Kansas CORPORATION COMMISSION
OIL & Gas CONSERVATION DivISION

WELL COMPLETION FORM

O 0 R

1068732

Form 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 #_ 33813 API No. 15 - _15-009-25628-00-00
Name: Jason Qil Company, LLC Spot Description:
Address 1: 3718- 83RD ST EMM& Sec. 18 Twp. 16 S. R 14 (] East{Z] West
Address 2: _FO BOX 701 330 Feetfrom [¥] North/ L] South Line of Section
City: _RUSSELL state: X8 zip: 67665 , 0701 630 Featfrom [ ] East / ¥ West Line of Section
Contact Person: __JIm Schoenberger Foolages Calculated from Nearest Outside Section Comer:
Phone: (100 _y_483-4204 One Mnw [CJse sw
CONTRACTOR: License # 33905 County: Barton
Name; __Royal Drilling tnc Lease Name: _D/°= Well #:
wellsite Geologlst: Francis Whisler Field Name: __Herman
Purchaser: Producing Formation: _N/A
Designate Type of Complation: Elevation: Ground: 1910 Kelly Bushing: _1918
] New well ] Re-Entry [ workover Total Depth: 3480 plug Back Total Depth:
O oi O wsw 0 swo [ siow Amount of Surface Pipe Set and Cemented at; > Feet
] Gas ¥1 paa [JENHR [ sicw Multiple Stage Cementing Collar Used? [ ] Yes [/INo
O oc O esw [ Temp. Abd. If yes, show depth set: Fesl

[C] oM (Coat Bed Mathans)
[ cathodic (] Other {Cors, Expt., atc.):

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

Operator:

If Alternate Il completion, cement circulated from:

Well Name:

Original Comp. Data: Origlnal Total Depth:

I:l Deepening |:| Re-per, [:] Conv.to ENHR [T Conv.to SWD
] Conv. to GSW
[ Piug Back: Plug Back Total Depth
O commingled Permit #:
] Dual Completion Permit #:
O swp Permit #:
[C] ENHR Permit #:
] csw Permit #:
11/10/2011 1116/2011 111772011
Spud Date or Dato Reached TD Completion Date or
Recompletion Date Recompletion Date
AFFIDAVIT

| am the afftant and | hereby certify that alt requirements of the statutes, rules and regu-
lations promulgated to regulate the oil and gas industry have been fully complied with
and the statements hearain are complete and correct to the best of my knowledge.

Submitted Electronically

feet depth to: wi sx cmt.
Drilling Fluid Management Plan
(Data must be collectad from the Reserve Pit)
Chloride content: 70000 nom Fluidvolume: 400 bbis
Dewatering method used: _Evaporated
Location of fluid disposal if hauled offsite;
Operator Name:
Lease Name: License #:
Quarter Sec. Twp S. R. [ East[] west
County: Permit #:
KCC Office Use ONLY

[ vetter of Confidentiality Received
Date:

D Confidential Release Date:

D Wireline Log Recelved

D Geologlst Report Received

(] uic pistribution

ALt 7]t [Ju [ Approved by: == pate; 12/21/2011
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Operator Name: J2S0N Qil Company, LLC Lease Name: Dietz well#: _1

sec. 18 Twpl6__ s R 14 [)East [7] West County: _Barton

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 chari(s). Attach extra sheet if more space is needed. Attach complete copy of all Electric Wire-
line Logs surveyed. Attach fina) geological well site report,

Drill Stem Tests Taken Yes [ JNo Log  Formation (Top), Oepth and Datum (] sampte
{Attach Additional Shosts})
Name Top Datum
Samples Sent to Geological Survey Yes [No Attached Attached Attached
Coras Taken U Yes No
Electric Log Run Yes [ INo
Electric Log Submitted Electronically Yes [INo

(! no, Submit Copy}

List All E. Logs Run:

Radiation
CASING RECORD New [JUsed
Report all strings sat-conductor, surface, intermediate, production, ete.
Skze Hole Size Casing Walght Setling Typea of # Backs Type and Percent
Purpase of String Driled Set (in 0.0) Lbs./ Ft. Depth Cement Used Additives
Surface 12.25 8.625 20 431 Common 200 3% CC. 2% Gel.
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
—— Perforate
—— Protact Casing R
—— Plug Back TD
—— Plug Off Zono
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acld, Fracture, Shot, Cement Squeeze Record
Spacify Footage of Each Interval Perforated {Amount and Kind of Material Usad} Deapth
TUBING RECORD: Size: Set Al Packer At: Liner Run:
D Yes I:] No
Date of First, Resumad Production, SWD or ENHR. Producing Mathod:
E] Flowing D Pumping [:] Gas Lift D Other (Explain)
Estimated Productlon Ol Bhis. Gas Mci Water Bbls. Gas-0ll Ratlo Gravity
Per 24 Hours
DISPOSITION QF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
D Ventad DSold D Used on Lease (] open Hole (] pert. O oualy comp. [J Commingled
{Submit ACO-5) (Submit ACO-4)
{if ventad, Submit ACC-14,) (] Other (Specity)

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202
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Form ACO1 - Well Completion

Operator Jason Qil Company, LLC

Well Name Dietz 1

Doc ID 1068732

Tops

Topeka 2851 -933
Heebner 3079 -1161
Toronto 3098 -1180
LKC 3145 -1227
Base 3375 -1457
Conglomerate 3381 -1463
Arbuckle ' 3443 -15625
TD 3479 -1561
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QUALITY OILWELL CEMENTING INC

Phone 785-483-2025 Home Offlce P.0. Box 32 Russell, KS 67665. 521
Cell 7§5-324-1 o4, _

oy C Sec. | Twp. Range County State |’ O'n Lbcation ' lesh -
oot 11102 16 | 1y Boctpn | kS S Al
e NicTo " Twane ) Juoewen pollarer, 1€ 100, 0% RE o
Conlrac:or \\n H\\ \_)r\ W N ".\a.'., “A ﬁ. \ e )Owner > '
Type Job i ( ALP ‘ ~ Y 3 l?)uo :raéltr?e%:)v;erlég:ég?:é[?g 'ré?\(t: cementing equipment and furn:sh
Hole Size  \ A4 0. L) .cementer and helper to assist owner or contractor to do waork as listed.,
Pk <!»:- B A N0 # |Depth Ll?\\ %mrge \\ 9% n’ &h‘ ‘ \
Tbg. Size | . Cepth Strest | . o
Too ’ Depth City State -
Cemen{ L.efl in qu.' . Q‘-O‘ Shoe Jonm The above was done to satisfaction and supervision of owner aﬁem or oontlacto}
Meas Line . | Displace ,.ll}_;“z( {E‘ Y. | Cement Amount Ordered . S OR% C_-b H\gﬁ/n C ‘A‘ /b \E" .

' _ EQUIPMENT . o I B IASEC AR

Comentor \ J v

pumptrk (% No-

Comman

T WY
Bulkirk " No. gi:g; = -\'\‘ Poz. Mix )
Bulkirk () No.jDover oo o Gel. .
~ JOB SERVICES & REMARKS Caleium
Remarks: - Hulls
Rat Holo ‘Saft
Mousea Hole * Flowseal
Centralizers Kol-Seal
Baskels Mud CLR 48
DAV or Port Collar CFL-117 or CD110 CAF 38
“:',:- I I o Sand e :
ey ADD gy s N < Handiing” =" 7%t N,
(\j i ).\t\u-a ;.:.;’;";{  = Py 'Mi!.a?a% V":‘T;‘T;‘;«wcmw.;w-
AN S (c.. ‘r;“f’ \ g A —;ﬂom EQUIPMENT - oo™ s
el St \ e s 4"‘"@'" e *“:‘“ﬁsa"""”"'
| Guide Shoe
S, ) o ?éig’“ntra[izer
I .1\-3\\“‘ Baskets _ *,
/“\]:\T\’ ‘\\f‘. ; . ” “ VN . AFU lnéé;t; ‘: AT m-:-?'*m;,‘ ii 3* . .
,\\{\)\ O-.‘... SR FR 'r’ ‘Latr_:h Down v & e EORTEY .,,_. L
s -.‘..:‘:.. . W
9_;}(_‘"”;:.; f“} ,f*‘ "g z’j i \5;?W ;u:;iﬁb!rkéharde ﬁ "'t % \{}h;w%
.. Mifeage "'C.“.\-"iﬁ
Tax
. Discount
Sionature /{1 s .'.; o= s . A - Total Charoe -
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Csg. 2 ‘ 2, s [Depth . i %_}harge }_\\14 Sc: 0{1’ L

Tbgsxnz'e R B e
Tool N S : . "" D_epih._‘ RS RN - 'Citg} R S
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