KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIviSION

WELL COMPLETION FORM

Y 0 ) T 0T

1068067

Ferm ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__ 34585

Name: Oil Sources Com.

Address 1: 120 Shoreling Dr.

API No, 15 . 15-059-25735-00-00

Spot Description:

_ -E2.5ESE sec 18 twp s. R 21 #]easi[Jwest

660 Feetfrom [ 1 North/ [¥] South Line of Section

16

Address 2.
City: LOUISBURG State: K5 Zip: 66053 5403
Contact Person: __Lesl Stuteville
Phene: { 913 ) 980-8207
CONTRACTOR: License # _32834
Nama:__ JTC Qil, Inc.
Wellsite Gaologis!: NA
Purchaser:
Designate Type of Complation:
New Well ] Re-Entry ] workover
O on ] wsw O swp 1 siow
[ Gas CJosa ] ENHR [ siGw
(I e] O csw (O Temp. Abd.

[J ¢M (cost Bad Motrane)
(] cathodic [[] Other (core, Expt. ate,):

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

Operator:

330 Feotfrom [¥] East / [] West Line of Section

Footages Calculated from Nearest Outside Section Corner:
One Claw s Osw
County; Franklin

Price wen#: 4

Lease Name:

Field Name: ___Faola-Rantoul

Producing Formation: _Squimel
0

Elevation: Ground: 987 Kelly Bushing:
Totat Depth: 720 puyg Back Total Depth:
Amount of Surface‘Pipe Set and Cemented at: 20 Feat
Multiple Stage Cementing Collar Used? [ ] Yas [/INo

If yes, show depth set; Feet
20

if Alternate || completion, cement circulated from:

feet depth to: wi sx cmt.

Well Name:

QOriginal Comp. Date: Original Total Depth:

[ Deepening (] Re-pert. ] Conv.toENHR [ ] Conv.to SWD
(] conv.to GSW
[} Piug Back: Piug Back Total Depth
D Commingled Parmit #:
(O Dual Completion Permit #:
[ swp Parmit #:
(] ENHR Permit #:
[ esw Permit #:
102612011 11/02/2011 11/16/2011
Spud Date or Data Reached TD Completion Date or
Recompletion Dats Recompletion Date
AFFIDAVIT

| amthe affiant and | hereby certify that all requiremenis of the statutes, rules and regu-
lations promulgated to regulate the ail and gas industry have been fully complied with
and the statements herein are complete and correct to the best of my knowladge.

Submitted Electronically

Drilling Fluld Management Plan
(Data must ba collacted from the Reserve Pit)

Chlorids content: _1500 ppm Fluidvolume: 80 bbis

Dewatering method used: _Evaporaled

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

Quarter Sec. Twp S. R
County:

[ East[] west

Permit &:

KCC Office Use ONLY

[:] Letter of Confidentiality Recelved
Date:
" [J confidential Relaase Date:
Wireline Log Recelved
D Geologist Report Recelved
UIC Distribution
ALT [:]l Il DIII Approved by: Dorma e Date: 1172272011




AT A 0

1068067

Well #:

Side Two

Operator Name: _Qil Sources Corp. Lease Name: _FTICe -4

Sec._18 _ Twp.16 s. r.21 East {]Waest County: _Franklin

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval tested,
time too! 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 shee! if more space is needed. Attach complete copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.

Drlil Stem Tests Taken [ Yes No Ovreg Formation (Top), Depth and Datum ] sampte
(Altach Additional Sheets)
Nams Top Datum
Samples Sent to Geologicat Survey O Yes No GammaRay
Coras Taken W Yes No
Electric Log Run Yes D No
Electric Log Submitted Electronically Yes [INo
(! no, Submit Capy)
List All E. Logs Run:
GammaRay
CASING RECORD New [ Jused
Report all strings set-conductor, surface, Intermediate, production, etc.
Size Hola Size Casing Walght Satting Typa of # Sacks Type and Parcent
Purpose of String Drilted Set {In 0.0)) Lbs./ FL Depth Cement Used Additives
Surface 9 6.2500 10 20 Portland 3 50/50 POZ
Completion 5.6250 2.8750 8 700 Portland 116 50/50 POZ
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purposo: Dapth Typo of # Sacks Used Percent Addlt
Top Bottom ype of Cemant 8 U Type and Percent Additives
—— Parforate
—— Protect Casing _
—— Plug Back TD
— Plug Cff Zone
Shots Par Foot PERFORATION RECORD - Bridge Plugs SetType Acld, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Matarial Used) Depth
4 659.0-664.0 2" DML RTG 5
TUBING RECORD: Size: Set At Packer At: Liner Run:
[ ves e
Date of First, Resumed Production, SWD or ENHR. Producing Method:
[:l Flowing D Pumping I:l Gas Lift D Other (Explain)
Estimated Production Qil Bbls. Gas Mecf Watar Bbls. Gas-0ll Ratlo Gravity
Par 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [Jsold [ Used on Lease [JopenHote  JPedt.  []Dually Comp. [] commingted
) {Submit ACO-5} {Submit ACO-4}
{if vnted, Submit AGC-18)) (] Other (Specity)

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202
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beTe =34-2011 54r 1723 From' R

.l.. .”

“sTC0il, ine,”

Drilterstog

R

" .. Well Name -Price well#1-4. .

API#15 - 15-059-25735-00—00 o

Surface Date 10/26/11 20 ft B. 5 .

A R yr— T
! od R Y

‘Cement Amounts
. 3Sacks

. B
Cerrnent Date 11/2/11 _

Well Depth-720

Casing Depth- 700

Eormatio - Depth

Qrille_r's:L_qg

Top $olt - o - T,
shale _ 5

lime i9s ' .
coal N

dime — . 43
shale ) T4

"lrme' - 153

dme U gopn
S ShaIE!r.'.l S ;' . 264| \ o )
- hme R 305 0

lime ‘ © 193

e

shate iag.

T

shale . AR 156 -

A

-, shdle SRS % -
_f‘Hme ' -, 322,

L8

: '.:_'. shale : ' 426

lime . iy . 551

shale . . 559.¢

limie . 611"

shala ' . 615

top il sand ‘654655 broken
.655-657 brokan
657-659 broken
- 659:661 broken

'661-662 good]broken
662-663 broken/good
¢ 563 664, brukenfgood
664-566 mlx/good
666 558 good
663-659 broken
669—670 broken

~-.;Formation

—

' To:9138372241

Depth

P.172




OCT-31-2811 14:23 From: To:9138372241 p.a2s2

Price T-4

670672 shala. .
shate 670
stop drilling 720

casing pipe 700




TICKETNUMBER____ 3 3045

I FOREMAN_ée_m_«J&_

'O Bitx Bad, Chanute, KS 86720 © FIELD TICKET & TREATMENT REPORT

'620431-9210 of 9004876676 .  CEMENT e
DATE ' | CUSTOMER®] i weu. NAME&NUMBER _ _ ‘SE__C_ET‘IQN “TOWNSHIP | RANGE COUNTY |
e 1 &g ) PI‘ c\e.""‘IL Isf _ 1 8€ sl s | . m PR
0P Soyvees Coacn S TRUCK# |~ DRIVER .| TRUCK#' | : DRIVER
MAIHNGADDRE?? . ” ) :"'b E%j i 9 ; _ VY A
123D S hove iie Dy __ 1. yox .| Hophec
TITY : STATE ZIP CODE DTl L&E&&L o
Laoyts Su«'q' RS, 666\%’ 2y ,(E,c& ke
JOB TYPE _lﬁgjm?_ HOLEBIZE__ (" HOLE DEPTH, @ ;ze CASING SIZE & WEIGHT_.
CASINGDEPTH___G9g8 O oriePe__ - mame OTHER__
SLURRYWEIGHT_______ sLuanvvok__,, WATERsallak .' . czmammmn CASING_2.7%, "Pldn
DISPLACEMENT, 9. o L mspmcmsm‘m MIXPS_____ BATE_SB pm
REMARKS: ' j . "y - D el

v euld QuinmYerunms | DESCRIPTION of SERVICES br PRODUCT UNITPRICE | TOTAL
SYo _ ] 'W',lPUMPCHARG.E ‘ L ) Y95 Fos 2
[Svee ROy jMILEAGE _ i wsa ) ' Do .
" cyba- . " ‘ i&' ._" A : = oo -I K] Nt -
il gve7 | % igtwyms’ £ . Ses 26522
lagsore | - I_F:.hf_s : _ E&rab: 26EZ
v . . 'f L]
My | Jide; sfts : A 124238
- g8 -1t :-_ i remtum &_u( . 5992
. _yuoa. [ ,—m “Rubbor L 2§
- '.: ‘ Al.. - ] l“ . . . ] . .
- X ) f ﬁ-“ \ i} N v
) nU‘A\ IR ‘.;!“\_.'_ kI"IE D= :
A\ A =
VAL i 1
| ’ . 7838 . |.saEsTAX']' 701.33
| lwnsa ! " EBTIMATED 52
_ T oo YotaL [ RI7BF
: AUTHORLZTION, . . TnE__ ! . . * DATE__

: aclmowladge that the payment terms, unlesg epedﬂcnlly amended In wrlllng Dn the front of the torm or In the cuatomer’e
‘account recards, at-our office, and conditions of service on 'the baelt of.thls i’qrm are In effect for services idontified on this form.
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