surface, intermediate, production, etc.
; Size Hole Size Casing Waeight Setting Type of # Sacks Type and Percent
Purposs of String Drllied Set (In 0.D.) Lbs./ Ft. Depth Cement Used Additives
surface 13" ™ 20 Portland 6 0
casing 5-3/4" 2-78" 983 Portland 140 0
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
— Perlorate
— Protect Casing
— Plug Back TD
——_ Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs SetType Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Parforatad (Amount and Kind of Materia! /sed) Depth
2 938-950 RECEIVED
AN Vppr
RCCWICHITA
TUBING RECORD: Size: Set Al Packer At: Liner Run:
2-7/8" [ Yes [ INe
Date of First, Resumed Production, SWD or ENHR. Producing Method:
not on line yet [JFlowing [ JPumping [JGestin [ ] Other (Expiain)
Estimated Production Qil Bhls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[TJvented [Jsod [ ]usedonlLease [Jopentole [ Jpet  []Dually Comp. [ ] Commingled 938-950

{if vented, Submit ACO-18.}

[ other (spacify

{Submit ACO-5)

{Submit ACO-4)

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




VLIHOIM O0M

HoZ % | 43S

Q3INFOFY

802 N. Industrial Rd.
P.O. Box 664

Payless Cong

Iola, Kansas 66749 = e o I e o 7k budeatod. H 0 ot s responatiy b
Phone: (620) 365-5588 . .. Streng est when visler s sdded st customer s reques.
Failurs of this cortractsr 1o pay thoss persons suppl materia) or services
complete this contract can result in the ing of a 's ben on the property
wihich ks the subject of this contract.
Tiua . o - :
R HIRWE S i ' By 1 CMIRNTE
ME D LIEM
' , BT L B4R T TR
) : - 2 1FE L LT LPRT T OpEsL BN
. S S i Sl BT e PR
. TIME FORMULA . LOAD SIZE YARDS ORDERED.-: [' . R - DRIVER/TRLICK PLANT/TRANSACTION #
T VI . A R $. B ad 5o, i3t w S LN
: DATE. ~ [+ - n . |.i oaDe” LT YARDSDEL. . |. -BATCH# WATER THIM SLUMP- TICKET NUMBER
b g Vako 1A
(A il M R g L. al RN - Lk
- e WAHNING SR - PROPEFTY DAMAGE AELEASE Excessive Water [s Detrimental to Concrele Performence
RNl L Catn L L L i (TO B SIGNED §F DELIVERY TO BE MADE INSIDE CURB LINE)
¢ L IRRITATING. TO. THE SKIN'AND EYES 7| - o ok T i 1 48 ikt gty i FELEASE H;0 Added By Request/Authorized By
-" * otz Portland Garmedt. Wear Rilkber Boots and Gioves. PROLONGED CONTACT MAY you for your eigrature I of the opinkn el e 4izs nd weighi of b X
...._m;m.Am%w‘mmwm.msmhmw Bt owy sty cim duom bt e ek aduns GAL
- mwm,wm o ;]WIMV;WI D ot NERE :MEthmwm”:E\&FMbhlﬁ WEIGHMASTER .
CONCRETE i a PERFSHABLE COMMODITY snd BECOMES U PROPERTY of the PURCHASER UPON :,.
LEAVING the PLANT,-ANY CHANGES OR CANCELLATION of QRIGINAL INSTRUCTIONS MUST be
TELEPHONED ko the OFFICE BEFORE LOADING STAATS,
The ndersigned promises 10 pay & cost, Incadng eecorble oy es, o i calecting NOTICE: MY SIGHATURE BELORY INDICATES THAT £ HAVE READ THE HEALTH VIARHING
0y w3 ol HOTICE AND SUPPLIER WILL HOT HE RESPONSIBLE FOR AUY DAMAGE CAUSED
AL ceounts et patd within 30 detys of delvery wlll bear irterest sl tw rate of 24% per anrLEn. V/HEN DELIVERING INSIDE CURB UIMIE.
Mot Resporable jor Reactve Aggregae o Color Quality, No Claim Afowsd Unless Made ol Time
Mty b Delvared,
A §25 Service Charge and Loss of e Cash Oiseoont wil' be coliected on aff Ratumed Checlas -
Bxcess Detzy Trme Charged @ $50HL ‘-'
QUANTITY CODE. DESCRIPTION - i UNIT PRIGE - EXTENDED PRICE
3 #00 L . : - 7 .‘ A :
PN H . - Vet z J»f ° '
‘ A . (,..—--, /(4’ =7 g
fd o (i)) 8 u
Well 18-k
RETURNED 70 PLANT LEFT JOB FINISH UNLCADING DELAY EXPLANATION/CYUNDER TEST TAKEN TIME ALLOWED
1. JOB NOT READY §. TAUCK BROKE DOWN
2. SLOW POUR OR PUMP 7. ACGIDENT ’
‘ 2. THUCK AHEAD ON JOB 3. CITATION .
LEFT PLANT - ARRIVED JOB STARTUNLOADING | & eonion BROKEDONN 9. OTHER TIME DUE v
NG '] Y -
t Al
1 i A : {7 ADDITIONAL CHARGE 1
] 3 P .
TOTALROUND TRIP | ' TOTALAT JOB UNLOADING TIME DELAY TIME ADDITIONAL CHARGE 2
GRAND TOTAL P

al

#

re

f

i




