KANSAS CORPORATION COMMISSION
OIL & GAs CONSERVATION DivISION

WELL COMPLETION FORM

A A

1073466

Form ACO-1

June 2008

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 34585
Qil Sources Corp.

Name:
Address 1: 120 Shoreline Dr.

15-059-25809-00-00

APl No. 15 -

Spot Description:

NE SWNWNE g 5 twp. % s R 21 #Eastwest
4390 Feetfrom (] North/ (] South Line of Section

Address 2:
City: LOUISBURG State: KS Zip: 66053 v 5403
Contact Person: __Kevin Kleweno
Phone: { 913 ) 481-4604
CONTRACTOR: License # 5786
Name: ___McGown Drilling, Inc.
Wellsite Geologist: NA
Purchaser:
Designate Type of Compietion:
] New weli [] re-Entry ] workover
] on ] wsw [ swo [l siow
[] Gas [ paa [¥1 ENHR [ sigw
] oe [] csw [ Temp. Abd.

D CM (Coa! Bed Methans}
] cathodic [ Other ¢Core, Expt.. etc.):

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

Operator:

Well Name:

Original Comp. Date: Qriginal Total Depth:

2057 Feetfrom [¥] East / [_] West Line of Section

Footages Calculated from Nearest Qutside Section Corner:

One Onw s [sw
County: Franklin
Lease Name; _ "0 Bros. we #:
Field Name: __FPaola-Rantoul
Producing Formation: _Squirrell
Elevation: Ground: 1910 Kelly Bushing: 0
Total Depth:.?ea— Plug Back Tota! Depth:
Amount of Surface Pipe Set and Cemented at: 20 Feel

Multipte Stage Cementing Collar Used? [] Yes /]No

If yes, show depth set: Feet

If Alternate |l completion, cement circulated from: 0

20

feet depth to: w/ 4 sx cmt.

[7] beepening  [] Re-pet. [ ] Conv.loENHR  [_] Conv.to SWD
[Jconv. to Gsw
[ Pug Back: Plug Back Total Depth
|:| Commingled Permit #:
[] Dual Comptetion Permil #:
[ swo Permit #:
[] ENHR Permit #:
[C] esw Permit #:
11/23/2011 12/07/2011 2/06/2012
Spud Date or Date Reached TD Compistion Data or

Recompletion Date Recompletion Date

AFFIDAVIT

I amn the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the oil and gas industry have been fully corplied with
and the statements herein are complete and correct to the best of my knowledge.

Submitted Electronically

Drilitng Fluid Management Plan
(Data must be collected from the Raserve Pit)

Chioride content: _1500 ppm  Fluid volume: L__ bbls

Dewatering method used: _Evaporated

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:
Quarter Sec. Twp. 5. R. [[] East[Jwest
County: Permit #:

KCC Office Use ONLY

D Letter of Confidentiality Receivad
Data:

D Confidential Release Data:

M Wireline Log Recelved

D Geologist Report Receivad

¥l wic Distribution

ALT DI MII DIII Approved by: Drena Gom Date: 02/07/2012




Operator Name: _Qil Sources Corp.

Sec. 5

Twp.16

s. r.21

East [ ] West

Side Two

l.ease Name:

Two Bros.

1073466

Well #: -5

AT T 0

County'_ Franklin

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 1o 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 D Yes No i:| Log Formation (Top). Depth and Datum D Sample
(Attach Additional Sheals)
Name Top Datum
Samples Sent to Geological Survey [C] Yes No GammaRay
Cores Taken L Yes No
Electric Log Run Yes D No
Electric Log Submitted Electronically Yes [JNo
(it no, Submit Copy)
List All E. Logs Run:
GammaRay/Neutron/LLC
CASING RECORD New [ |Used
Report all strings set-conductor, surface, intermediate, production, etc.
; Size Hole Siza Casing Weight Setting Type of # Sacks Type and Parceni
Purpose of String Drilled Set (in 0.0} Lbs. / FL Depth Cement Used Additives
Surface 9 7 10 20 Portland 4 50/50 POZ
Completion 5.6250 2.8750 8 745 Portland 97 50/50 POZ
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
— Perforate
— Protect Casing _
—— Plug Back TD
— Plug Off Zone
Shots Per Foat PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Spacify Footage of Each Interval Perforated (Amount and Kind of Material Used) Dapth
3 708.5-721.5 2"DMLRTG 13
TUBING RECORD: Size: Sat Al Packer At: Liner Run:
D Yes D No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
[:] Flowing l:] Pumping D Gas Lifs |:| Other (Explain)
Estimated Production Qil Bbis, Gas Mct Water Bbis. Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented { |Sold [JusedonLease O opentole  [Jpet. [ Dually Comp. ] Commingled
_ {Subrmit ACO-5) (Subrmit ACO-4)
(if vented, Submit ACO-18.} D Other {Specity)

Maif to: KCC - Conservation Division, 130 5. Market - Room 2078, Wichita, Kansas 67202




McGown Dirilling, Inc.
Mound City, Kansas

Operator:
Qil Sources Corp.
Overland Park, KS

Two Bros. #I-5
Franklin Co, KS
5-165-21E
API: 15-059-25808-00-00

Spud Date: 11/23/2011 Surface Bit: 9.875"
Surface Casing: 7" Drill Bit: 5.625"
Surface Length: 20 Longstring: 745
Surface Cement: 4 sx Longstring Date:  12/7/2011

Driller's Log

Top Bottom Formation Comments

0 2 Soil

2 36 Clay

36 44 Shale

44 53 Lime

53 56 Shale

56 73 Lime

73 77 Shale

77 a0 Lime

90 94 Sand

94 96 Shale

96 113 Lime

113 156 Shale

156 175 Lime

175 249 Shale

249 271 Lime

271 297 Shale

297 303 Lime

303 363 Shale

363 381 Lime

381 382 Shale

382 385 Lime

385 394 Shale

394 422 Lime

422 424 Shale

424 435 Lime

435 553 Shale 553-556--muddy sand
§13.795.2259 office PO Box K

620.224.7406 Chris’' cell mcgowndrilling@gmail.com Mound City, KS




553
564
585
597
607
615
621
631
652
655
705
725
727
763

564
585
597
607
615
621
631
652
655
705
725
727
763

Two Bros. #1-2
Franklin Co., KS

556-561--odor, good gas sand
Sand 561-564-muddy sand
Shale
Lime
Shale
Lime
Shale
Lime
Shale
Lime
Shale 705-707--shale & sand odor
Sand 707-708--good odor, slight bleed
Sandy Shale 708-710--strong odor, good bleed
Shale 710-720--strong odor, excellent bleed
TD 720-723--good odor, fair bleed
723-725--clean




e .

o CONSOLIBATED " © TICKETNUMBER 33182
r Dib Welb Savutsas, ELS . LOCATION O F+¥4,)¢

: FOREMAN_/ Q1 gr et NMa e
PG Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT

620-431-9210 or B00-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP | RANGE COUNTY
(1A N (53N gG | Twpbras -5 WEZ 6 Al A~
CUSTOM j R S AR ST A ST T
. E\P;DD{/\C—-E‘S 3 TRUCK # DRIVER TRUCK # DRIVER
HAING ACDRESS =~ e ke M| So Tl eed
(2o 5% orcl vy, Dr wrs foq AT 7 '
CITY N\ STATE ZIF CODE 20 - q Y ’ M
houts burs LS {bloss Sio__ e Thom 1
JOB TYPE e HoLESZE_ \§ 9/Z  WOLE DEPTH.. 123 cAsING SZE A weiGHT o /2
CASING DEPTH™ 7 DRILLPIPE_____ TUBING : - OTHER )
SLURRY WEIGHT * SLURRY VOL - WATERgallsk____ ' CEMENT LEFT in CASING | §

DISPLACEMENT ELZ DISPLA_L':‘EhfIENTPSI E@O mix psi_2 D> RATE 20

rewsrks: flel ol crehmeed Mixed dpupp et 12p% 0 L 72
by ALk \5/572 ppr pluc Apao’] A xel° 4 ki el
L/o!-kpf ﬂ-r,m J T ot Cans toerd P e e
Corculoted coment. Fluheld 2 90, P Ped g lecs Fn
CorStue TN, o)l Meld §0p PETDE Bp ol to LT
tg‘f’."} J"w}na.f-l (_ ’O\QCAQ (W) ,LJ-? i ' ) C-

y
' ' - ///_“V/f/
m{;, C?_Ql(/n th;[/"V]C . l{o_/{hP\/ : A”L,/‘/f torp
y e ey 5
A%%%‘:E"T _ QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
FHO] / PUMP CHARGE | 1036, db
AN 15 MILEAGE . &0 .2
RV, M C..&«G‘:r\af Yon ?[queg —
N0 Ya_ wnls fra o a ‘ ) 5 b
SODAC | %2 - 8L var ‘ 1SS00
S 913k /5 goy |02 73
(B 2631 T - 55.47
HHD A / 25 ol o RN 2800
LY \ B
A N
, A TL N\ %
= 4 By . 2l i \ j‘f{\
=) _kegh S T T~ \ %
P | /n[_auy - : S e, : \‘
A1 170210 '
¢ . AT _
g g . SALESTAX | 49 39
e 3737 ESTIMATED -
. . L G63H. 7
,AUTHORIZTJONJ/ ya >@\—/'rm.e . . DAT:TAL :

N , . . . -
l acknow!cdé thpt the payment terﬁ,lunless specifically amended in writing on the front of the form or in the customer's |
eccount records, at our office, and conditions of service on the back of this form are in effect for services identified on this form.




