KAaNSAS CORPORATION COMMISSION
OIL & GAs CONSERVATION DIVISION

WELL COMPLETION FORM

T 0 0

1067237

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__ 34585

Name: Oil Sources Corp.

Address 1:_ 7105 W. 105TH ST

Address 2:

APINo. 15 - 15-059-25730-00-00

Form ACO-1
June 2009

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

Spot Description:

SW_SE_SE SE o 18

Twp. 18 5 R 21

V] East[] West

165 Feetfrom [ ] North/ [Z] South Line of Section

City:_ OVERLAND PARK Zip: 66212

State: KS

Contact Person: __Lesli Stuteville

+

Phone: (913 ) 980-8207

CONTRACTOR: License #_ 5786

Name: _ McGown Drilling, Inc.

Wellsite Geologist: NA

Purchaser:

Designate Type of Completion:
V] New well [[] Re-Entry

[¥) oil O wsw [J swp
(] Gas LYY [J ENHR
[ oG ] esw
Cdem (Coal Bed Methane)

(] cathodic D Other (Core, Expl., etc.):

[C] workover

[] siow
[] sicw
{77 Temp. Abd.

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

Operator:
Well Name:

Original Comp. Date:
{_] Deepening

Original Total Depth:
(] Re-perf.
[] conv. to GsSw
[7] Piug Back:
] Commingled

Permit #:

(] Conv.to ENHR  [] Conv.to SWD

Plug Back Total Depth

(] Dual Completion Permit #:

(1 swp Permit #:

Permit #:

[ ENHR

[ esw Permit #:

10/06/2011 10/10/2011

11/10/2011

Spud Date or Date Reached TD

Recompletion Date

AFFIDAVIT

I 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 statements herein are complete and correct to the best of my knowledge.

Submitted Electronically

Completion Date or
Recompletion Date

490

Footages Calculated from Nearest Outside Section Corner:

LINe OOnw Vs Csw
County: Franklin

Feet from [Z] East / [] West Line of Section

Price
Lease Name:

Field Name: __Paola-Rantoul

Producing Formation; _Squitrel

Elevation: Ground: 977 0

Total Depth:lga___

Kelly Bushing:
.. Plug Back Total Depth:

Amount of Surface Pipe Set and Cemented at: 20

[ Yes ¥INo

Multiple Stage Cementing Collar Used?
If yes, show depth set:

If Alternate Il completion, cement circulated from: 0

feet depth to: 20 w3

Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)

Chloride content: 1500 ppm  Fluid volume: _80

Dewatering method used: _Evaporated
Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

S. R
Permit #:

Quarter Sec. Twp.
County:

[(JEast[ ] west

KCC Office Use ONLY

D Letter of Confidentiality Received
Date:

D Confidential Rel Date:

Wireline Log Recelved
O Geologlst Report Recelved
(] uic pistribution

ALT [J1 []n [TJm Approved by: 2 Semso poye: 1171612011




- T DA
10

67237
Price

Operator Name: _Qil Sources Corp. Lease Name: welt #: 1

sec. 18 Twp.16 s. R.21 [V]East ] West 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 geological well site report.

Drill Stem Tests Taken [1Yes No {JLog Formation (Top), Depth and Datum [] sample
(Attach Additional Sheets)
Name Top Datum

Samples Sent to Geological Survey [ Yes No GammaRay

Cores Taken O Yes No

Electric Log Run Yes [INo

Electric Log Submitted Electronically Yes [ JNo
(If no, Submit Copy)

List All E. Logs Run:

GammaRay/Neutron/CCL.

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

; Size Hole Size Casing Weight Setting Type of Type and Percent
Purpose of String Drilled Set (In 0.D.) Lbs./ Ft. Depth Cement Additives

Surface ) 6.2500 - 20 - Portland 50/50 POZ

Completion 2.8750 : Portland 50/50 POZ

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth
Perforate Top Bottom
- Protect Casing
wwme PlUQ Back TD
e Plug Off Zone

Type of Cement # Sacks Used Type and Percent Additives

Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Material Used)

660.0-666.0 2" DML RTG

TUBING RECORD: Size: Set At: Packer At: Liner Run:

[:]Yes ' DNO

Date of First, Resumed Production, SWD or ENHR. Producing Method:
. (O Flowing  [JPumping [ Gastitt [ ] Other (Explain)

Estimated Production Oil Gas Mcf Water Bbis. Gas-Oil Ratio Gravity
Per 24 Hours

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:

(] vented [Jsold [[Jused on Lease D Open Hole D Perf. | Oually Comp. [ Commingled
(Submit ACO-5) (Submit ACO-4)
(If vented, Submit ACO-18.)

[] other (specify)

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




Operator: : N
Qil Saurces Corporation:
7105 W 105th- Street:
Overland Park, KS 66212

Well: Price#t
S-T-R '518-T16-R21
County:

Franklin 3C0.‘;IKS‘75,;;’ .
API: 05925730

.. 40/6/2011 Surface Bit Size: 9.875"
Surface Casing:© - 7" - Drill Bit:Size: 5:625"
Surface Length: :20.200 - '
Surface Cement: ST S

Surface Call: 10/6/2011 Chris M:

-SpudDate: -

Drillet's Log

Top Bottom  Formation
0 3 Sl
15 33

Office::913-795-2259 -

Chris' Géll: 620-224-7406° .. - -"m’ggOWndfilling@g‘méi\l’:c;)mv L

rillia ,Inc

Comments

PO'Box K
'_-Mburi'd'Cityk KS 66056




Long String: - 10/10/20
689.15" ERE

Long String
Cemerit: - | )
~Consolidated Oilwell Services

Cement Call:
Chris M. 10713/

- -Sand:Detail:
657-658
658659
659-666
666-673

sand; good bléed arid odor
dy shale.- rio-oil

I R T T T




Oct 28 2011 13 Q7PM  HP" LQH:SE'RJET-EFBX’

" Gﬁﬂﬁﬂuﬂﬁﬁm T  tickernumeer___ 32938
' emmwmmug : : ‘ ~LOCATIONS) k-t cody
1 FOREMAN. A)aw Maley
PO Box 334, Chanute, KS 86720 " FIELD TICKET & TREATMENT REPORT ‘
620-431-0210" or 800-467:8676 = . CEMENT ‘ "

: CITY

T TOWNSH!P )

DATE ‘CUSTOMER#

o 5459

UST%IER e
I 50urcaf
MAILING ADDRESS

mblhasas Ssj:’:%(f;
i<ewq Q) —d

Nes i:'"'f =
0!/2! {Ouﬂ— p@l‘K % : B
: ' OLEDEPTH_ " | GASING s«ze&wexem j 7
TUBING,_, S OTHER

WATER gallsk camam' LEF‘I;g CASING ;ég b3 "

DRIVER

SLURRYWEIGHT szRer"f”_ SRR,

oisPLAcEMENT T . DISPLACEN 0D Mix

REMARKS: 15 e‘,l A ¥y 4
L M o4 : ' OO f

377'1!
4& /Dn)‘

“AGCOUNT | TR =L A
: : 3 & - A ‘PRICE |
|__CODE | N unNIrs e ! ) UNIT.PRICE |

. o , - 3 T — ' i) sALES TAX 87 o
Ravin 3737 ~ : . o ‘ o o - ESTIMATED | ., /97
, ' ‘ TOTAL 2 437

DATE__

AUTHOR\ZT\ON . R S - TBTLE .

- bt Ham naumant tarms, unless speclflcally amended lﬂ wrltmg on- the f""m °“he form ot In the customer's
CeT 1 ikt deeanndnng idantitlad an this




