.  ORIGY

KANSAS CORPORATION COMMISSION
OIL & GAs CONSERVATION Diviston

WELL COMPLETION FORM

RECEIVED
P JAN 25 201

KCC W'CH, TAForm Must Be Typed

Form must be Signed
All blanks must be Filled

Farm ACO-1

WELL HISTORY - DESCRIPTION OF WELL & LEASE

035-24444 « OO « CO

OPERATOR: License #__3231 API No. 15 -

Name: McGowan Ol Co Spot Description:

Address 1: _302 N Summit SE.SENW. sec.? _wp 32 s R & #East[Jwest
Address 2: 2,000 Feetfrom [¥] North/ [} South Line of Section
City: _Arkansas City State: KS Zip: 67005 , 2,165 Feetfrom [} East / ¥ West Line of Section
Contact Person: __Dan McGowan Footages Calculated from Nearest Outside Section Corner;

Phone; (820 ) _441-8922 One Fnw [OOse Osw

CONTRACTOR: License #_32701 County: _Cowley

Name; ___C & G Drilling inc. Lease Name: _-2WS0n well #: 14

Wellsite Geologist:

Purchaser:
Dasignate Type of Completion:
O New wall ] Re-Entry [ workover
O ou ] wsw ] swo [ stow
(] Gas ¥] paa 1 ENHR (O sicw
] oG ] esw ] Temp. Abd.

[ CM (Coat Bad Mathane)
[ cathodic [J Othar (Gorm, Expl., efc.):
Iif Workover/Re-entry: Qtd Well Info as follows:
QOperator:
Wall Name:
Original Comp. Data:

Original Total Depth:

[ Deepening  [J Re-pet. ] Conv.to ENHR  [_] Conv.lo SWD
] Conv.to GSW
{73 Plug Back: Plug Back Total Depth
[ commingled Parmit #:
[ Dual Completion Permit #:
] swo Permit #:
(] ENHR Permit #:
O csw Permit #;
9/19/2011 9/26/2011 9/27/2011
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompleticn Data

Figld Name; __None

Producing Formation: NA
Elevation: Ground: 1320
Total Depth: 3600

Kelly Bushing: 1329
Plug Back Tota! Depth:

324

Amount of Surface Pipe Set and Cementad at: Feet
Multiple Stage Cementing Collar Used? [_] Yes [/]No

If yes, show depth set: Feet
If Alternate |l completion, cement circulated from:

feel depth to; wi 8X cmt.
Drilling Fluid Management Plan

(Data must ba collectad from the Reserve Pit)

Chloride content: _1200 ppm Fluid volume: ﬂq__ bbls
Dewatering method used: _@vaporation

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

Quarter Sec. Twp. S. R [T East[_]west
County: Pearmit #:

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Carparation 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 manths 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 afl wireline logs and gectogist 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

| am the afflant and | 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 complete and correct to the best of my knowledga.

KCC Office Use ONLY 7

7] Lotter of Confidentiality Rocolved
Date:
Confidentlal R Date:

[Zf Wirelina Log Rocalved

//23/1a

oaj‘n CA - Date:

D Geologist Report Recelved
1 wic pistribution

atr ¥t [On [Ju Approved by: n(_& Data: 5?0‘(2/




Side Twe

Operator Name: _McGowan Qil Co Lease Name: _L8WSO0N well#: _ 14

Sec. 4 Twp.32 s. R 6 [¢]East []West County: _Cowley

INSTRUCTIONS: Show important tops and base of formations penetrated. Detaif 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. Attach complete copy of all Electric Wire-
line Logs surveyed. Attach final geclogical well site report.

Drill Stem Tests Taken [OYes [#INo Creg Formation (Top). Depth and Datum ] sample
(Attach Additionai Sheets)
Name Top Datum
Samples Sent to Geological Survey Yes [JNo
Cores Taken L] Yes No
Electric Log Run Yes [INo
Electric Log Submitted Etectronically [[] Yes No RECE'VED

{if no, Submit Copy)

List All £. Logs Run: JAN 25 2012
Dual compensated poraosity log

Dual induction log KCC WICHITA

CASING RECORD New [ JUsed
Report all strings set-conductor, surface, intermediate, production, atc,
" Size Hola Size Casing Waight Setting Type of # Sacks Type and Percent
Purpose of String Drifled Set (In O.0) Lbs. / Ft, Depth Coment Used Addltives
surface 12 1/4 8.625 24 324 Class A 195 sks 3% cakium 172 Ib. pdy faka
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth i
o Top Bottom Type of Coment # Sacks Used Type and Porcent Addithves
—— Perforate
—. Protoct Casing
—— Plug Back TD
Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cemant Squeeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Material Used) Depth
TUBING RECORD: Size: Sat At Packer At Liner Run:
D Yas D No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
D Flowing D Pumping I:I Gas Lift D Other (Expiain)
Estimatad Production Oil Bbls. Gas Mcf Water Bbls. Gas-Cil Ratio Gravity
Per 24 Hours
DISPOSITION GF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Ovented []sod [[]tsedonLease (Jopentole  [Jpert.  [] ouatyComp. {1 commingled
) (Submit ACO-5) (Submit ACO-4) v -
(if vented, Submit ACO-18.} D Other (Specify}

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



-,

i Ny
Mam OrricE
CONSOLIDATED REMIT TO P.O. Box 884
' Oll Well Services, LLC Consolidated Oil Well Services, LLC 620,43,_92,3"_?;‘;6};2;53;$g
Dept. 970 FAX 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 244516
========ﬂ================ﬂ===========.-—-ﬂ==========ﬂ==============§ﬂ====== 3 —F-4-3_}-F—3—2-1
Invoice Date: 09/27/2011 Terms: age 1
McGOWAN OIL CO . LARSON 1-4 RECEIVED
302 N. SUMMITT 31677
ARK CITY K8 67005 4-328-6E JAN 25 2012
(620) 442-2210 09-21-11
' K8
KCC WICHITA
===ﬂ===========B========================================================’========
Part Number Description Qty Unit Price Total
11048 CLASS "A" CEMENT (SALE) 195.00 14.2500 2778.75
1107 FLO-SEAL (25#%) 100.00 2.2200 222.00
11188 PREMIUM GEL / BENTONITE 400.00 .2000 80.00
1102 . CALCIUM CHLORIDE (50#) 480.00 .7000 336.00
Description Hours Unit Price Total
290 CEMENT PUMP (SURFACE) 1.00 775.00 775.00
290 EQUIPMENT MILEAGE (ONE WAY) 43,00 4.00 172.00
502 MIN. BULEK DELIVERY. 1.00 330.00 330.00
yol 'f/ i
181~
ckHt
========Hﬂ================================ﬂ=========ﬂ==ﬂ==================ﬂ====“..=
Parts: 3416.75 Freight: .00 Tax: 232.35 AR 4926.10
Labor: .00 Misc: .00 Total: 4926.10
Sublt: .00 Supplies: .00 Change: .00

===ﬂﬂﬂﬂ==============mﬂ=============E=ﬂﬂ============ﬂ==$=ﬂ==ﬂﬂ==============ﬂ=ﬂﬂﬂ

Signed
BarmesviLe, Ox EiDanrapo, KS Eunexa, Ks Groerre, Wy Oncrey, KS OTtawa, Ka
918/338-0808 316022-7022 620/583-7684 307/586-4314 T8RE72-2227 7857242-4044

Date
Thaver, Ka WoRLan, Wy
620/839-5269 307/347-4577



neker NumBer____31677
' ‘é Cowsouoated /B ENTERED LoGATIONgE 190 Ellocnch

FOREMAN\L K cOb Soem
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORTY
6204918210 or 800-467-8676 _CEMENT 93%- 2444d o0 -00
DATE CUSTOMER # WELL NAME & NUMBER SEC‘I‘ION ISWNSHIP RANGE COUNTY
2] A9 | Lawson -9

syt ey o TR oA DA I 00 N LAEMTRL S
CUSTOMER R e b & Bt I o B R

M6 adwan ol o W.S‘)‘E TRUCK # DRIVER “TRUCK# DRIVER
S
S

L ING-DDRESS 2490 oz L
oY STATE ZPCODE | J. 4 | S} Jeab

Ac &M sency | 2S5 70855
JOBTYPESaCfce O MHOLESZE_J2M4 HOLE DEPTHaIS GASING SIZE & WEIGHT 278

CASINGDEPTH_324 ___  DRILLPIPE TUBING OTHER
SLURRYWEIGHT JS. O 1b = SLURRYVOL______ WATERgaWsk_____ CEMENTLEFTin casme_lzLt
DISPLACEMENT. M DISPLACEMENT PSIL.30Q0 0 MIXPSI_R00 mrg&@,n_mi
REMARKS: #£iced 2k r:iYed 3 < " - Y b oo b el
2 K, f6cs o 1. . z [ass oo ZY ge. P o
L - - L A - ot - ALY AV AY ] 1= - i ad lc\‘
{
ACCoT QUANITY or UNITS DESCRIPTION of SERVICES o PRODUCT UNITPRICE |  TOTAL
] PUMP CHARGE 228,00 | 278
O [Tk} MILEAGE Y oo 172 00
SHo7 / in bl  delivecy Alo.oo 133700
od.S 195 _.ske clags A lq.zs_%
o2 o 108 s ec g 22200 ¥
1128 | Hoo e @ lael 29 (20,00 |
| JJoa YZ0 16S zalciam _cllocide 0. 72 oo
€ bdotal 10493, 25
Ravin 3757 451 Esnm;gxn .
AUTHORIZTION, y /s me__ (909 3 DATE
1 acknowledge éai the payment terms, unless specifically amended in writing on the frant 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 services Identified on this form




Main QFrice
. CQNSQL]QAT?E_-E} - REMIT TO F.0. Box 884
Oil Well Services, LLC Consolidated Oil Well Services, LLC 6201431-921%'1-?-‘]81365437?2;?2
Dept. 970 FAX 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 244551
waa::::::=|===========n==n=======:================================l=====t:=============
Invoice Date: 09/27/2011 Terms: Page 1
MCGOWAN OIL CO LAWSON 1-4 RECEIVED
302 N, SUMMITT 31613
ARK CITY KS 67005 4-328-6E JAN 25 2012
(620) 442-2210 09-27-11
K8 KCC WICHITA
Part Number Description Qty Unit Price Total
1131 60/40 POZ MIX 130.00 11.9500 1553.50
1118B PREMIUM GEL / BENTONITE 450.00 .2000 90.00
Description Hours Unit Price Total
479 TON MILEAGE DELIVERY ' 335.40 1.26 422.60
485 P & A NEW WELL 1.00 975.00 975.00
485 EQUIPMENT MILEAGE (ONE WAY) 60.00 4.00 240.00
/9/‘// 4
ek 4 (8
e SN T T e T S I I T R AN N N N S T I TN O N s D D E RN E RS E T T e ERE s
Partse: 1643.50 Freight: .00 Tax: 111.76 AR 3392.86
Labor: .00 Misc: .00 Total: 3392.86
gublt: .00 Supplies: .00 Change: .00
S N e N e e e e e e A S N I I S e O N T N N T e e T e e R R R R EEESES SO ET
Signed Date
Bantiesviiee, Ox ELDonano, KS Eunexa, Ks GraeTre, Wy Oaxiey, KS Otrawa, Ks Tuaven, Ks WonrLanp, Wy

918/338-0808 316/322-7022 620/583-7664 307/686-4914 785/872-2227 785/242-4044 620/839-5269 307/347-4577



2 N

' CONSOLIDATED

nickernumeer___ 31613

' LOCATION_<Sunsk o
Old Walt Sorvises, WAL
VP) ENTERED = ‘locamon <usuka _
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-267-8676 CEMENT apr=* /5-035-2 4NN B
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
9-£7-11 [ 5399 | ZLowson “Z/4
CUSTOMER w2 DL LR i Ny A sy
' il Co C+G TRUCK # DRIVER TRUCK # DRIVER _|

LING ADDRESS Deillng | ¥/ 858 Alan m.
f02 N Sowmmit Rgz (229 |Xim,
Y STATE ZiP CODE

ATy As 42065 |

JOBTVPE LT A HOLE SZE__Z %% MOLE DEPTH CASING SIZE & WEIGHT
CASING DEPTH DRILL PIPE_4% TUBING OTHER
SLURRY WEIGHT SLURRY VOL, WATER gallsk CEMENT LEFT In CASING
DISPLACEMENT_____ DISPLACEMENT PS MIX PSI_ RATE

REMARKS: . i A

255k AT 25307
3255 AT 32227
.gggg AY ‘Q'LQ Sggfg(a
L20sks in Ral hala

ZE 3k n Mowsk hgla

Zatal ZPo sts C¥4aPa2mik WiHY Ceel

§
4
]
,‘ “%%%‘ém QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
540K N / PUMP CHARGE ' G725.a0 | 92500
X AT £o [MILEAGE 4, a0 | A40.99 |
V747 2305k V4 O/40 Lo min Sement— 7L I 45250 |
L/L88 | 450 494 el 20 7e.00

Stga7Pr| 5497y | Zanrnidepe ButkTruck | LZL 2240 |

subfalal
£ 3%, saestax | LW/ I

[ YV

| acknowledge that paymegi terms, unless specifically 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 effect for services identifled on this form.




