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) KANSAS CORPORATION ISSION Form ACO-1
Y June 2009
- OiL & GAs CONSERVATION DiviSioN Form Must Be Typed
Form must be Signed
WELL COM PLETION FORM ] All blanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LLEASE )
. ,\‘- N
OPERATOR: Licerige #_ 34421 APINo, 15 _019-27052 - OO+ 0O
Name: Occurrence Pétféléum Company Spot Description:
Address 1: _1732 Tara Falls - _ W2 SENW gec, 28 twp. 32 s R 2 ¥ East[]West
Address 2 . 1,980 Feetfrom [¥] North/ [] South Line of Section
City: _Wichita State: K8 zip; 67207, 4486 ‘@5.2 Feetfrom [ ] East / /] West Line of Section
Contact Person: __Thomas M. Williams Footages Calculated from Nearest Outside Section Corner:
Phone: (316 ) 7334096 CIne MOnw [Ose Osw
CONTRACTOR: License #_32701 County;_Chautauqua
Name: ___C & G Drilling Company Lease Name; _v2ughan Well #: 128
Wellsite Geologist: 1om Williams Field Name: ___Kempton South
Purchaser: _None. Shut-in gas well : Producing Formation: _Fort Scoft
Designate Type of Completion: Elevation: Ground:lL_ Kelly Bushing: 1,108
V] New Well [] Re-Entry ] Workover Total Depth: 2:922__ plug Back Total Depth: __1:260'
O oi ] wsw ] swbp [ siow Amount of Surface Pipe Set and Cemented at: 86’ Feet
[ Gas [ oea - [JEenHr [ stew Multiple Stage Cementing Collar Used? [] Yes ¥/INo
J oe : O esw (J Temp. Abd. If yes, show depth set: Feet
(] CM (Coal Bed Methane) : If Alternate Il completion, cement circulated from: 2,007
Cathodi O , Expl., etc.).
L1 cathodic L] Other (Coro, Exal, ete) feet depth to: Surface wi_415 sx cmt.
If Workover/Re-entry: Old Well Info as follows:
Operator:
Drilling Fluid Management Plan
Well Name: (Data must be collected from the Reserve Pit)
iginal .Date: ______________ Origi :
Original Comp. Date Original Total Depth Chloride content: 890 ppm Fluid volume: 240 bbis
] Deepening  [] Re-perf.  [] Conv.to ENHR [ ] Conv.to SWD Dewatering method used: _ Vacuum Truck haui to disposal well.
(] Conv. to GSW
] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
O commingled Permit #: Operator Name; __Butler Brothers Inc.
Dual Completion Permit #: .
N P , Lease Name: _Mattison #1 License #: __6328
[] swD Permit #: s
] ENHR Permit #: QuarterSE___Sec. 13 Twp.32__S. R. 4 ¥ ]East[ ] West
D GSW Permit #: County: Cowley Permit #: 15-036-23273-00-02
7/18/2011 7/22/2011 8/22/2011
Spud Date or Date Reached TD - Completion Date or
Recompletion Date Recompletion Date

INSTRUCTIONS: An origina! 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
| am the affiant and | hereby certify that all requirements of the statutes, rules and regu- [E/
lations promulgated to regulate the oil and gas industry have been fully complied with Letter of c°"rd°"ﬁ"'"y Re”"’e" J -
Date: _ZZ- 0 CN €

and the statements herein are complete and correct to the best of my knowledge.
) D Confidential Rel Date:
i 2 Al A [B/W‘relme Log Recelved
Signature: 7‘2 ‘-Laanmﬂ" Geolog|st Report Received
Title: _Owner Date: _11/14/2011 D UIC Diste w \g. «9‘ ‘//
EW roved by: Date!

KCC WICHITA

~——
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‘ " Side Two
ot
p
Operator Name: _Occurrence Petroleum Company Lease Name: Vaughan well # _1-28
Sec. 28  Twp32 __s. RS [71East [} West County: _Chautauqua
pd

INSTRUCTIONS: Show important tops and base of formations penetrated. Detall 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, fiuid
recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheet if more space is needed. Attach complete copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.

Drilt Stem Tests Taken : [ Yes No Log  Formation (Top), Depth and Datum ] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey : Yes [ ]No Layton Sand 1368 260
Cores Taken L ves No Kansas City 1531 423
Electric Log Run Yes [ INo 7 .
Electric Log Submitted Electronically [JYes [7]No Altamont 4 -666
(If no, Submit Copy) Pawnee 1871 -763
List All E. Logs Run: Fort Scott (Oswego) 1908 -800
Dual Induction, Dual Comp. Porosity, Bond Log Cherokee Shale 1948 -840
CASING RECORD [ | New [/]used
) Report all strings set-conductor, surfacs, intermediate, production, etc.
: Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In 0.D.) Lbs./ Ft, Depth Cement Used Additives
Surface casing 121/4" 8 5/8" 24# 86' Class A 50 3% cc, 2% gel
Production Casing |7 7/8" 41/2" 10.5# 2,007 60/40 poz 300 2% cc, 4% gel
Production Casing |7 7/8" 412" 10.5# 388' 60/40 poz 115 2% cc, 4% gel
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
— Perforate
— Protect Casing
e Plug Back TD
— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) : Depth}
4 1,912'-1,917" 300 gal. 15% MCA,; 4,000 gal. 15% NE FE 1,912'
TUBING RECORD: 7 Size: Set At: Packer At Liner Run:
23/8" 1,929.87' None [ ves No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
Shut-in gas well Flowng [ JPumping [ JGastit [ ] Other Explain) —
Estimated Production Oil Bbls. Gas Mcf . Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
250
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
"] open Hole Pert. [ JOuallyComp. [ ] Commingled 1,912-1,917"
D Vented D Sold D Used on Lease {Submit ACO-5) (Submit ACO4)
(If vented, Submit ACO-18.) (] Other (specify)

Mai to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas GTRECEFVED

DEC 08 2011
KCC WICHITA
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,x 884, Chanute, KS 66720
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.~ 'CONSOLIDATED

Qlt Welt Sarvieas, LS

42 To5

p.1
TickeTnumBer____ 311721
LOCATIONZE 120 E| Docado
FOREMANJevcoh Siorpe

FIELD TICKET & TREATMENT REPORT

| acknqwiedge that the payment terms,

wettad e

421.9210 or 00-467-9670 CEMENT ¢4t 0 (9-22052 - 00-00
DATE | CUSTOWERF WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
54999 | Vaughen ¥ |-A3 | 22 | 32 E_|C
Mol + M stfigd "~ TRUCK# DRIVER TRUCK# |  DRIVER
[MAILING ADDRESS sz [gc P2y
U737 taca Falls A Y] thark
CITY STATE ZIP CODE »Ja <) TJecob
WiC nite, 1Rks 167227 .
JOB TYPE HOLE size_/2 ¥4 HOLE DEPTHAS ___ CASING SIZE & WEIGHT S/
CASING DEPTH_£5 _ ori,Lrire_IV/A Tueing_N/A& LOTHER
SLURRY WEIGHT /4. S SLURRY VOL WATER gallsk__ CEMENT LEFT in CASING_IL £+
DISPLACEMENT 4.3 DISPLACEMENT PSI_O MIXPS|_© RATE_Bbpw . :
REMARKS: Sa-fhy - tgeding pega o cuicplotion  aided BOgks claac A Bfce
/ l k 'osa pt ! e Y Coment dace S
A%%%"’E“T T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT  UNIT PRICE TOTAL E
[SHols 1 |pume cHarce 775.00 22590 |
=Y 0L S0 MILEAGE Y 00 200,09
S407 { M belic delives 1330.00 33000
1104 & S0 sk Clans A .24 |7]2.50
IHESL) OO Ibs gl .2) Zl.oo
102, 1201 B> z b o, 0. | IH.co
o2 251bS £l ow cee] 2,22 15550
RECEIVED |Sbiutel 2] 25.90
DEC U8 207 SALESTAX | 7. 4é
I v ESTMATED [ 9 =0 1j¢
- , KCC WICHITA TOTAL
avtHorizrion__ (Lo TITLE , DATE

unless specifically amended in writing on the ffont of the form:or in the customer’s
account records, at our office, and conditions of service on the back of this form

are In effect for setvices identified on this foi
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T A S, OUWEServiess, LLG

* PO Box 884, Chanute, KS 66720

1 ENTERE

LOCATIO

TICKET NUMBER

31176

FOREMAN\ ZLco b &

: . FIELD TICKET & TREATMENT REPORT

" 620-431-9210 or 800-467-8676 ‘ | CEMENT  Ap)# »514-270 S —00-00
[ DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
[7-25= -
('{SéMER [{ ﬂq Vauahq'n # : é% i ' A SO R
% L ADD;:.S'; e ﬂe{-m 3;"3 L}‘ZUEK # E(NER —'T[ZUaCK # DRIVER
, I &
| 732 _taca Falls 96 [WIZ Jmark oo
o STATE ZIP CODE Saco b
wichitoo KS  |67207 e i,ga{ '; 3,,0
JOB TYPE_LONG <571 HOLESIZE_Z78 ____ HOLE DEPTH_2022 CASING SIZE & WEIGHT %/%2, _¢e5col
| CASING DEPTH 2005 § DRILL PIPE TUBING OTHER
| SLURRYWEIGHT_________ SLURRYVOL WATER gallsk CEMENT LEFT in CASING_42 4
. DISPLACEMENT 3] bb ] DISPLACEMENT PS| .92 mixps_ 297 RATE_ S bPn
REMARKS; Y ] 5 o
_Bﬂék.c‘("\ an . i 2qu?q ﬂwo ’Ndf‘l .Rf)m:ﬂ 2 m@d;ﬁ"aﬂ hol-
miYed 226 SES (D40 (o J k
X 2 [ lfm:nw%a, | 2o
_checked Lot L | ocu e
“‘::%%‘:E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
;9-101 J PUMP CHARGE 975.00 [475.90
| S0 ~ [miLeaGE .00 |[A00.00
5‘107/‘ f_)o m.le 1S ton e da“.z&q X .24 aAds.00
124 A 2.5 5K5 Fhick set 18.30 11374.50 |
n3l AAS55Ks  [60/4o poz Nas 263875
1107 112 1bS poly-Flake A2 |248.¢4
11130 1800 1b5 lacl , 20 12000 |
oA 378 1bS Kol-Seel oy 1£5.00
123 % City woter IS¢o |93.¢c0
a5l wender dawns Poct 100,00 |520.00
03 5 coment gﬁc_ﬁq;iﬁ 213.00 |1040.02
ﬂlﬁ g |centalize— /2. H2.,00 |33¢ 00
=k ] %,z LaJel £ abac 23300 [iaz.00
445 ‘ 2 1 Pleeg 29 - 7]
|54 QY 5 Qcof‘c, X £ he Stand b,v‘/ XY &4.99 2520.20
. NER .
R QEC 08 2018 | saestax D3
Ravin 3737 . ~ q )\% Es:g'ﬂr:TLED | 9?864 ’L
e NS wicHTA

1 acknowledge tHat the payment térms, uniess specifically amended In writing on the front of the form or in the customer’s
account records, at our office, and conditlons of service on the back of this form are in effect for services identified on this form.
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“0 ENTERED

PO Box 884, Chanute, KS 66720

TICKET NUMBER

31186

FIELD TICKET & TREATMENT REPORT

LOCATION 0 £ | Poraxcts
FOREMAN OV

620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
=21l | G899 | voughaa 3128 | 28 2513 niFges
CUSTOMER GQ ‘ “ oI e L R R ; T
QOCrrcrance ?&’H O Meah TRUCK # DRIVER TRUCK # DRIVER
AL
MAILING ADDRESS géﬁ il [ A e
1732, tara Fallsg <5 "l‘-IL. Mok,
CITY STATE ZIPCODE | J.d oo\
. . ' ™m "a)
wicWita KS ¢707 ™3 ’ifz Teco b
J0B TYPE] 11l kQbees HOLE size_ 2 78 HOLEDEPTH_______ CASING SIZE & WEIGHT_“/Z__
CASING DEPTH DRILL PIPE TUBING_/ 3\ OTHER
SLURRY WEIGHT. SLURRY VOL, WATER galisk CEMENT LEFT in CASING
DISPLACEMENT, DISPLACEMENTPSI______ MIXPSI
REMARKS: NA A lin + 39904 Con wed o sks Orao

£,

2 ‘mmmm!

yaNLP) 1c<4mq Cermert 4o

V) LD

‘ {,

Sy e

g (ot bole ity 205Ks

e W

et £t ]

ACCOUNT

QUANITY or UNITS

DESCRIPTION of SERVICES or PRODUCT

CODE UNIT PRICE TOTAL
SHO| ] - [q 78 90| 9760
Sl | &5 el S A=
'ﬂDP 1 M. b lle ale“\/cf."v 3& 00|330.20
1137 135 /o> g7 1L13.25]
iLLZ_}?J SY 1S % O.20 108,00
1jo So [bS Ypoly Elake. 222 [l oo
1102 21 1bS Colcicw Chlscde Q. JSL.20
.SS_QZ _She 7o Ve qo.00 [4%0.

RECEIVED

|

DEC 08201

#3295

— | saesTax | |[#N. (/|
s HUSTYECCWICHITA  “rom” Hi03.0)
AUTHORIZTIQN TITLE OATE




