KaNSAS CORPORATION COMMISSION
OiL & GAs CONSERVATION DiviSION

WELL COMPLETION FORM

YV Q0

1070186

Form ACO-1

Juna 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

QPERATOR: License # 34379

Scott's Production, LLC

API No. 15 - 15-169-20327-00-00

Name: Spot Description:
Address 1: _PO BOX 136 E2 NE SWANW goc 8 7wp. 18 s R 1 [Jeast#west
Address 2: 110 N MEMORY TRAIL 1650 Feet from IZ] North/ [ South Line of Section
city: _ROXBURY State: KS 7. 67476, 1230 Feetfrom [_] East / /] Wast Line of Saction
Contact Person; __Jeff Scott Footages Calculated from Nearest Quiside Section Corner:
Phone: (02 ) 2547828 One @Onw Ose Osw
CONTRACTOR: License # _52/01 County; _Saline
Name: ___C & G Drilling, Inc. Lease Name; _-Cc JOHNSON wel #:
Wallsite Geologist; Frank Mize Field Name: __Hunter North
Purchaser: _NCRA Producing Formation; _Mississippian
Designate Type of Completion: Etevation: Ground: 1333 Kelly Bushing: 1342
New Well [ Re-Entry [J workover Total Depth: 2886 piug Back Total Depth:
m il O wsw [ swo O siow Amount of Surface Pipe Sel and Cemented at: 209 Feet
[ cas O paa ] ENHR O siew Multiple Stage Cementing Collar Used? [ ] Yes [/INo
O oc O esw O Temp. Abd. If yas, show depth set: Feet

] &M (Cosat Bad Msthans)
D Cathodic |:] Other (Cora, Expl, eic.).
If Workover/Re-entry: Old Well Info as follows:

Operator:

If Alternate 1 completion, cement clrculated from:

Well Nama:

Original Comp. Date: Original Total Depth:

{7 peepening ] Re-perf.  [] Conv.to ENHR (] Conv.to SWD
[ Conv. to GSW

[ Piug Back: Plug Back Total Depth

O Gommingled Permit #:

[ Dual Completion Permit #:

[} swD Permit #:

] ENHR Parmit #:

] esw Permit #:
10/14/2011 10/17/2011 10/18/2011
Spud Date or Date Reached TD Completion Date or
Recomplation Date Recompletion Date

AFFIDAVIT

I am the afflant and | hereby cerlify that all requirements of the statutes, rules and regu-
tations promulgated to regulate the oil and gas industry have been fully complied with
and the statements herein are complete and comect to the best of my knowledge.

Submitted Electronically

feet depth to: wi sx cmt.
Drilling Fluid Management Plan
{Data must ba collected from the Reserve Pit)
Chloride content; _1900 ppm  Fluid volume: _2_90__ bbls
Dewatering method used; _ EVaporated
Location of fluid disposal if hauled offsite:
Operator Name:
Lease Name: License #:
Quarter Sec. Twp S, R. O East[] west
County: Permit #:
KCC Office Use ONLY

I:l Lotter of Confidentlality Received
Date:

D Confidential Rel Date:

D Wireline Log Received

D Geologist Report Received

[ uic oistribution

ALt [V o Jw approved by: === pate: 12152011




s R R A

1070186
Opemtor Name: SCD“'S PI‘OdLICﬂOI"I, LLC Lease Name: LEE JOHNSON Well #: 6

Sec. B Twp.16 s R.1 [JEast [/]West County: _Saline

INSTRUCTIONS: Show tmportant 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 levet, hydrostatic pressures, bottom hote temperature, fluid
recovery, and flow rates if gas to surface test, atong 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.

Drill Stem Tests Taken O Yes No Log Formation (Top), Depth and Datum {1 sample
(Attach Additional Sheels)
Name Top Datum
Samples Sent to Geotogical Survey [ Yes No
Cores Taken O Yes No Mississippian
Electric Log Run |:| Yes No
Electric Log Submitted Electronically Clves [No

{#f no. Submit Copy)

List All E. Logs Runm:

CASING RECORD New [Jused
Raport all strings set-conductor, surface, intermediate, production, etc.
Size Hole Siza Casing Weight Satting Type of # Sacks Type and Percent
Purposo of String Drilled Sat {In 0.D.) Lbs./ Ft. Depth Cement Used Additives
Surface Casing 12 9 24 209 Class A 140
Long String 8 5 15 2677 Thick Set 75
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Parcent Additives
Top Bottom

— Parforate

— Protact Casing .

— Plug Back TD

— Plug Off Zone

Shols Per Foot PERFORATION RECORD - Brdge Plugs SeifType Acld, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each (nterval Perforated {Amouni and Kind of Materig! Usad) Dapth
TUBING RECORD: Slze: Sat Al: Packer At: Liner Rur:
2-7/8 2677 No Packer O ves No

Date of First, Rasumed Production, SWD or ENHR. Producing Method:

11/20/2011 (] Flowing Pumping [ JGaslit [} Other (Expiain)
Estimatad Froduction ol Bbis. Gas Mcf Water Bbls, Gas-Oll Ratio Gravity

4 H
Per 24 Hours 15 5 33
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
Ovented []scid [ Uusadon Lease Open Hole D Perf. D Oually Comp. |:| Comminglsd
(Submit ACO-5) (Submit ACO~)
{if vanted, Submit ACG-18.) D Other {Specify)

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



MAIN OFFICE

47 CONSOLIDATED) REMIT TO B e

o 7 - . ; Chanute, KS 66720
Ol Well Serviges, LLC; Consilidated Oil Well Services, LLC 62014318210 - 1 BUo/eaT 9570
/ gegt. 9‘;/:(3]46 Fax 620/431-0012

P.O. Box

Houston, TX 77210-4346

INVOICE Invoice # 245135
=====E============E================================;=============================
Invoice Date: 10/21/2011 Terms: 0/0/30,n/30 Page =~ 1

SCOTT'S WELL SERVICE, INC. LEE JOHNSON #6

P.O. BOX 136 33291

ROXBURY KS 67476 8-16S-1W

{785)254-7828 10-18-11

KS

Part Number Description Qty Unit Price Total
1126A THICK SET CEMENT 75.00 18.3000 *© 1372.50
1110a ROL SEAL (50§ BAG) 375.00 .4400 165.00
1107A PHENOSEAL (M) 40# BAG) 75.00 1.2200 51.50
4406 5 1/2" RUBBER PLUG 1.00 70.0000 70.00
4130 CENTRALIZER 5 1/2n" 4.00 48.0000 192.00
4104 CEMENT BASKET 5 1/2" 1.00 229.0000 229.00
4255 TYPE B BASKET SHOE 5 1/2 1.00 1320.0000 1320.00

Description . . Hours Unit Price Total
445 CEMENT PUMP 1.00 975.00 975.00
445 EQUIPMENT MILEAGE (ONE WAY) 80.00 4.00 320.00
479 TON MYLEAGE DELIVERY 330.40 1.26 416.30
ﬂﬁ:BBB::::E::’:==================================================================
Parte: 3440.00 Freight: .00 Tax: 251.13 AR 5402.43
Labor: .00 Misc: .00 Total: 5402.43
Sublt: .00 Supplies: .00 Change: .00
—-t-F-R-F-t-f-3-3-3-i—1-}-3 33 -0 11 31 31 -1 111 1 3 i1 1131ttt it i3t i1ttt H 3 i1 1ttt -111-
Signed Pd (0-34-1] ck# éfi]é ' Date

BARTLESVILLE, OK EL DORADD, KS PONCA CITY, OK OaxLEY, K8 OTrAawA, K3 THAYER, KS GILLETTE, WY

EUREKA, KS 3
918/338-0808 316322-7022 620/583-7664 5B0/762-2303 785/672-2237 T83/242-4044 620/839-5269 307/688-4914




) TICKET NUMBER
Cowsouoarep  fj ENTERED [orveen
' FOREMAN A€vi #7°Coy

PO Box 8384, Chanute, KS 66720

33291

FIELD TICKET & TREATMENT REPORT

'REMARKS:, J@Qﬂfeefmp J‘?,q 3, b £% cm-m, -bmm P
wed

620-431-8210 or B00-467-8576  CEMENT 42 /s~ /9-.20327 K
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
[0-18-11 | 7922 Lee_Jobnson 6 g /ES w
CUSTOMER cde s s e
St o JUC?IIQM lec TRUCK# |  DRIVER. TRUCK # DRIVER
MAILING ADDRESS Ry 2 795 Dave 6.
Ao. Box 136 479 Jobv G,
oY STATE ZIP CODE
Foxbury K 67476
J0B TYPELonp SAhinv9 0 WOLESIZE. 778 HOLEDEPTH 2686 KB  CASING SIZE & WEIGHT S22 75-50 © wew
CASING DEPTH 2627 “G.L. DRILL PIPE _ TUBING, OTHER
SLURRY WEIGHT £2.6 *  SLURRYVOLALY B5L  WATERgalUsk %.° __ CEMENTLEFT In CASING 2.~
__DISPLACEMENT 85~ &24¢ DISPLACEMENT PS oo __ MIK PSI_//00 By RATE_ .S' BPM i
Rt IS o~ B4 of7

ot n#/.s"xit-.lb.« [5%, 7"

Shut Fowew,

A

Fonnl Mm Hessore oo A, 3oqg
£ 2 mivutae, ;Pc/g&g e frvien , ﬁ:wr& ., Good C:‘g wigtna (@ ML fomes

enslins gé CGngéﬁ- Jﬂ, Aw-v

A%%%‘:!"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
SHos / PUMP CHARGE 975.00 | 775. 0o
S¥ob 8o MILEAGE .00 Jr0-00
2728 A 75 sxr THrck St (2ment 1830|4322, 50
710 A 375 * Ael-Senl S */sk LYY /6S. 00
11074 75 % oo Seot 1 /s r.22 94 50
SHoz7 A 413 Fons 80 piifee Belte Delw. .26 414.30
_4Yof / Sl Tog fubber 70. 00 70, 00
4130 & Sh x 7% Centerlizens Y8.00 | /92.00
410y / 8V (3met Bastet _ 229,00 | 22%.c0
|55 / A Z;m.& BarhF She. c}»/ FroaT /f320.00 | J220.00
— _ Sub retat | 5754 Fe

~THanK You 7.3% SALESTAX | 257,13

R 3737 T O30 ESTWATED | 43

Aumomou;?#jefl Jestr— TTLE_PBaetres DATE

| acknowlodge that the payment terms, unless specifically amended In writing on the front of the form or in the customer’s
account records, a1 our office, and condltions of service on the back of this form are In eflect for services identifiod on this form.




e
A ONSGL EB) REMITTO
Gon, Well Services. I Consilidated Oil Well Services, LLC
LS Dept. 970
P.O. Box 4346

Houston, TX 772104346

MAIN OFFICE

P.C. Box 884

Chanute, KS 68720
620/431-9210 « 1-B00/487-BB76
Fax 620/431-0012

INVOICE

Invoice #

245121

O N O N S O N N A L N e S S L L S T T o e N O S S s S S o oo oS o e R E =

Invoice Date: 10/21/2011 Terms: 0/0/30,n/30 Page 1
SCOTT*'S WELL SERVICE, INC. LEE JOHNSON {6
P.O. BOX 136 33278
ROXBURY K8 67476 8-1685-1W
(785)254-7828 10-14-11
KS

Part Number Description Qty Unit Price Total
11048 CLASS "A" CEMENT (SALE) 140.00 14.2500 1995.00
1102 CALCIUM CHLORIDE (50#) 3985.00 .7000¢ 276.50
1118B PREMIUM GEL / BENTONITE 264.00 .2000 52.80
1107 FLO-SEAL (25#) 35.00 2.2200 77.70

Description Hours Unit Price Total
445 CEMENT PUMP (SURFACE) 1.00 775.00 . 775.00
445 EQUIPMENT MILEAGE (ONE WAY) 80.00 4.00 320.00
515 TON MILEAGE DELIVERY 526.4¢ 1.26 663.26
t—1-f-31-3-1-1-%¢-3%-3+ %1134 1 -1+ 113 i ti -t -1t -1 11 1-i -1t 13111311 -t -1-13- 1131 - k-F-1-F-1-1-F-F-0-3-1-1-F-1-1
Parts: 2402.00 Freight: .00 Tax: 175.34 AR 4335.60
Labor: .00 Misc: .00 Total: 4335.60
Sublt: .00 Supplies: .00 Change: .00
AN O O O N I S R S S S O S S e T e s S S S A T S S S S s S S E S e S s s T E T o T E T s E D D=
signed [ sn-14- 1/ ck# 4474 Date

B%Ta‘i?a\&‘é%am Fiengs 7902’;3 €20/68%.7664 p?a}gsg%&x 7%%&2“?7 10512424044 62078385260 ?&%#E{ﬁm




CONSOLIDATED \® ENTERED TICKET NUMBER____ 33218

ON VR Sorvioen, LG LOCATION K5
FOREMAN_S ha +¢
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-5210 or B00-467-8576 CEMENT 1# )5.16L9- 20327
DATE CUSTOMERY WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
101401 792 R | LEE Jobwson F b 3 /. &/ | Sal
CUSTOM TR T 7
co4t 'S Pf D ivdL’ML Le c ¢4 b TRUCK # I DRIVER TRUCK # DRIVER
MAILING ADDRESS DEL yqs Dave 6.
| P Box /3¢ . 515 Calin 4.
STATE 7iF CODE
Zoxbury kS | 67/76 :
308 TYPESur€ace o\l woLesze_# 247 HOLE DEFTH_= 20" CASING SZE & WEIGHT_S %5 @ 24/%
casing DEPTH 209, 0 b4 paiy pipe_ ~— TUBING__ =——— OTHER_——
SLURRY WEIGHTY.T- /5% g urryvo WATER galiak CEMENT LEFT In CASING_¢S’
DISPLACEMENT / DlSPLACE”ENT FSI; ’éo MIX PS)__/ 000 RATE ‘/’SBPM

m8=f:b vp Yo s% L'asmq, _Browk [’;/M,fmn & Ponp S RBb/ aheel

fovmy 2% qe/ ¢
WP Elp-Seal/ sk @ 145-/5 u.-{-h /38Bb/ watér ¢ Skt
weld _jp. Good Clewlatron

od all dirmes, 12-13 Zh/ Shiry Fo piy.
Zob (fpmplete.

H Y
T hen kS S hannon & ('rew

“%%%‘ém QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
Syol S f 'PUMP CHARGE 775.2° | 775,20
X g0 [MiLEAGE 4,00 | 320 00
11045 /D sk$ Qlass "B Ocwent |77, 25 [ /995, 2°
//0R 395 % Lalpvm @ 3% 7o | 2750
/7% B 2647 Gel € 2% , 209 52.8°
Ho 7 35% Flo-sed] @ Dv?/ sk 2.22 77.7°
5407 A bL.5% Tons Tou —waleagy bolk Sreck /. 2% 1463, 20

sub dofal | 4160, 2P
W\Q_‘ 73% | saestax | /75 24
Ravin 3737 ! ESTIMATED 1/335 L0

TOTAL .
AUTHORIZTION TME____ DATE
) acknowlodge that the paymEm terms, unless speclifically amended In writing on the front 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 eflect for services identified on thia form

v o e——h o




