KANSAS CORPORATION COMMISSION
OIL & Gas CONSERVATION DivISION

WELL COMPLETION FORM

0 O 00

1067037

Form ACO-1

Juna 2008

Form Must Bo Typed
Form must be Signed
All btanks must be Fllled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # _ 34986
ST Petroleum, Inc,

Name:
Address 1: 18800 Sunflower Rd

15-091-23608-00-00

Address 2:
City: Edgerton State: KS Zip: 66021 .
Contact Person: __Rick Singleton
Phone: (913 ) 638-6398
CONTRACTOR: Licenso #_33734
Name:  Hat Drilling LLC
Wellsite Geologist: NA
Purchaser:
Dasignate Type of Complation:
] New well [[] Re-Entry {1 workover
] o [0 wsw [ swo [] stow
[ cas [ paa {¥] ENHR [ sicw
] oG [ asw [ Temp. Abd.

] CM (Coat Bt Mathans)
([ cathodic  [] Other (Cors, Expl, atc.):
If Workover/Re-entry: Old Well Info as follows:

Operator:
Wall Name:

Qriginal Comp. Date: Criginal Total Depth:

API No. 15 -

Spot Description:

NV NE SWNE goc 20 mwp. 14 s R 22 [#)East]west
3668 Feetfrom (] North/ ¥ Seuth Line of Section
1842

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

Footages Calculated from Nearest Ouiside Section Comer:
Cnve Oaw s Osw
ty: Johnson

Thomas A, Well #: -15

Coun

Lease Name:

Field Nama: __Gardner South

Producing Formation: Bartlesville

Kelly Bushing: _0
Plug Back Total Depth:

Elevation: Ground: 1028
Total Depth:_g_zo___

Amount of Surface Pipe Set and Cemented at: 21 Fest
Multiple Stage Cementing Collar Used? [] Yas ¥/INo
If yes, show depth set: Feet

If Alternate 1) completion, cement circulated from: 0

21

feet depth to: wi 6 sx cmt.

{] Deepening  [] Re-ped. [] Conv.toENHR [ ] Conv.1c SWD
M conv. to GSW

7] Piug Back: Plug Back Total Depth

[J) Commingled Permit #:

{7 Dual Completion Permit #:

[ swo Permit #:

[T} ENHR Permit #:

] csw Permit #:

10/2172011 1012512011 11/08/2011

Spud Date or Date Reached TD

Recompletion Data

Complstion Date or
Recomplstion Date

AFFIDAVIT

I am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to reguiate the oll and gas industry have been fully complied with
and the statements herein are complete and corect to the best of my knowledge.

Submitted Electronically

Drilting Fluid Management Plan
{Data must ba collected from the Reserve Pit)

ppm Fiuidvolume: 80 uuis
Dewatering method used: _Evaporated

Chloride oonlent:_lso_o._

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Narne: License #:
Quarter Sec, Twp. S. R. [_JEast[ ] West
County: Permit #:

KCC Office Use ONLY

D Lettar of Confidentiality Recalved
Date:

D Confidential Rel Data:

Wiraline Log Recelved

] Goologlst Report Recelved

(] wic Distributian

ALT [0 [0 [Jm Approved by: 2o ®mer paye: 11/16/2011




. o AT 0 A O R

1067037

Operator Name: ST Petroleum, Inc. Lease Name; _1homas A. weli #: _1-15

Sec. 29___ Twp.14 5. R22 [#]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, bottem 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 completa copy of all Electric Wire-
ling Logs surveyed. Attach fina! geological well site report.

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

{If no, Submit Copy)

List All E. Logs Run:

GammaRay/Neutron/CCL
CASING RECORD New [ |Used
Repor! all strings set-conductor, surface, intermediate, production, etc.
Size Hole Size Casing Weight Selting Type of # Sacks Type and Percant
Purpose of String Drilled Set {In 0.0} Lbs. / Ft. Dapth Cement Used Additives
Surface 9 7 10 29 Portland 6 50/50 POZ
Completion 5.6250 2.8750 8 914 Portland 138 50/50 POZ
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cament # Sacks Used Type and Percont Addilives
Top Bottom
— Perforate
~— Protact Casing -
— Plug Back TD
— Plug Off Zone
Shets Per Foot PERFORATION RECQRD - Bridge Plugs Set/Type Acld, Fracture, Shot, Cement Squeeze Racord
Specify Footage of Each interval Perforated {Amount and Kind of Material Used) Depth
3 856.0-866.0 2"DML RTG 10
TUBING RECORD: Siza: Set At: Packer At: Liner Run;
[:, Yas E] No
Date of First, Resumed Production, SWD or ENHR, Producing Method:
[OFowing  [JPumping [JGaslit ] Other (Explainm)
Estimated Production Ol Bbls. Gas Ml Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS; METHGD OF COMPLETION: PRODUCTION INTERVAL:
[Jventea D Sold |‘:] Used on Leasa [:] Open Hole (1 rert. D Dually Comp. |:| Commingled
i {Submit ACQ-5) (Submit ACO-4)
{1f vented, Submit ACO-18.) {:‘ Other (Specify}

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




Oct. 28 2011 _1:36PM HP LASERJET FAX

p.25

| , TickeT NUMBER 33012
%kﬂﬁ ' - LOCATION Oddasa KS

FOREMAN_Ered YiAa o2
PO Box 334' cnamm, KS 86720 FIELD TICKET & TREATMENT REPORT

620-431-9210 ‘or B00-467-8678 _ CEMENT
DATE CUSTONER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
10 hs/n 7533 L hemnas 7S MNE  R9 / 2
CUSTOMER : IR T el i
' Patyvalew ma TRUCK # DRIVER TRUCK # DRIVER
' MAILING ADDRESS Sbé FRE MAD S L
. i B
[$%0e  Sonflower RJ___ 495 | Maplse g8 1
cY TATE 2P CODE
ﬁ | Y o DEMRMAS B M .
Edyerton xR $p3 | WSIDET 25
JOB TYPE Lm% 511% HOLE SIZE & ’/a: HOLE DEPTH___ 950 CASING SIZE & WEIGHT_ 2% EUE
CASING DEPTH_ 944 JDRILL PwE__ﬁ_,_ﬂELe__m TUBING_( 22 g’ OTHER )
SLURRY WEIGHT Ea SLURRY VDL_______ WATER galfsk CEMENT LEFT In CASING_24 " P! vy + Jo
DISPLAOEMERT__Q_B_G_&&. DISPLACEMENT PS|_ MIX PSI . RATE_SBEAM -
REMARKS:' FshabiMNsh ctveuladion 18X IDUMn "im ;4:;.‘,,2 m@ﬁusb

m\\cv- P\J 172 IBE _Cks Jﬁ/\:o Por. J2 AV CWXJ?Z Lk Yy¥ £/a SQ_A?ZL[{___
N & ¥ / < CIOM D‘rﬂfn P J&”
.Eublu,-_nfm to A,;'Pﬂ-e Mo L g N JLJ/S So AAL e st w akas
Pressiyob Ty - ‘Na"’fJPS/' AL D Agescure Le D _mtn MIT:
Rn..lan L rect yv 1L0 So¥ “p/“*“( JMUE':_ Séluy . (7o$|\’{\

' . s - - j A
YA by:”?‘ - ' Zed )y Nofur
A%%‘:J‘:E"T_,- QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
Syaf. ) PUMP CHARGE ' : : G 9522
SH06 |  Fom,  |MiLEAGE : séﬁi“w 1305
SRl Fre Cas Sy %o0foon : N P £
00y ] mtet o Tow tniles” 03 330%
g R thhve To_ABRL \og Tirvele X 133%
T 138 sks | snfee fa i Covgund (992
J1i&B _ 332" Lreaaivmm fad. A
1o 3s* £Flo Se.Q ' 32 =
YyoR i 25 Aubbey ﬂ/vc. 2&%
A
, QN
[ DO~
WAV
. N &R0 | sALES TAX /2y 4%
i 5737 v ESTIMATED N
ToTAL | 3 R9S =
. AUTHORIZTION TITLE _ DATE

. acknowledge thal th

: ymeni#€rms, unless specifically amended in writing on the front of the form or In the customer's
_ taccount records, at

t office, and conditlons of service on the back of this form are In effect for services identitied on this f:




Footage
2
14
54
79
89
98
105
162
167
218
242
250
266
274
279
286
330
355
363
387
392
407
580
583
596
603
617
621
640
650
736
740
854
862
920

Formation
Topsoil
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
red bed
shale
sand
shale
sand
shale

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

Thomas A #I-15
API# 15-091-23608-00-00
SPUD DATE 10-21-11

Thickness Set21’ of 77
2 TD 920’
12 Ran 920" of 2 7/8
40
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24
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8

24

5

15

173

3

13

7

i4

4

19

10

86

4

114

8 good odor, good bleed
58




