A [\ F IDEMT I A KANSAS CORPORATION COMMISSION IN AL Form ACO1
@@ M Iy i OlL & Gas CONSERVATION Diviston OH |G Form Must Be Typed
WELL COMPLETION FORM " All blanks must be Filed
WELL HISTORY - DESCRIPTION OF WELL & LEASE “ 7 / {
OPERATOR: License #__ 9408 API No. 15 - _083-21676-0000
Name: Trans Pacific Oil Corporation Spot Description; _ + 2 S 8&-2606FEL—
Address 1: _100 8. Main, Suite 200 NW_SW NW SE gec. 2 Twp. 24 o r 23 Jeast¥) west

Address 2: 1.771( 2 / 34,7 Feet from [:| North / lZ] South Line of Section
city; _Wichita sate: KS__ zip: 67202 2’665 25175 D65;9! from [#] East / [] West Line of Section

" ! per oper-
Contact Person: __Glenna Lowe i Footage$ Calculated fron¥ Nearest Quiside Section Corner:

Phone: (516 ,_262-3596 Tay One Clww se Osw

CONTRACTOR: License # _ 9142 o1y | County:_Hodgeman
Name:  Steding Drifling Company o DF ; Lease Name: _Schaffer Unit "A"

Wellsite Gealogist: _Max R. Lovely Field Name:

Purchaser; __N/a Producing Formation: _N/a

Designate Type of Completion: Elevation: Ground:_.£3_5.;__ Kelly Bushing: 2348'
] New wel [[] Re-Entry ] workover Total Depth:ﬂ_ Plug Back Total Depth:

O oi [] wsw ] swp ] siow Amount of Surface Pipe Set and Cemented at:
O Gas ¥ paa [J ENHR (] sicw Multiple Stage Cementing Collar Used? [ ] Yes [/JNo
[ oG O csw (] Temp. Abd. If yes, show depth set:
O cm {Coal Bed Mathane)

] cathodic ] Other (Core, Expi, ete.):

285

If Alternate Il completion, cement circulated from:

feet depth to: wi

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

Operator:

Drilling Fluid Management Plan
Well Name: {Data must be collected from the Reserve Pit)

Original Comp.Date: _________ Original Total Depth:
[T Deepening [ Re-per. ] Corv.toENHR [ ] Conv.to SWD
[]conv. to GSw
[ Piug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
|:| Commingled Permit #:
(] Dual Completion Permit #:
] swp Permit #:
] ENHR Permit #:
O esw Permit #: County: Permit #:

10/22/10 11/03/10 11/03/10

Spud Date or Date Reached TD Completion Date or
Recomplation Date Recomplation Date

Chloridecontent: ___________ ppm  Fluid volume:

Dewatering method used:

Operator Name:

Lease Name: License #:
Quarter Sec. Twp 5. R. ] East[]wesi

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply. Information
of side two of this form will be held confidential for a period of 12 months if requested in writing and submitted with the form (see rule 82-3-107 for confiden-
tiality in excess of 12 months). One copy of all wireline logs and geologist well report shall be attached with this form. ALL CEMENTING TICKETS MUST
BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

AFFIDAVIT KCC Office Use ONLY
I amthe affiant and | hereby certify that all requirements of the statutes, rules and regu- Ef
lations promulgated to regulate the cil and gas industry have been fully complied with Lettar of Confidgntiality Receivaq ’ {
Date: “ ] |_.fD - ” ‘7 {

and the statements herein are complete and correct to the best of my knowledge. b I
D ConﬂdantILI Rel Date: NUV_Z—B—ZIHO
‘ ] -_—:‘: \ [Z/ereline Log Recelved
Signature: = Ok Geologist Report Received KCC W! HIT

\
Title: Vice-Presiden(l Date: __11/17/2010 [ uie D‘I'E"?‘ﬂﬁ' M’> <
At [ It Approved by Data:

)

:D
yv

RECEIVED




Side Two

FARAD A =

Operator Name: lmwwqu@oration Lease Name: Schaffer Unit "A” well #: _1-2

Sec. 2 Twp.24 s. rR.23 [JEast [#]west county: _Hodgeman

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 sheet if more space is needed. Aftach complete copy of all Electric Wire-
line Logs surveyed. Aftach final geclogical well site report.

Drill Stem Tests Taken Yes [JNo Log Formaticn {Top}), Depth and Datum (] sample
{Attach Additional Sheels) )

Name Top Datum
Samples Sent to Geclogical Survey Yes [ |No

Cores Taken ! Yes No
Electric Log Run Yes [ INo
Electric Log Submitted Etectronically [ Yes No (See Attached Sheet)

{If no, Submit Copy}

List All E. Logs Run:
Dual Induction Log, Compensated Density, Sonic

CASING RECORD New [ JUsed
Report all strings set-conductor, surface, intermediate, production, etc.

Size Hole Size Casing Waight Setting Type of # Sacks Type and Percent

Purposa of String Drilled Set (In 0.D) Lbs./F1, Depth Cement Used Addilives

Surface 12-1/4" 8-5/8" 23# 285 Common 180 2%Gel, 3% CC

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Dapth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
— Perforate

—— Protect Casing
—— Plug Back TD

— Plug Off Zone

PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record

Shots Per Foot Specify Footage of Each Interval Perforated {Amount and Kind of Material Usod)

TUBING RECORD: Size: Packer At: Liner Run:

[:] Yes |:| No

Date of First, Rasumed Production, SWD or ENHR. Producing Method:
[:| Flowing [ Pumping D Gas Lift D Other (Explain)

Estimated Production Qil Bbls. Gas Mt Water Bbls. Gas-Oil Ratio
Per 24 Hours

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [JSold []Used on Lease [(Jopentole [ Jped.  [jDuslycomp. [_]Commingted
(Submit ACO-5) {Submit ACO-4)
(i ventad. Submit ACO-18.} D Other (Specify)

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




Well:Schaffer Unit A 1-2

Anhydrite
B/Anhydrite
Fort Riley
Heebner
Lansing
Hushpuckney
BKC

Fort Scott
Cherokee
Mississippian
RTD

STR: 2-245-23W Cty:Hodgeman

Log Tops:

1504' ( +844) +5'
1515' ( +833) +4'
2654' (-306) -21'
3939' (-1591) -23'
4017' (-1669) -20'
4335' (-1987) -12'
4372' (-2024) -7'
4554' (-2206) -12"
4579' (-2231)-12"
4644’ (-2296) -11'
4770' (-2422)

State:Kansas
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RECEIVED
NOV 23 2010

KCC WICHITA




ALLIED CEMENTING CO ' ~.

REMITTO PO.BOX 1) SEKRVICE s UINT:
RUSSELL, KANSAS 67665 ﬁ 1eetl 45
SEC. . |[TWR_ |RANG CALLED OUT ONLOCATION |JOB START _ [JOB FINISH
paEl/O -.23';:0 A | A9¥q 5.3:..1 A:30 gnd  Izangm
UNTY
LeassS FFe e o |-2<  |iocamo ermoke K5, £ s, 35

OLD OREEW (Circle one)

IS. 1% 5 Vaw do pero

Tebyenad Dasses

Ko S owner
d
CEMENT
CASING SIZE &= AMOUNT ORDERE, Z & 2 <X { bemg
TUBING SIZE a DEPTH Ai&e L
DRILL PIPE DEPTH A% oo
TOOL DEPTH
PRES. MAX MINIMUM @ COMMON /Fo @LESN  2¥To. o0
MEAS. LINE SHOE JOINT ; POZMIX @
CEMENT LEFT IN CSG. E :2' [ GEL ‘Z @ 0.2 Al op
PERFS. N CHLORIDE @_ 525 S0 e
DISPLACEMENT IS‘% /BB ASC @
EQUIPMENT @
@
PUMP TRUCK, CEMENTER {3/ g
#2393 HELPER Pirtlosd @
BULK TRUCK . @
# L£D3, DRIVER ?e?n @
BULK TRUCK - @
# DRIVER HANDLING __~“Fo @22 YOS ou.
MILEAGE _. Ze, id A
REMARKS: TOTAL 379 0.
g r é Ner 7 T TS 2E3§ csa, 23‘”3
. p SERVICE
DEPTH OF JOB
' k PUMPTRUCK CHARGE P9 20
—emendt DD CiRCuI47R . EXTRAFOOTAGE @
MILEAGE 37 @ Zeon 27 o
O3 ,iﬂ,ﬂﬂ.e(_% MANIFOLD @
T~ @
e @
CHARGE TO: (i oL >
TOT. O
STREET e
CITY__________ STATE ZIP

To Allied Cementing Co., LLC.

You are hereby requested to rent cementing equipment
and furnish cementer and helper(s) to assist owner or
contractor 1o do work as is listed. The above work was
donc to satisfaction and supervision of owner agent or
contractor. 1 have read and understand the "GENERAL
TERMS AND CONDITIONS" listed on the reverse side.

PRINTED NAME 444&1 Aoy S

sionature _ (20, f%,

" PLUG & FLOAT EQUIPMENT
Guite Shoe ePSHign
Becthe Plata., ©__ _ /YiEos

P oo

w_ﬁl?_@
@
@
@

TOTAL &G e,

SALES TAX (if Any)

TOTAL CHARGES __ S

DISCOUNT e

IF PAID IN 30 DAYS
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RECEIVED
NOV 23 2010

KCC WICHITA




