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QL & Gas CONSERVATION DIVISION
WELL COMPLETION FORM

\ H‘ ”" 1
E\J I ll_»
JUR 2y
Form Must Be Typed
Form must be Signed
All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 32085
Name:____vernon C. Thomas

address 1- 17685 Edgerton rd

Address 2:

APing. 15. 091-23564-00-00

Spot Description:
SE NESESW Sec. 30 Twp. 14 S. R. 22 [¥] East ] West

850 Feetfrom L[] North/ ) South Line of Section

ciy: Edgerton state: KS

Contact Person:__Vernon C. Thomas
913 ) 893-6544

8509

756021,

Phone: {

CONTRACTOR: License #
Scott Evans

NA

Name:

Wellsite Geologist:

Purchaser:

Designate Type of Completion:
V] New well (O Re-Entry
J il [] wsw O swo
[0 Gas (] paa ENHR
[ elc (] Gsw
[C] CM (coal Bed Methane)
(] cathodic [] Other (Core. Expt, etc.):
If Workover/Re-entry: Old Well Info as follows:

[ workover

(1 siow
O sicw
[ Temp. Abd.

RECEIVH)
NOV 04 2,

2885 Feettrom [¥] East / [] West Line ot Section
Footages Calculated from Nearest Outside Section Corner:

COne Onw COse Msw
Johnson

Thomas

County:

I-1

LLease Name: Well #:

Field Name:
Producing Formation: Bartlesville

Elevation: Groa.lnd:1 061 Kelly Bushing: 1061
Total Depth:.gsL Plug Back Total Depth: 943.45
Amount of Surface Pipe Set and Cemented at: 72.

Multiple Stage Cementing Collar Used? [ ] Yes ¥ZINo

If yes, show depth set:

943.45

If Alternate |l completion, cement circulated from:

feet depth w00 w145

Operator:

Well Name:

nec WICH;n

Original Comp. Date:
"] Deepening

Original Total Depth:
[ Comv.to ENHR [ Conv. to SWD
[ conv.to GSW
Plug Back Total Depth

[] Re-pert.

J Plug Back:

{]} commingled

[0 Dual Completion

[J swo

[] ENHR

[ Gsw
9/30/11

Spud Date or
Recompletion Date

Permit #:
Permit #:
Permit #:
Permit &:
Permit #:
10/4/11
Date Reached TD

10/4/11

Completion Date or
Recompletion Date

Drilling Fluld Management Plan
(Data must be collected from the Resarve Pit)

20

Chloride content: 0 ppm  Fluid volume:
Dewatering method used: Evaporated

Location of fluid disposal it hauled offsite:

Operator Name:

Lease Name:

Quarter

Sec. [J East[_] west

County:

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Roorn 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-
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.

AFFIDAVIT

| am the affiant and | hereby certity 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

Signature: //%M%\- Z/ /

KCC Office Use ONLY v

[T Letter of Confidentiality Recelved

Date:

nfidentlal Release Date:
Wirsline Log Recelved

-
PreSideny Io~26-1\

4 Ist Report Received
A wcommmmn g 3 g~ o [




»

Operator Name: Vernon C. Thomas

Sec. 30

Twp.1 4

s. r22 East

i Jwest

Lease Name:
County: JOhnSOI'I

Thomas

wen #: _I-1

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

time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static tevel, hydrostatic pressures, bottomn 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 (] sample
{Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey 1 Yes No
Cores Taken Yes [Llno Bartlesville 907' +154
Electric Log Run Yes [INo
Electric Log Submitted Etectronically [ Yes No
{if no, Submit Copy)
List All E. Logs Run:
CASING RECORD  [v] New {Jused
Report all strings set-conductor, surtace, intermediate, production, etc.
Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of Siring Drllled Set (In 0.D.) Lbs. / Ft. Depth Cement Used Additives
Surface 9.875" 7" 20 72.5 Portland |30 NA
Production 5.625" 2.875" 6 943.45 50/50 poz (145 see ticket
ADDITICNAL CEMENTING / SQUEEZE RECORD
Purpose: Depth
Top Sottom Type of Cement # Sacks Used Type and Percent Additives
—— Perforate
—— Protect Casing
— Pilug Back TD
— Plug Off Zone
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)} Depth
1 r n
3 907-912', 16 perfs, 2" DML RTG Beme.
VEIVED
NOV'TF 201
KCC WiCHTA
LRI o ]
TUBING RECORD: Slze: Set AL Packer At: Liner Run:
(ves [Ono
Date of First, Resumed Production, SWD or ENHR. Procucing Method:
[ lhowing [Jrumping [JGasLit  [[]Other (Expiain
Estimated Production Qil Bbis. Gas Mct Water Bbis. Gas-Cil Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[vented [JSod  []Used on Lease ] open Hote Ped. [ Dualty Comp. [_] Commingted

{tf vented, Submit ACO-18.)

[ other ¢speciy) _

(Submit ACG-5)

{Submit ACO4)




H Mam OrFrce
CONSOLIDATED REMIT TO P.O. Box 884
il Welt Services, LLE Consolidated Oil Well Services, LLC 620/431-8210 e K5 G720
Dept. 970 FAX 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346

INVOICE Invoice # 24469¢
Invoice Date: 09/30/2011 Terms: 0/0/30,n/30 Page 1
MISCELLANEOUS ACCOUNTS THOMAS Iﬂl
VERNON THOMAS 32904
17685 EDGERTON RD SW 30 14 22 J0O
EDGERTON K8 66021 09/30/2011
( ) - KS
N I NN O N I N N S S T e I T T L S N T L T N N T e s e e s s s s T e
Part Number Description Qty Unit Price Total
1124 50/50 POZ CEMENT MIX 30.00 10.4500 313.5¢(
1118B PREMIUM GEL / BENTONITE 52.00 .2000 10.41(
Description Hours Unit Price Tota:
368 CEMENT PUMP (SURFACE) 1.00 775.00 775.0(
368 EQUIPMENT MILEAGE {ONE WAY) 25.00 4.00 100.0(
368 CASING FOOTAGE 75.00 .00 . 0(
370 80 BBL VACUUM TRUCK (CEMENT) 2.00 90.00 180.0¢
503 MIN. BULK DELIVERY 1.00 330.00 330.0¢
RECEIVED
NOV 04 201
KCC WICHITA
=============================-_.-==========================='—'===============ﬂ====8
Parts: 323.90 Freight: .00 Tax: 24.37 AR 1733.2°
Labor: .00 Miac: .00 Total: 1733.27
Sublt: .00 Supplies: .00 Change: .00
Signed Date

Darews reem e Mlr EiManana V2 Crmrwn Wn Cr e B Muviry KE ferviura Wn Trravren Wa Wiams arim Wk,




//”

32904

CONSOLIDATED TIGKER ““""’E",g
, . LOCATION %f Qut—oy
bt dad FOREMAN ; uo
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT ‘ '
620-431-9210 or 800-467-8676 CEMENT _ .
~ DATE "CUSTOMER # WELL NAME & NUMBER SECTION | TOWNSHIP RANGE COUNTY
T AT | Thomas o] 0 1 -
CUSTOMER _
7 ernnon Thoma; >3 TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS ReVA ng..-/” (gal)('u’l/ :M (vl
1] L &g Ea{qerf‘o,. LA .. %bz H
STATE Zip CODE . 72 1201 - /.
Edﬂrh’n . kg | Ubed| SD7 Ikesdnd T K]
soBTYPEZu/fa-C.  noesee G Y/ L |noe DEPTH_’L{;_-_ CASING SIZE & WEIGHT
CASING DEPTH__ ) . DRILL PIPE TUBING OTHER _
SLURRY WEIGHT, SLURRY VOL, . | WATER gavex CEMENT LEFT In CASING _w___
DISPLACEMENT DISPLACEMENT pst_| & MIX PSI 19& RATE__ S
REMARKS: /o) Moo Fing Este-blished ware.” Mived &~ -
DA WANOAA I 20 5D 62 g2hg % 6) A Can P P 0 €287,
2s'Aaced casrag dridn: plean ol losed (oloe,
- s .
P saas fﬂﬂ%" Ken i "~“EIVED
T
——0V 4y .7 :
— KCC e, =
;%?D‘:E"T © QUANITY or UNITS bescmon of § dAropuct UNIT PRICE TOYAL
_ HI?]J) Y PUMP cmq:st N 22y,
~ i MILEAGE . , . 100
D, 1% L cslag F0TR2 e —
wing . AN A Fo A ules 330.9
mrx 3 gf) ; HE 2T X i 1 ¥e.
_412:1]? BpSk SO0 sz 1330
pigizl 12t gel & 24O
n.
i
~ %
R 4 A3
13332%
AUTHORIZTION '

| acknowledge thet the payment torms, unless specifically emended In writing ontmtrontofmaformor In the customer's
account records, et our office, and conditions of service on the back of this form are in effect for services Ideniified on this form




LS

' MAIN OFFICE
CONSOLIDATED REMIT TO P.0. Box 884
) ili i i Chanuta, KS 66720
€l Well Secvices, LLE: Consilidated |(3) i Well{Sethces, LLC 620/431-9210 + 1-800/467-8676
ept. 970 Fax 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 24477¢
Invoice Date: 10/17/2011 Terms: 0/0/30,n/30 . Page 1
MISCELLANEQUS ACCOUNTS THOMAS I-1
VERNON THOMAS 32912
17685 EDGERTON RD SW 30 14 22 JO
EDGERTON KS 66021 10/04/2011
( ) - K8
Part Number Description Qty Unit Price Total
1124 50/50 POZ CEMENT MIX 145.00 10.4500 1515.2¢
1118B PREMIUM GEL / BENTONITE 344.00 .2000 68. 8(
4402 2 1/2" RUBBER PLUG 1.00 28.0000 28.0¢
Sublet Performed Description Total
9999-120 CASH DISCOUNT ~-34.,6%
9899-120 CASH DISCOUNT -28.8(
Description Hours Unit Price Total
368 CEMENT PUMP 1.00 975.00 975.0¢(
368 EQUIPMENT MILEAGE (ONE WAY) 30.00 4.00 120.0¢
368 CASING FOOTAGE 943.00 .00 . O
369 80 BBL VACUUM TRUCK (CEMENT) 2.00 90.00 180.0¢
510 MIN. BULK DELIVERY .50 330.00 165.0¢(
RECEIVEp
Ni
OV.04 200 N
C WICHITA\@ ;30 CP% ?(%
QQ,W
Parts: 1612.05 Freight: .00 Tax: 121.31 AR 3109.8!
Labor: .00 Misc: .00 Total: 3109.89
Sublt: -63.47 Supplies: .00 Change: .00
Signed Date
BARTLESVILLE.OX  EL DORADO, K8 EUREXA, KS PONCA CITY, OK OAKLEY, X8 OTTAWA, KS THAYER, KS

3 f GILLETTE, WY
918/338-0808 316/322-7022 620/583-7664 580/762-2303 785/672-2227 785/242-4044 620/839-5269 307/686-4914




CONSOLIDATED TnekerNumeer 32912
O el Svrvionn, L1C - LOCATION_2 #L % 9

FOREMAN .Al‘.‘-!d: MNade.,

PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8676 CEMENT
) DATE . CUSTOMER # WELL NAME & NUMBER - SECTION TOYVNSHIP RANGE COUNTY
1O R TG T homas - i ‘ N}

CUSTOMER, : T ;
Qs LADA 2 h Doty § ‘ __TRuck# DRVER TRUCK# | DRIVER
MAILING ADDRESS : _ ‘
11685 Edserton RS ;’:% 8
cryY ‘;|STATE .ZIP co‘p“e . 369

£ doeton Kg  {beodl | %%E . Yo A
V .
JOB TYPE % HOLE m_\m HOLE DEPTH casiNgsREswaiGHT__Q ¥F .
CASING DEPTH DRILL PIPE___ TUBING___ OTHER__' :
SLURRY WEIGHT____. SLURRYVOL .| WATER galisk___ CEMENT LEFT In CASING. g 273 .

DISPLACEMENT DISPLACEMENT PSI_m MIX PS| &2 RATE |5 (éﬂ -

Y5 & . ‘Xed) o
1Y oy allpwsed & k
h [/ 2, ' r 4 o Xe L gt & wi¥ ;)

sl plag Boadid AT e ek Em e i
SRV .1 G AP T30 TS | s A A T B AT

2,
_ B/ /v
Accco%:m QUANITY or UNITS DESCRlPTlON of 3ERV]653 or PBODUCT _ UNIT PRICE TOTAL;
YY) ) PUMP CHARGE 1926
B e - — p— —
FXTH 945 Coshys Soslqse . =
) W min_ ‘ S 15.00

1 ol @Wir___ ' %V@ | 130.89

. i : : ' A WOy 04 Eﬁ ‘i
134 My s | 50/50 ppe, —Ke 15 [,
13 G O & {p‘) . Wi Chtzs 488D
L7775 2%a_plag — Qé @
— e b\ )} | |

IR /E': %?‘ -

Y A .4

her? / 7;\\v /A
— e |
! /_('\\ A "J\ i o
L___ ) "\_/ })ﬁb’ L | saestax [t A1 1

ESTMATED |2 ,
74 , " TOTAL 6’ 75 '3
AUTHORIZTION g’ Q% N %‘ .- BATE, |

I acknowledge that the paymant terms, unless specifically amended in wrlttng on the from of the form or ln the customer’s
account records, at our office, and conditions of service on the back of this form are In effect for services' identified on this form.




