KANSAS CORPORATION COMMISSION
OiL & Gas CONSERVATION DIVISION

WELL COMPLETION FORM

AT O O A0

1066355

Form ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: Licanse # _ 30717 API No, 15 - __15165-21935-00-00
Name: Downing-Nelson Qil Co tnc Spot Description:
Address 1: PO BOX 1019 _N_E_iE___l\EiVl Sec, 1 Twp. 18 S. R, 18 [:IEa.stIZIWesl
Address 2: 1900 Feetfrom [ North/ ¥ South Line of Section
City: _HAYS State: XS zip, 67601 ., 2500 Feetfrom [ ] East / [/] West Line of Section
Contact Parson: __Ron Nelson Foolages Calculated from Nearest Outside Section Corner:
Phone: (785 )_621-2610 One Onw Ose Msw
CONTRACTOR: License # 31548 County:_Rush
Name: __ Discovery Drilling Lease Name: Hertel-Thielenhaus Unit Well #: 1-1
Wellsite Geolagist; None Flald Name; _ Wildcat
Purchaser: Producing Formation: _None
Designate Type of Complstion: Elevation; Ground: 2041 Kelly Bushing: 2049
¥ New Well O Re-Entry ] workover Total Depth: 1% Plug Back Total Depth:
o ] wsw [J swD [ siow Amount of Surface Pipe Set and Cemented at; 0 Feet
[ Gas V1 paa (J ENHR (] sicw Multiple Stage Cementing Coltar Used? [] Yes /]No
oG ] csw [] Temp. Abd. If yes, show depth set: Feet
[ CM (Goat Bod Mathans) If Alternate Il completion, cement circulated from:
(O cathodic ] Other (Care, Expt., atc.): feet depth to: wl o cmt
1f Workover/Re-entry: Old Well Info as follows:
Operator:
Drilling Fluld Management Plan
Well Name; (Data mus! be collected from the Resarve Pit}
Orlginal Comp. Date: Original Total Depth: Chioride content: 0 ppm  Fluid volume: _80 bbls
(C] Deepening  [] Re-pert. Iél g:;: tto Zr:: ] Conv.to SWD Dewatering method used:_Evaporated
. to
7] Piug Back: Plug Back Total Depth Location of fluld disposal if hauled offsite:
(L) Commingled Permit #; Operator Name:
LJ Dual Completion :rmf: : Lease Nama: License #:
g ::V:R Pe:nn:t 5 Quarter Sec. Twp___S. R. [J East [] west
[} Gsw Permit #: County: Permit #:
09/27/2011 09/27/2011 09/27/2011
Spud Date or Date Reached TD Completion Date or

Racompletion Date

AFFIDAVIT

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

Recompletion Date

Submitted Electronically

KCC Office Use ONLY

(7] Letter of Confidentlality Recaivad
Date: .

D Confidentlal Release Data:

El Wirellne Log Racetved

D Gaologlst Report Recalved

[J utc distribution

AT [f]1 OO0 [Jm Approved by; Pemecems pve. 11/02/2011




‘* s )0 0 O

1066355

Operator Name: Downing-Nelson Gil Co Inc Lease Name: Hertel-Thielenhaus Unit well g _1-1

Sec._1 Twp.18___ s R 18 []East [/]West County: Rush

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 Elactric Wire-
line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken ] Yes No CLog Formation (Top), Depth and Datum (] sampte
{Attach Additiona! Shests)
Name Top Datum
Samples Sent to Geological Survey 3 Yes No 0 0 0
Cores Taken O ves No
Electric Log Run [ Yes No
Electric Log Submitted Electronically [(OYes [No

{If no, Submit Copy)

List All E. Logs Run:

CASING RECORD New [ |Used
Report all strings set-conductor, surface, iMarmedlats, production, etc.

Siza Hola Slze Casing Weight Satting Type of # Sacks Type and Percant
Purpose of String Drifed Set (In O.0.) Lbs./ Ft Depth Cement Used Additives
0 0 0 0 0 0 0 0
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom

—— Perforate

— Protect Casing .

— PlugBack TD

— Plug Off Zone

Shots Par Foat PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amount end Kind of Material Used) Depth
TUBING RECORD: Size: Set AL: Packer At: Liner Run;
|____| Yes D No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
Odriowing  [Jrumping  [JGastit  [[] Other (Exprain)
Estimated Production [e]] Bhis, Gas Mct Water Bbls, Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
(Jvented []Soid (] Used on Lease Olopentote  {Jret. [l Dualy Comp.  [J Commingted
{Submit ACO-5) {Submit ACO-4)
{if ventad, Submif ACO-18.) ] Other (specify

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




" ALLIED CEMENTING CO., LLC. 038298

AITTO P.O.BOX 31
RUSSELL, KANSAS 676635

SERVI-CE %
5%

SEC. TWE. RANGE lcm.uao our Ion LOCATION 108 FINTSH
paED =221 | A+ T)E «| Mo r OGF
7] - |STATR
HERIRL, % y-) [Locenon / Ly #P
OLD OB(NEV rele ong) . Va s Zura |
' 0 . y "I‘ OWNER

TYPEOFJOB fo
Y4 D e

SIGNATURE M

/-; ¥

CEMENT bo.
w ~ DEPTH 4 ! AMOUNT ORDERED % :32. b, Y Rgac
TUBING S§]ZE __DEPTH : X - Seec— BR Sx
DRILL PIPE DEPTH
TOOL DEPTH
ERES, MAX COMMON z @ Lo trm o>
MEAS, LINE SHOE JOINT POZMIX @_FL > e
CEMENT LEFT IN CSG. - GEL = I T zg, 2
_PERFS, CHLORIDE @
DISPLACEMENT ASC @
.+, EQUIPMENT @
SR v Ll Joof A% @ 2,9 _Aieas
PUMP 'nwck CEMENTERQL&&}(— g
HELPER / &
BULK UCK
4?0 DRIVER B 47 : g
BULK TRUCK @
L DRIVER HANDLING e 22— 9g 25
MILBAGR _z_m;%. £ _ag” 57, S
REMARKS: TOTAL £2¢ 25—
20 X @ Natyolo . SERVICE
7 DEPTH OF JOB
PUMP TRUCK CHARCE prT
EXTRAFOOTAGE @
MILEAGE 70 @ Zw - g
MANIFOLD @_. ,
@
e L”k Jo @ % ' é &r v
CHARGE TO: M.,.Kﬂ&mﬁu‘co _
STREET . TOTAL o722, o
STATE P )
ciry PLUG & FLOAT EQUIPMENT
@
@
To Allied Cementing Co., LLC. @
You are hereby requested to rent cententing equipment @
end furnish cementer and helper(s) 1o assist owner or e
contractor fo do work as is listed. The above work was
dane lo snisfaction’and supervision of owner agent or TOTAL
contractor. 1have read and undzrstand the "GENERAL )
TERMS AND CONDITIONS" listed on the reverse side,  SALES TAX (If Any) -
TOTAL CHARGES __ »’ 557 1~
PRINTED NAME . DISCOUNT 7o, P PAID IN 30 DAYS
~

= e Fra e L 4t b




