KANSAS CORPORATION COMMISSION
OIL & Gas CONSERVATION DiviSION

WELL COMPLETION FORM

T 00 0 O

1067998

Form ACO-1

June 2009

Form Must Bo Typed
Form must be Signad
All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__ 34586
ST Petroleum, Inc.

Name:
Address 1:__18800 Sunflower Rd

Address 2:

API No. 15 . _15-091-23626-00-00

Spot Description:
E2 NWSWNE o 29

Twp. 4 g r 2 ] East{"] West
3630 Feetfrom [] North/ [Z] South Line of Section

City: Edgerton Zip: 66021

State; KS

Contact Persan: __Rick Singleton

Phone: (913 ) 638-6398

CONTRACTOR: License # 33734
Hat Drilling LLC

+

Name:

Wellsite Geologist: NA
Purchaser:

Designata Type of Completion:
] New Wall (] Re-Entry
i on [ wsw [ swo
[] Gas {] Dsa [] ENHR
] oG O csw

(1 CM (coal Bad Mathana)
[J cathodic ] Other (Core, Expt. stc.):

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

[ workover

O siow
[ siew
] Temnp. Abd.

Operator:

Well Name:

Original Comp. Data:
[J Deepening

Original Total Depth;
(] Conv.to ENHR ] Conv. to SWD
[J Conv. to Gsw
Plug Back Total Dapth

[ Re-pert.

[ Plug Back;

[ Commingled

[[] Dual Completion

[J swp

[] ENHR

] csw
10/26/2011

Spud Date or
Recompletion Date

Permit #:
Permit #:
Permit #:
Permit #:
Permit #:

10/27/2011
Date Reached TD

11/16/2011

Completion Date or
Recompletion Date

AFFIDAVIT

1am the affiantand { hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the oll and gas industry have been fully complied with
and the statements herein are complete and correct to the best of my knowledge.

Submitted Electronically

2100 Feetfrom [¥] East / [ West Line of Section
Footages Calculated from Nearest Outside Section Corner:

One OOnw ¥se Osw

ty: Johnson

Coun

Lease Name: Thomas A

Fiald Name: ___Gardner South

Producing Formation: _Bartlesville
Elevation: Ground: 1027
Total Depth: B95

Kelly Bushing: 0
Plug Back Total Depth;

20

Amount of Surface Pipe Set and Cemented at:
Multiple Stage Cementing Collar Used? [] Yes Z]No
If yes, show depth set:

If Altarnate I completion, cement circulated from: 0

20 w8

feat depth to;

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

Chicrids content; _1200 ppm  Fluid volume: _80

Dewatering method used: _Evaporated

Location of fluid disposa!l if hauled offsite:

Operator Name:

Leasa Name: License #:

Quarter Sec. Twp. S. R
County: Permit #:

[]East[ ] West

KCC Office Use ONLY

(] vLetter of Confidentiality Recelved
Date:
D Confldantial Rel Date:
Wireline Log Recelved
E] Geologist Report Received
{Z] wic bistribution
AT [ 10 T Approved by: Do Semsr gy or 1171672011




* @perator Name: ST Petroleum, Inc.

Sec._29 Twp.14

5. R 22

East [ West

Side Two

Lease Name: Thomas A

1067998

well#: _15

AT A

County: _Johnson

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, bottorn 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 geclogical well site report.

Drill Stem Tests Taken []Yes No Creg Formation (Top), Depth and Datum [T sample
{Attach Additionat Shests)
Name Top Datum
Samples Sent to Geological Survey [ Yes No GammaRay
Cores Taken O ves No
Electric Log Run Yes [INo
Electric Log Submitted Electronically Yes [INo
{If no, Submit Copy)
List All E. Logs Run:
GammaRay/Neutrorn/CCL
CASING RECORD New [ |Used
Report all strings set-conductor, surface, intermediate, production, ete.
; Size Hole Size Casing Weight Saetting Type of # Sacks Type and Percent
Purposa of String Drilled Set(In 0.D)) Lbs. / Ft. Depth Cement Used Additives
Surface 9 7 10 20 Portland 6 50/50 POZ
Completion 5.6250 2.8750 8 890 Portland 130 50/50 POZ
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purposs: Depth f # Sacks Used Type and Percant Additives
Top Bottom Type of Cement ype an rcan itive:
—— Perforate
— Protect Casing _
— Plug Back TD
—— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
© r Specify Footage of Each Interval Perforated {Amount and Kind of Material Used) Depth
3 850.0-862.0 2"DML RTG 12
TUBING RECORD: Size: Sel At: Packer At: Liner Run;
[:I Yes (Ine
Date of First, Resumed Production, SWD or ENHR, Producing Method:
EdFiowing  [Pumping [JGasun [ Other (Explain
Estimated Production Oil Bhis, Gas Mecf Water Bbls. Gas-Qil Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
(Jverted [Jsod [Jusedon Lease (Jopenrole  [Jred.  [JDuallycomp. []commingled
. {Submit ACO-5) {Submit AGO-4)
(4 vented, Subrmit ACO-18.) (] other (spscity

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




Footage

18
50
73
83
91
98
120
134
150
161
212
237
243
260
266
273
280
325
350
360
382
385
400
570
574
587
596
734
742
850
854
854.5
858
895

Formation
Topsoil
clay
shale
lime
shale
lime
shale
Iime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
sand
shale
sand
lime
sand
shale

HAT DRILLING
12371 KS HWY 7
MOUND CITY, KS 66056
LICENSE # 33734

Thomas A #15
API # 15-091-23626-00-00
SPUD DATE 10-26-11

Thickness Set 21’ of 77

2 TD 895° - i3
16 Ran 890° of 2 7/8
32

23 V éﬁ@\‘\,

10
8

7
22
14
16
11
51
25
6
17
6

7

7
45
25
10
22
3
15
170
4
13
9
138
8
108
4 great bleed & great odor
0.5
3.5 good bleed & good odor
37




Dct 28 2011 1:10PM

t

' CONSOLIDATED
QI Well Rerviunm LG

PO Box 884, Chanute, KS 86720

HP LASERJET FAX p-10

TICKET NUMBER 533020

LOGATION O Yhawo (S

FOREMAN_ Fv e o nln o/,
FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
wfas fif 23532 -—r}\ e a S d hs NE o To
CUSTOMER R e T D S e R
ST Pedna {\e inea TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS foo FRE MAD Sodi /s | int
) §¥60  SowFlowse 495 AAR BEC A&M\J I
e STATE 7IP CODE 25 DERMAS g
a‘idqer*ow KS booa| SLp KEIDET Hz:
JOB TYPE [cmé o) ,,:,\_.,j HOLE SIZE ,.i /g HOLE DEPTH S G5  CASING SIZE & WEIGHT 2y EVE
CASING DEPTH £ St DR pipe__8 FFle @ruaine__ 5507 OTHER
SLURRY WEIGHT, SLURRY VOL WATER galisk CEMENT LEFT In CASING_ 2% "Bl ¥ Jo
DISPLACEMENT_. %, 1/ .55l DISPLACEMENT PS| MIX PS) RATE__& @ £yv] v

‘REMARKS: FoYw b lish o M e (a5 o,

MNix v Puwmy 100% Prembiwm Gl Flus b

Mixy Ponp /30 Sks »‘s'oja"o_fd_?—_g_j_fx_Csm::ﬂ‘_al%M il
____S_gi,[&_c_emu}[ Yo SOJTGQQ. s Duwmgyw [ Ses clea.

Dxdloce BT Robber Pf ‘o Poflle fw/ &it BAL Fresin
WaAe~ Prvassuve / AR Ra.(eg_rffﬂ/csSuve_ S ¥
7[",0&-)‘( \/d/tU-QL m C a5 1\'-;_
=L 4
Aaxf Dwsllk& 74%g 7759 7
A%%%‘:ENT QUANITY or UNITS DESCRIPTION of SERVIGES or PRODUGT UNIT PRIGE TOTAL
JSHor / PUMP CHARGE e 5 ys 2
S le A6 MILEAGE YG Faoss
SHo L &90 Cas \ﬂé Laot TP rLC
SHOT | Y NS veema Ton 1 les SO /c-a‘_cu
| \Ssoal 1% hr Fo BAL Vae Trek 369 I
Ji8 Y }30sks S/ g Pen_ﬂ’lb- { ermand /3.5 S
H%’L‘:’J 3,9 py‘om—ruM—- Z_aﬂ 63§..‘:
oy 33% :‘;' " S eutd 7‘3.;2:
YyoR / %" Roble Ml 252
4
Rl Y
AT
o \ D e
:'\ ._\_’/b\'_jk/\'
IS ,
Y : 7,84 SALES TAX 7 &B
Favln 3797 ESTIMATED 21
TOTAL 2033 =
AUTHORIZTIO TITLE DATE
| acknowledge thathe p ment terms, unless speclifically amended in writing on the front of the form or [n the customer’s

e e—dlalesn of mmmilnn am A anl af thie farm ara in aMtant far carvicns u-lnntlfied on this fol




