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KANSAS CORPORATION COMMISSION 1067039 Fan:n:gg;

. O1L & GAs CONSERVATION DivISION Form Must Bo Typed
Formm Signed

WELL COMPLETION FORM All blanks must be Piled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: Liconse #_ 54586
ST Petroleum, Inc.

Name:
Address 1; _ 18800 Sunflower Rd

15-091-23607-00-00

Address 2:
Clty: _Edgerton State; KS Zip: 66021 , _ _ _
Contact Person: _ Rick Singleton
Phone: 913 ) 638-6398
CONTRACTOR: License #_33734
Namg:  Hat Drilling LLC
Wellsite Geologist: NA
Purchaser:
Designate Type of Completion:
[¥] New well ] Re-Entry (] workover
[ cil (] wsw (] swo [ siow
(1 Gas (] psa (] ENHR [ siew
[ o6 ] csw [C] Temp. Abd.

[ ©M (Coat Bed Methane)
[J cathodic [] Other {Core, Expl., etc.):

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

Operator;

API No. 15 -

Spot Cescription:

SE_NW SWNE g 29 Twp._% s, R 22 ¥|East[Jwest
3355 Feetfrom [ North/ /] South Line of Section
2100

Feetfrom [¥] East / [] West Line of Section

Footages Calculated from Nearest Qutside Section Corner;
Une Oww se Osw
County: Johnson

Thomas A. Well #: 1-10

Lease Name:

Field Name; __Gardner South

Producing Formation: Bartlesville
Elevation: Ground: 1023
Total Depth; 200

Kelly Bushing: _©
Plug Back Total Depth:

20

Well Name:

Original Comp. Date: Qriginal Total Depth:

(] Deepening [ ] Re-pef. [ ] Conv.to ENHR [ Conv.to SWD
(1 Conv. to GSW
[} Plug Back: Plug Back Total Depth
O Commingled Permit #:
[ Duat Completion Permit #:
O swb Permit #:
(J ENHR Parmit #:
] asw Permit #:
10/18/2011 10/19/2011 11/08/2011
Spud Date or Date Reached TD Completion Date or
Recomplstion Date Recompletlon Date
AFFIDAVIT

| 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 Eiectronically

Amount of Surface Pipe Set and Cemented at: Feet
Multiple Stage Cementing Collar Used? [ Yes INo

If yes, show depth set: Feet
If Alternate Il completion, cement circulated from; 0

feet depth to: 20 w/ 6 sx cmt.
Drilling Fluld Management Plan

(Data must be collected from the Reserve Pif)

Chicrido content: 1500 pom Fluidvotume: 80 ppis
Dewatering method used;_ Evaporated

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name; License #:

Quarter Sec. Twp. 5. R. [T East[] west
County: Permit #:

KCC Office Use ONLY

[J vatter of Confidentiality Received
Date:

D Confidential Release Date:

[7_1 Wirallne Log Recelved

D Geologlst Report Racelved

[¥] uic pistribution

AT (1 [in CJm Approved by: =% page: 11/16/2011




s TR0 R0

1067039

O.perator Name: ST Petroleum, Inc. Lease Name: _1omas A. wetl #. _1-10

sec. 29 Twpl4 s R 22 [#]East []West 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, bottom hole temperature, fluid

recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheel if more space is needed. Attach complete copy of all Electric Wire-
line Logs surveyed. Aftach final geological well site report.

Drill Stem Tests Taken [ Yes No {Jtog  Formation (Top), Depth and Datum [[] sample
{Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [T Yes No GammaRay
Cores Taken (D ves No
Electric Log Run Yes [INo
Electric Log Submitted Elactronically Yes [|No

{if no, Submit Copy)

List All E. Logs Run:

GammaRay/Neutron/CCL
CASING RECORD New [_JUsed
Report gl strings set-conductor, surface, intermediate, production, etc,
; Size Hole Size Casing Weight Satting Type of # Sacks Type and Percent
Purpose of String Dritled Set (In 0.D) Lbs./ FL. Depth Cement Usad Additives
Surface 9 7 10 20 Portland 6 50/50 POZ
Completion 5.6250 28750 8 895 Portland 120 50/50 POZ
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
—— Perforata
— Protect Casing _
—. Plug Back TD
— Plug Gft Zone
Shots Par Fool PERFQORATION RECORD - Bridge Plugs Set/Type Acld, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated fAmount and Kind of Material Used) Depth
3 850.0-860.0 2" DML RTG 10
TUBING RECORD: Size: Sat At Packer At: Liner Run:
|:] Yes [:I No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
CFiowing  [rumping  [JGastin ] Other (Explain)
Estimatad Production Ol Bbls. Gas Mt Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [JSolt [JUsedanLease TopenHole  [Jrert.  []oually Comp. ] Commingled
(Submit ACO-5) {Submit ACO-4)
(if vented, Submit ACO-18.) [ Other (Specity)

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




. _‘le.:_t__ES 2011 1:15PH HP LASERJET FAX r.-14

TickeTnumser___ 32370

Y WIS S A LOCATION__ 2t qu-g
|._..'; :m "m
SV Sordiom FOREMAN

po B&i 8IB4. Chanuta. KS 68720 FlELD TlCKET & TREATMENT REPORT

620-431-9210 or B0O-367-8676 CEMENT
BATE™ CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
fD“'[q“" =18, 33 Tk GRS YA ) / : i A N} _
CUSTOM Sy T 3 HEYERA
?V‘o ?e_ vl . . TRUCK# |  DRIVER TRUCK # DRIVER |
AIING ADORESS ‘ JiE Ploam | S4fed) Meet
18800 Eatqerv‘on 4 Bes | Yoold B 433 )
' STATE 2P CODE Xo Denekal | D
E‘Ag&"?m S Y SRR 1 ihg | Kedu( | KC*
JOB TY E"I.‘gﬂ'; Gy woLE size : " HOLE DEPTH__ 072 CASING SIZE 8 WEIGHT Z
CASING nEPTH___S__S_f{_ ORILL PIPE, _ TuBING__ .- : OTHER %EE LN
SLURRYWEIGHT _ SLURRYVOL_ WATERgabsk_____ _ CEMENT LEFT In CASING !ggi
OISPLACEMENT 5 ../ DISPLACEMENTPSI 399 MD(PSI_,QQQ___ RATE_&_ é-’.om ;
_ REMA'RK'S"' i A e Cral NLLT,~ KSTT Y [ cdied oto. Nixed ¢ s
D0 % el o Llash hale - Zollowed & Sio R apico
4 “ g B ‘o g ol Ly BB 5; gl _ov Goik ) i LT @l
i hed T Den il 7 e Fo b f Pl -
el __mue zoo- ST tpr Ham leteher N LT, e Float,
- u.c.fup. ‘
HALT fﬂa —
- - ' : /4 z
o “%%%";"T’ QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT : UNIT PRICE TOTAL
At TR | PUMP CHARGE " - ' G 7580
13NP 6 ' e "~ |miease o —
M( - 8"’1 C-&ﬁ“ %_EM§F~ i ——
; '35?{;;;_.' A% fh vee. .__la2vpo
M '%: - " ': . . . .
PIH i—'?@f’“ék [B5L.0C
}) § :T’IB X gvﬂj ain \ gg'qo !
P SRS eo
ek | T — R K2 |
R
AN
- (-}\ AN
P - -
oo : - SALES TAX 0l.p3.
ESTIMATED
TOTAL Zg{Q,QE
TITLE : DATE,

| acknowledge that th terms, urileas specifically amendod in writing on the front of the form or in the customer's

v Aha ek ad iin dnum ave be aftant dne carviroa identiflad on this fc




Footage
2

7
43
50
33
70
79
90
93
114
130
151
156
210
231
244
255
276
309
313
320
346
356
396
569
581
585
593
607
610
616
618
624
626
738
745
852
855
900

Formation
Topseil
clay
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
sand
shale
sand
shale

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

Thomas A #1-10
API # 15-091-23607-00-00
SPUD DATE 10-18-11

Thickness Set 20’ of 7
2 TD 9007
5 Ran 895’ of 2 7/8
36

7

3

17

9

11

3

21

16

21

5

54

21

13

11

21

33

4

7

26

10

40

173

12

£
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little odor, little bleed




