!

KANSAS CORPORATION COMMISSION %/Q Fo;m Ag;;
(M),
OIL & GAS CONSERVATION DIvISION J% Form Must Be Typed
WELL COMPLETION FORM (A.. bianke must b Fined
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 05721 APINo.15. FH-20468-00-60— |15-111-20438-00-00

Glacier Petroleum Co., Inc.

Name: __ Spot Descriplion:
Address 1:_P.O. Box 577 C SE SWSE go0 16 twp. 18 5 R 10 V| East ) West
Address 2: 330 Feetfrom [ North/ ¥] South Line of Section
City: Emporia State: KS Zip: 66801 + 0577 1,850 Feetfrom [¥] East / (7] West Line of Sectiona
Conlact Parson; __J.C. Hawes Footages Calculated from Nearest Outside Section Corner:

Phone: (520 _y 3421148 One Onw ¥se Osw

CONTRACTOR: License #_30141 County:_Lyon
Name: _ Summit Drilling Company

Lease Name: Kizler

Wellsite Geologist; Sean Deenihan Field Name: __Kizler

Purchaser:, Maclaskey Producing Formation: _Simpson

Designate Type of Completion: Elevation: Ground:L_ Kelly Bushing: 1422

V] New well [] Re-Entry [ workever Total Depth: 3368 Plug Back Total Depth: 3398
226

¥ oil [T wsw [] swp ] siow Amount of Surface Pipe Set and Cemented at:
[ Gas ] paa [ ] ENHR ] siGw Multiple Stage Cementing Collar Used? [_] Yes ¥/]No

O oc ] gsw ﬁEGE}VED If yes, show depth set:

[ CM (Coat Bed Meinanes If Alternate Il completion, cement circulated from:

[[] cathodic ] Other (Core, Expt., etc.): SEP E " 2'“1 feet depth to: wl

If Workover/Re-entry: Old Well Info as follows:

Operator: K‘ :! : U\“l :Hl lA

Well Name: (Dala must be collacted from the Reserve Pit)

Prilling Fluid Management Plan

Original Comp.Date: _______ Original Total Depth:
[] Deepening ] Re-pett. [ ] Conv.toENHR  [_] Conv.to SWD
) Conv.to GSW
] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
] commingled Permit #:
[[] Dual Completion Permit #:
[ swD Permit #:
[ ENHR Permil #: Quarier . Twp. 5. R (J east[[] West
] esw Permit #: County: Permit #;

07/19/2011 07/28/2011 08/20/2011

Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

Chioride content: 800__ pom  Fiuid volume:

Dewatering method used: Evaporation

Operator Name:

Lease Name: License #:

»
INSTRUCTIONS: An original 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 confidential for a period of 12 months if requested in writing and submitted with the form {see rule 82-3-107 for confiden-
tiafity 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 tempeorarily abandoned wells.

AFFIDAVIT KCC Office Use ONLY
| am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the gil and gas industry have been fully complied with [] Letter of Confidantiality Recaived
and the statements herein are complete and correct to the best of my knowledge. Date:

) [L] confidential Release Date:
. IE’Wirellno Log Recelved
Signature> ) ; } Geologist Report Received

Title; President Date: 09/12/2011 [] uic pistribution
AT [ [Jn [Jw Approved by:



abanks
Line

abanks
Text Box
15-111-20438-00-00


Operator Name: _Glacier Petraleum Co., Inc.

Side Two

Lease Name: Kizler

Well #:

Sec. 16 Twp.18

s. rR.10

East [ ] West

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval tested,

time too! apen 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}). Atlach extra sheet if more space is needed. Attach complete copy of all Electric Wire-
line Logs surveyed. Attach fina! geological well site report.

County: _Lyon

Drill Stem Tests Taken {1ves No Log Formation (Top), Depth and Datum [ sample
{Altach Additional Sheets)
Name Top Datum
Samples Sent lo Geclogical Survey Yes [ JNo Mississippi 2548 1126
Cores Taken [ ves No Hunton 3052 -1630
Electric Log Run Yes [INo i 3148 1724
Electric Log Submitted Electronically OYes [“INo Viola "
{If no, Submit Copy) Simpson Dol 3140 -1818
List All E. Logs Run:
Dual Induction / Compensated Porosity Log
Neutron / Bond / GR CCL Log
CASING RECORD New [ JUsed
Report all strings set-conductar, surface, intermediate, production, etc.
. Size Hole Size Casing Waight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (InQ.D.} Lbs. [ FL, Depth Cement Used Additives
Surface 12 1/4 85/8 24 226 Class A 175 2% gel, 3% CC
Production 778 5172 15.5 3366 Class A/ Poz | 260 Gel / Thick Set
ADDITIONAL CEMENTING / SQUEEZE RECORD
Furpose: Depth Typa of Cemant # Sacks Usad Type and Parcant Additives
Jop Bottom
—— Perforate
—— Protact Casing
—__ Plug Back TD RE CEIVED
_. Plug OH Zona
epp 9 0 2011
Po | S S
PERFORATION RECORD - Bridge Plugs S, Acid, Fraclura, Shot, Cemant Squeaze Record
Shots Per Fool Specify Foolage of Each Int ﬂéor\ﬂ{ffH ‘TA (Amaunt and Kind of Matarial Usad) Depth
| 2 3262 to 3266 500 gal 15% HCL Mud Acid
TUBING RECORD: Size: Sel At Packer At: Liner Run:
27/8 3268 N/A D ves No
Dats of Firs{, Resumed Production, SWD or ENHR. Producing Method:
Est 10/01/2011 [ Fiawing Pumping [ Gas Lit [ other (Expiain)
Estimatad Production Oil Bbls, Gas Mct Water Bbis. Gas-Cil Ratio Gravity
4
Per 24 Hours 8 0 250 27
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jverted [Jsold [Jusedoniease [ open Hole Ped.  [Joually Comp. ] Commingled 3262 to 3266
{Submit ACO-5) {Submut ACO-4)
(i ventad, Submit ACO-18.) ] Other (Specisy)

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




sF2E2 12.%7 CONSULIDATED

" CONSOLIDATED

QlEWalt Bareiona, LG

PO Box 884, Chanute, KS 66720

]

ocl2BaryVI

TICKET NUMBER

LOCATION £ozexq

FOREMAN[Diry /ot o ot

242344

31

PGt

359

FIELD TICKET & TREATMENT REPORT

—L-,L&__Qb
ﬁl‘Plt. Ilb ng.a' /LJ"’ 013 dam\

Llﬂ_g; S}}u*

620-431-9210 or BO0-467-8676 CEMENT A0 * i5=11)- 20938
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
191 33 | Kuler #% ol e | dose |
~ [CUSTOMER e T T e R G e R e AR s pony
(; lﬂau Q:,_f;mk m Tae. TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS é"}b j;h,-
Po. Bor £227 e Al A
CY STATE ZIP CODE
ﬁ;‘ng, ia .3} ) :
JOBTYPE_syifoc, O HOLESIZE /'y~ HOLE DEPTH__Z23¥ CASING SIZE & WEIGHT_ 5%
CASING DEPTH_2729 ° DRILL PIPE TUBING OTHER
SLURRY WEIGHT P - SLURRY VOL WATER gal/sk c’. 5 CEMENT LEFT in CASING 24 *
OISPLACEMENT /3.5 441 DISPLACEMENT PS) MIX PSt RATE
REMARKS: - R34 fe:uns Braant irertytion :.'/ 2 Ahl Aresh piadrr
) REL + fy» ’ ’Z: Qg P&e
3 ) dre<h

Lasing in ullgﬂﬂd fernt rebeens £ Surbace T /2 Ay s/‘.u/._,

/T A
A%%%‘ém QUANITY or UNITS DESCRIPTION of SERVICES or PRODUGT UNIT PRICE TOTAL
SHors [ PUMP CHARGE 22500 22500
| S5 les MILEAGE . 0o 2,94 |
1AYS /25" sxs gloss A remat 7Y.25 122,28
a2 <" 3D oz e 295 2
L4 235* 220 g4/ .20 ¥2. 60
7 %e) 304 My ¥ Clcele fsr 222 lola. 4l
RECE
<Y¥o7A Rl ten mi’fﬂ}l huix 72 thVED /2 ¥¥3 .07
SEP 2 0 op
KCCWICHITA
Schéotes 3537 D2
252 | smesvak | 144, 9\
riavin 3727 ESTIMATED
@ Total  |37657 53 \
AUTHORIZTION CK TITLE pate_ | /
| acknowledge that the payrZent terms, unless specifically amended in writing on the front of the form or in thi usmmer's/_

c
account records, at our office, and conditions of service on the back of this form ere In effact tor services lde?l}l

fled-ofi this forn




JUL-27-2811 19:87 FROM:CONSOLIDATED 6285835679 TO: 16283429561

P.171
i
nickeT numser____ 31375
LOCATION_Euleky
. FOREMAN ){ﬁud ~ ccoly
FIELD TICKET & TREATMENT REPORT

"
CEMENT 201 %15 -14/- 2035
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP

72817 F31Y Kizhke "8 /6
CUSTOMER R
TRUCK #

G/HC{CR. FetesLowm prc. Sumen
)MAILING ADORESS Dalg, Y5
479

APo. Box 577
b1l Chais 8.

4327 Chaes m.
NOLE DEPTH.2368 A2  CASING SIZE 8 WEIGHT S 7% /5.5 % New, ¢

TUBING, OTHER,

CONSOLIDATED
Qi Welt Sarvises, LLS

PO Box 884, Chanute, KS 66720

620-431-9210 or 800-467-8676 e

COUNTY

RANGE
J0E&

/65

Ayon

D.RI';I.ER““ T
Dave .
Jory K.

TRUCK £ DRIVER

ciTy

STATE 2P CODE

Empokq KS 6€807
JOB TYPE Aon9fiarme O HWOLESRE__ 7 73
CASING DEPTH.Z356 G.4. opaiL PIPE

SLURRY weiaHTZ2.5- 73,8 * SLURRY vOL, 6;’9646:31":“ WATER galisk 2_° CEMENT LEFT In CASING <8+ 34
DISPLACEMENT_8/:5” 86C__ DISPLACEMENT PSI_/7C%  pgkk PSI L6oo Bumes Plog RATES BFM

REMARKS: JALesy Meetfins: &g Fa S Casimy. Brese (cu ﬂlt‘/cd i) SO B8l whter, Mired
00 5ks €o/4e Pozaux Cement w/] §% Lot / Lheno Seal [sK @ (2.5 %lopl = €1 BbL Slupey,
Zal sz s b0 ks Thuen ot Compn? w/ S Kot-Seal Jsk @ 73,6 % Jout 'z 20 soC Sttty trch

04t Pump § Lives. Shut down. Kafease Lareh dowms Plg. Disolace Ploy s Sear )/ §i.5 AL
Resh custen. Fimal Pumpm Phescure [200 Rt Bawp Plog 75 Iao Pir. cihrt £ mpter. Aododre

[gt?e&ru&... FlonT (P/v'y feed. Gf‘ooal 100w fatian @ At Fomes whike cemeavfﬂvg. Job Cem;/ek-
K“? dOu.aN- i .

RBoc Ke b [ L 77

ACCOUNT
CODE

S/ /
S406 o

QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE

275.00
400

TOTAL

975 . 00
sY0-00

PUMP CHARGE
MILEAGE

/37
8 &
/707 4
1124 A
[t/ A
5407 4
S5e2 ¢

200 Sks
/030 "°
00
60 sks
Jeoo *
LY Toms
5 ks

bof5s _Poamix Coment \ /.95

§eL ‘_;'[- )éeﬁaf a.'me.v'f' Ao *
Pheso Seat. | */sxc ’ /.22 "
THrk Sof Cemen? . 752 Comen?- /8.30
Kol-Seae 5% 7 LYY

do mufes Rutk Delo. /.26

8o BAL Ve TrRuik 90.00

<370:00
<L04-00
LY. 00
J098-00
/32.00
8§99 64/

“50:00

RECEIVED

/133

J000 _Gals

Coity wnfen SEP2 0201

4ysy

/

522 ZA/CA da;.ud P/uq

Y59

/

1540 /1000

~5Y¥.00

250 &0

L5%. 0a

S Afie Floar J‘An'f. I:CC ”lC””‘H

é‘f%ao

JYY. 00

4§/0y

/

St (ement Basker

A29.00

229 00

4130

S x 77 (enfralizess

4§-00

284900

4312

Sh werd ons Collan

8o.00

6’0.00

L Sub Totat

7973. 94

Ravin 3737

787

7:;:»!4' Vou
I

SALES TAX

42/, 81

ESTIMATED
TOTAL

AUTHORIZTION m(} rd }/V}/ TITLE DATE_ 7-2&-20//

| acknowledge that the payment t'o/rms, JnlJZs specifically amended In writing on the front of the form or In the customer's
account records, at our office, and conditions of service on the back of this form are (n effect for services Identifled on this torrr






