KansAaS CORPORATION COMMISSION
OIL & Gas CONSERVATION DiviSION

WELL COMPLETION FORM

APV 0 A

1067248

Form ACO-1

Juns 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 34585

Name: Qil Sources Corp.

Address 1: 7105 W, 105TH ST

APl No, 15 - _19-059-25734-00-00

Spot Description:

_ -SESESE sec B wwp ® s R 2! HEastTwest

330 Feetfrom [ Morth/ ] South Line of Section

Address 2:
City: OVERLAND PARK State: KS Zip: 66212 -
Contact Person: _Lesli Stuteville
Phone: 913 ) 980-8207
CONTRACTOR: License #_52834
Name:__ JTC Oil, Inc.
Wellsite Geologist: NA
Purchaser:
Designate Type of Completion:
New Wall ] Re-Entry ] workover
O o ] wsw O swp O siow
O Ges [ psa /] ENMR ] siew
O o6 ] csw [C] Temp. Abd.

[C] CM (Coa! Bad Methans)
O cathadic  [JJ Other (Care, Expl., otc.);

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

Operator:

330 Feetfrom [#] East / [] West Line of Section

Footages Calculated from Nearest Qutside Section Comer:
One Clnw Mse Osw
Franklin

Price Well #: -5

County:

Lease Name:

Field Name: ___Paola-Rantoul

Praducing Formation: _Squimel

Well Name:

Original Comp. Date: Qriginal Tota! Depth:

O] Deepening [] Re-parf. [] Conv.to ENHR [] Conv.to SWD
[ conv.to GSW

(] Plug Back: Plug Back Total Depth

D Commingled Permit #:

] Dual Completion Permit #:

] swp Permit #:

] ENHR Permit #:

O csw Permit #:
10/24/2011 10/27/2011 11/10/2011
Spud Date or Date Reached TD Complstion Date or
Recompletion Date Recompletion Date

AFFIDAVIT

| am the affiant and 1 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 complste and correct to the best of my knowledge.

Submitted Electronically

Elevation: Ground: 980 Kelly Bushing: 0
Total Depth: 720 Piug Back Total Depth:
Amount of Surface Pipe Set and Cemented at: 20 Feet
Mulliple 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/f 3 sx cmt,
Drilling Fluid Management Plan
{Data must ba collactad from the Resarve Pit}
Chioride content: 1500 ppm  Fluid volume: 80_..... bbls
Dewatering method used: . Evaporated
tocation of fluid disposal if hauled offsite;
Operator Name:
Lease Name: License #:
Quarter Sec. Twp. S. R, [JEast [ ] west
County: Permit #:

KCC Office Use ONLY

|:| Latter of Confidantiality Received
Date:

L—_l Confidantlal Release Date:

m Wireline Log Received

D Goologist Roport Roceived

) vic Distribution

ALT E]I [ﬂll DIII Approved by: Demnra Som™> Date: 11’22,20?.1
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1067248

Well #:

Side Two

Operator Name: _Oil Sources Corp. Lease Name; _FriCe 15

sec.18__ wwp16 s R 21 County: Franklin

East ] West

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, atong wilh final chart(s). Altach extra sheet if more space is needed. Attach complete copy of 2l Electric Wire-
line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken ] Yes No Orog Formation {Top)}, Depth and Datum ] sampte
(Attach Additional Shests)
Name Top Datum
Samples Senl to Geological Survey [ Yes No GammaRay
Cores Taken O Yes No
Elactric Log Run Yes D No
Electric Log Submitted Electronically Yes [INo
{if no, Submit Copy)
LIst All E. Logs Run:
GammaRay/Neutron/CCL
CASING RECORD New [ Jused
Report all strings set-conductor, surface, intermadiate, production, etc.
Size Hole Size Casing Walght Seiting Type of # Sacks Type and Percent
Purpase of String Drillad Set {in 0.D.) Lbs.J FL. Depth Cement Used Additives
Surface ] 6.2500 10 20 Portland 3 50/50 POZ
Completion 5.6250 2.8750 8 700 Portland 112 50/50 PO2Z
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth i
Top Bottom Type of Cement # Sacks Used Type and Percent Additives
—— Perforate
—— Protect Casing .
—— Plug Back TD
—— Plug Off Zone
Shats Per Fool PERFORATION RECORD - Sridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Speclty Footage of Each Interval Perforated {Amount and Kind of Material Ussd) Depth
3 656.0-663.0 2" DML RTG 7
TUBING RECORD: Size: Set At: Packer At Liner Run:
[:] Yes D No
Date of First, Resumed Production, SWD or ENHR, Producing Method:
OJFiowing [Jrumping [JGasLit [ Other (Exprain)
Estimated Production Oil Bbis. Gas Mct Water Bbls. Gas-Oil Ratio Gravity
Par 24 Hours
DISPOSITION OF GAS; METHOD OF COMPLETION: PRODUCTION INTERVAL:
{Cvanted [JSold  [Jusedon Lease Clopentole [ ped. [ Dualycomp. (] Commingled
{Submit ACO-5} {Submit ACO-4}
(If vented, Submit ACO-18.} D Other {Specify)

Mail to: KCC - Consarvation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202
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JTC Oil, Inc.

Drillers Log

Well Name Price. Well #1-5

API#15 15‘-0519;25734‘-’01'?-09‘ . Cement Amounts
Surface Date .20/24/11 20t6.5 3 Sacks .
Cement Date 10/27/11

well Depth,720

Casing Depth 700

" Drillers Log
hatio Desth = - Eormation Depth

top soll 0

shale 4

lime 15

coal 32

_ lime 33

shale 4%

lirme 53

shale 71

‘red bed 79

shale ' 82

lime 103

shale isa

lime 204 .

shale 227

lime 255

shale 294

lime 303

shale 399

lime 542

shale 551

ime 609

top oil sand 653-654
654:655 broken
655656 broken
656-657 broken
657-658 broken mix
658:659.goad
652660 v good
660-661 v.good
661-662 v godd
662663 v dood

P.3/4
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shale
‘stap drilling
casing pipe
I
4

663-664 broken

_664-665 broken

665-666 broken
666-668:broken
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HP LASERJET

J

GONSW’EEED
oil Wall Bareicasc th

g
¥

FAX

TICKET NUMBER

B

LOCATION _f;‘
FOREMAN :

o d ‘Box 884, Chanute, KS $6720

FIELD TICKET & TREATMENT REPORT

620-431-8210 or B00-467-8676 _CEMENT___ .. _

DATE . |. CUSTOMER# WELL NAME&NUMBER " SECTION | TOWNSHIP RANGE COUNTY
L5942 | Price J-S ~— OE I il Al /'ff"
CUSTOME ' ) il R e S e P T, S T L
' ? il S FIRUGKR. |~ LDRIVER | TRUCKH- “BRIVER
MAILING ADDRESS ST Toin Tt AR

NoE o 1052 A4 i
SRR STATE ZIF CODE I5; ¥
Due/lamt’ ﬂifl( l[ﬂé&lﬂ o Kel k C t(/

'-Houa size f . HOLEDEPTH )AL cASING SIZE 8 WEIGHT__ 372
i DRILL PIPE’ TUBING, : . OTHER_
SLURRY WEIGHT. SLURRY VOL. WAYER galisk_ - CEMENT LEFT In CASING (/-:QJ
DISPLACEMENT 41 mspu.csmemps; _EQO_ Mixpsl_Qd0D___. . xRATE_EZﬂQ‘: 4
REMARjKlS:'-r ol £ e o/ A ,4‘ - \,, L fe "8' ; v 1 Yot TR OPY.5:
L A et . JW o A :l : =

' : :.l".‘,' i Q AP ; v-: y ':/ = e

‘_‘%‘;%UE"T: _ QUANITY ot UNITS DESCRIPTION otsenw¢is§ r PRODUCT UNIT PRICE TOTAL .
\ {1 ! . B PUN_IECHAR'GE, T FISLD
| 1 Pl [MILEAGE" s Lo )
IHe . B aaptri| fori mcles . [C6ET
RoX 127 (2 2 C B g ' ’ 19D .
1523 T 50/5‘9 T, L0
1120 _J28% o2/ , T 60
WyoA. ) A4 2les ] Y2y
y i i ﬁﬂi‘f' o LAy Ty
el BT \07 _h 4 - STERSAY
A NS ikl = -
A AN a
AN ) _ smestax | 47.96
Ravin 2737 T ‘ ESTIMATED ¢
- X TOTAL gléi_ v
AUTHORIZTION —2 4__ _i/ ‘ TTLE__. ; . DATE, |
v e B s Mes mmiseand basma unlogi snaclﬂcallv amended ln wrulng on the Iron! ol lhe form or ln the customer's g

vidiad avs bimle




