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KANSAS CORPORATION COMMISSION
OIL & GAs CONSERVATION DIVISION

WELL COMPLETION FORM

A R

1074223 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 # 7116

Name: Kantor Oil Company, LLC

Address 1: 15 W6TH ST STE 2601

Address 2:

APINo. 15. 15-079-20689-00-00

Spot Description:
SWNW SWNE o 7

Twp. 28 s r3 [ East[¥] West
1790 Feetfrom [¥] North/ [ South Line of Section

City: TULSA State: OK

Contact Person: __Larry Ressler

Phone: (620 ) 664-0597

CONTRACTOR: License #_9822
Name: __Val Energy, Inc.

Zip: 74119 +_5413_

Wellsite Geologist: _Terry McLeod

Purchaser: _none

Designate Type of Completion:

V] New Well (] Re-Entry 7] workover

7 oil ] wsw V] swD [] siow

(] Gas [] DA (] ENHR [ siew

(] oG J esw (] Temp. Abd.

(L] CM (Coal Bed Methane)
[ Cathodic [[J Other (Core, Expl, etc.):

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

Operator:

Well Name:

Original Comp. Date: Original Total Depth:

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

[7J Plug Back: Plug Back Total Depth

(] Commingled Permit #:

(] Dual Completion Permit #:

] swp Permit#: _D-31042

7 ENHR Permit #:

[] esw Permit #:
01/06/2012 01/13/2012 02/02/2012
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

AFFIDAVIT

lam the affiant and I 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 knowledge.

Submitted Electronically

Kaia Feetfrom [v] East / [[] West Line of Section
Footages Calculated from Nearest Outside Section Corner:

VINe CInw [Ose [Csw
County: _Harvey
Lease Name: Bott . Well #: K18WD
Field Name: __ Burrton
Producing Formation: _Arbuckle
Elevation: Ground: 1482

Total Depth: 4500

Kelly Bushing: 1492
Plug Back Total Depth:

Amount of Surface Pipe Set and Cemented at: 310 Feet
Multiple Stage Cementing Collar Used? [_] Yes §/]No

If yes, show depth set: Feet

If Alternate Il completion, cement circulated from:

feet depth to: w/ sx cmt.

Drilling Fluid Management Plan
(Data must be collected from the Reserve Fit)

Chioride content: 3300 ppm  Fiuid volume: _1500  pyis
Dewatering method used: __Hauled to Disposal

Location of fluid disposal if hauled offsite:

Operator Name: Kantor Oil Co., LLC
Lease Name: _Bott C5 SWD

License #__ 7116

Quarter NE _Sec. _7 T™wp.23_S. R._3 (7] East[v] West
County: Harvey Permit #: __ D-18536
KCC Office Use ONLY

D Letter of Confidentiality Recelved
Date:

U Confidential Rel Date:
Wireline Log Recelved

D Geologist Report Recelved
/) uic Distribution o ]
ALY (V11 [0 ] Approved by: ™ Smser o 02120/201Z 7




- AT D O 0
: 1074223

Operator Name: _Kantor Oil Company, LLC Lease Name: Bott well#: _K1SWD

Sec. 1 Twp.23 S. R3 [ East [v]West County: _Harvey

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail 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, 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 geological well site report.

Drill Stem Tests Taken [JYes No Log  Formation (Top), Depth and Datum [] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ Yes No Attached Attached Attached
Cores Taken [ Yes No
Electric Log Run Yes [JNo
Electric Log Submitted Electronically Yes [ ]No

(If no, Submit Copy)

List All E. Logs Run:

Porasity Log
Dual induction Log
Cement Bond Log
CASING RECORD New [ JUsed
Report all strings set-conductor, surface, intermediate, production, etc.
; Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In OD)) Lbs. / Ft. Depth Cement Used Additives
Surface 17.5 13.375 48 310 Class A 275 3% CC-3% gel.
Long String 8.75 7 23 3940 Class A 175 1% CC-3% gel
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent A&ditives
Top Bottom
——— Perforate
— Protect Casing .
— 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
0 7 Acid- 800 gal. 28% MCA 3940-4500
TUBING RECORD: Size: Set At: Packer At: Liner Run:
35 3905 3905 [ ves No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
(JFiowing  [JPumping [ ] Gas Lif [ other (Exptainy
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-Oit Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
Vented Id sed on Lease OpenHole  [Jrert. [ ]Dually Comp.  [] Commingled
D ente D Se D Usedonle (Submit ACO-5) (Submit ACO-4)
(If vented, Submit ACO-18.) D Other (Specify)

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




Form ACO1 - Well Completion

Operator | Kantor Oil Company, LLC

Well Name Bott K 1 SWD

Doc ID 1074223

Tops

Lansing 2561 -1068
Kansas City 2860 1367
Mississippi | 3278 1785
Kinderhook 3606 | -2113
Hunton 3679 -2186
Viola 3804 -2311
Simpson 13835 2342
Arbuckle 3910 -2417




" CONSOLIDATED roxernumser_ 31187
5 =
: 1/ LOCATION = {20 = o
Well Services, LLC o1 Er 2 g
s e FOREMANJ&% s v o
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8676 e CEMENT AP |8 079 - LOCRT o0 o
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP T~ RANGE COUNTY
=yl Bodi K1 Siod 2D : |
CUSTOMER _ ; T,
TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS Tt
= Sieve
CITY STATE ZIP CODE FRT s Mgy
JOBTYPE Lonaci - O HOLESIZESG i HOLE DEPTH L~ O CASING SIZE & WEIGHT_Z"" 2.0/}
CASING DEPTH__ <14/ 1 /. DRILLPIPE_ 1/ TUBING V% OTHER 5
SLURRY WEIGHT /il || SLURRY VOL WATER gal/sk CEMENT LEFT in CASING /& | < . T
DISPLACEMENT | . ..  DISPLACEMENT PSI MIXPSI_____ RATE_/ L. —
REMARKS: S L1, . .. 1 - o | -
'(- L .E ¥y e §, - "l. ¥ {:\_
" EF (R (T ; » (S H i 5 7. }h
i *

g QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNITPRICE |  TOTAL
SYol / PUMP CHARGE A 1132C 5.1 137¢ 15
SLIDL T4 |MILEAGE - H o 244 a0
SL}O 7 »q Sé‘. X ﬁ A\S '}4; 0 S o B U CJ{ y } ';}ij )r_‘l{ O
L hl o he X3 pPetsonn, | ¥ 2. o0 /Zfé,.aj;:.;”
Hod < A Cla<s A 4599 2614 25
102 1D Ceide bz . A, O. 24 LR HO
W2 2 LG Gl . |24 o0

1110 A GO0 Cholacc : o He R )
o y : " - ) -
HYyG P .0 D o) Dased 41, . i [ &5 545 .00
oy Ve oy 3 — s . o .
q Zl’ ) /) hj 7 . L }'\ ('-1{‘1. ,3* ,A{_}. A Qé PR
U3l g 7“ P A Cocliz-e {;.:;" =¥ Hed (&

- 2 it = - [y P
U V SV ] ? T}):S{ 2! é‘.‘:o-r feos Shor l”),& S U | 2T 8 s
Hyce J 2 bedetdoes i 0,00 B0 o0
S0 2 2500 £oode e o423 |850.cc

Spbly 1502, 23
i SALES TAX
Ravin 3737 : _!! ESTIMATED
) / i TOTAL
AUTHORIZTION - ./ £ 4 TITLE DATE

i s s i 7 ™ N
I acknowledge that the payment terms, unless specificall
account records, at our office, and conditions of service

y amended in writing on the front of the form or in the customer’s
on the back of this form are in effect for services identified on this form.



- N-& LOCATION_/ #C
I 2 /C"q' / / FOREMANLMJ/@E%QH

PO Box 884, Chanute, kS 86720  FIELD TICKET & TREATMENT REPORT

G mup‘ : nickeTNumeer___ 34169

520-431-9210 or 800-467-8676 CEMENT 07 /a-/5-079~ J0&89 -0 -0
DATE | CUSTOMER# WELL NAME & NUMBER SECTION TOWNSHIP RANGE | COUNTY
£ 2 Lot 478wl 7 1325 130T J
CUSTOM| : ; LR IRIER T tﬁ_i‘ ‘.-,v‘-
Mq’ ({).G / ﬂgn-sag‘(jg Ll TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS C ) WAL B =
St o e aeol 2 2
Ty STATE ZPCODE | 132G Laied. |
Toksn of oiwiid | oor S e
408 TYPEL P D woesze (1> woieoepti_ 310 CASING SIZE & WEIGHT /.3 75
CASING DEPTH DRILL PIPE__ TUBING OTHER
SLURRY WEIGHT SLURRYVOL WATER gal/sk CEMENT LEFT in CASING

DISPLACEMENT_“%/,£)7  DISPLACEMENTPSI____ mixPs 2 RATE ;
REMARKS: A5t g to /338 Pro - ook /’f’;’;‘:‘&zﬂﬁéﬁm %) 31Seky
7 237 Heid b ol s 2 Ede (Bjlcen S 47 47

5
A%%%%"T QUANITY o UNITS DESCRIPTION of SERVICES or PRODUCT UNITPRICE |  TOTAL
Yol I /___|puvp cHarGE SH45.40 | Z35 .40
90k Y Imusace %00 |/ 00
11093 B O Vg
j/ﬂ,’:l..p %ﬁg ;%ﬁ:; éﬁéf}/i r e 4
[{1 85 23 1bhs (oeV (o
LD /50 /A< %/L{! A
Vi Bk DB, ealy
W R _ ' 01‘2_52;49/
A s ‘ SALES TAX -
gt & R o : ESTIMATED |
A S / - TOTAL
AUTHORIZTION_ | tu. o/} s

A S TITLE DATE

| acknowledge thgfthe payment terms, unless sp_eciﬁ(:&lly-_améndod in writin
account records, at our office, and condltibns,bf-se'rtﬂcg on the back of this

g on the front of the form or in the customer’s
form are in effect for services identified on this form.



