KANSAS CORPORATION COMMISSION
OlL & Gas CONSERVATION DivisioN

WELL COMPLETION FORM

I O A O

1073835 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 #_ 33961

15-003-25109-00-00

APINo. 15 -
Name: Miller, Thomas R. dba Miller Oil & Cattle Spot Description:
Address 1: 2926 N FUNSTON ST _[‘I.E E-ﬂt{e_ Sec. _‘l.aAﬁ Twp, ls. R. i EI East[_] Wast
Address 2; 1505 Feetfrom [ North/ [J South Line of Section
City: _Elﬂ_ - —_ State: KS Zip: 66749 + 4013 _ 1615 Feetfrom [¥| East / [] west Line of Section
Contact Person: _ Tom Miller Footages Calculated from Nearast Outside Section Corner:
Phone; (520, _496-6652 VINe Onw Ose Cew
CONTRACTOR: License #_32079 County;_Anderson
Name: .._L&is, John E. Lease Name:, | & R Miller wes: 1
Wellsite Geologist; None Field Name: e
Purchaser: Producing Formation: _Sguirrel ——
Designate Type of Completion: Elevation: Ground: 1034 Kelly Bushing: 0
] New wall [0 Re-Entry [] workover Total Depth: 777 Plug Back Total Depth:
[vi o [ wsw ] swo [] siow Amount of Surface Pipe Set and Cemanted at: 22 —— . Feet
O Gas {]oaa [(J ENHR ] siGw Multiple Stage Cementing Collar Used? ] Yes /]No
J oG (0 esw [J Temp. Abd. If yes, show depth set: ._  Fest
.
L CM (Coai Bed Methane) If Alternate || completion, cement circulated from: 2> I
[] Cathodic [ Other (Core, Expt., ote.): otdepthte® S R
I Workover/Re-entry: Old Well Info as follows:
Operator;
Orilling Fluld Management Plan
Well Name: (Data must be colleclod from the Reserve Pit)
igi X : iginat I :
Original Comp. Date Originaf Total Depth Chtoride content; 0 . __ppm Fluidvolume; _ 140 ppig
[ Deepening ] Re-perl.  [] Conv.toENHR [ ] Conv. to SWD Dewatering method used: _Evaporated N
[ conv. to Gsw
[} Pg Back: Piug Back Total Depth Location of fluid disposal if hauled affsite:
[J commingled Permit #: Operator Namo: L
Dual Completion Permit #:
(] bual Comple Lease Name: Licanse #:
[ swo Permit #:
[] ENHR Pormit #: Quarter Sec. Twp. S. R. [(JEast] Jwest
D GSW Permit #: County: Permit#: . ——
07/21/12011 07/22/12011 11/15/2011
Spud Date or Date Reached TD Completion Date or
Recompletion Data Recompletion Date
AFFIDAVIT KCC Office Use ONLY
1 am 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 complied with L] Letter ot Confidantiatity Recstved

and the statements hereln are complate and correct to the best of my knowledge.

Submitted Electronically

Date;
D Confidentlal Release Date:
) Wireline Log Recetved
D Goologlst Report Racelvad
D UIC Distributlon
AT ] [0 T Approved ty: Dsemetwms 1y oo, 0241612012




Side Two

] AT o

3835
Well #:

.

"Opemmf Name: Mll_ef. Thomas R. dba Millel’ Qil & Cattle
Sec. 13 mwp2l s. R19 East [} West

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 dosed, 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 fina! charlfs). Attach extra sheet if more space is needed. Attach complete copy of all Electric Wire-
line Logs survayed. Attach final geclogica! well site report.

Lease Name: _F & R Miller 7

County: _‘Anderson

Drill Stem Tests Taken [ Yes No [¥lLog Formation (Top), Depth and Datum (] sample
{Attach Additionai Sheets)
Name Top Datum
Samples Sent to Geological Survey [ Yes No Dark Sand 750
Coras Taken (0 Yes No Shale 777
Electric Log Run Yes [INo
Electric Log Submitied Electronically Yes [ ]No
{if no, Submit Copy}
List All E. Logs Run:
Garmma Ray/Neutron/CCL
r- ——— |
CASING RECORD New [ JUsed
Report all strings set-conductor, surface, Intermediata, production, etc.
Slze Hola Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drillad Set (In O.0.) Lbs. / Ft. Depth Coment Used Additives
Surface Pipe 9.875 7.00 10 23.00 Porttand i1 0 B
Casing 5.625 2.875 10 784.00 50/50 Porttanc | 110 2.00%
ADDITIONAL CEMENTING / SQUEEZE RECORD L
Purpose: Depth 1
Top Botiom Type of Cement # Sacks Used Type and Percent Additives
—— Perforate
— Protoct Casing -
~— Plug Back TD i ]
- — Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
o 00 Specify Footage of Each Interval Perforated {Amount and Kind of Materiat Used) Depth
2 726-736
2 740-750
| TUBING RECORD: Size: SetAt Packer Al Liner Ru: ) T
[ ves [(Ono
Date of First, Resumed Production, SWD or ENHR, Producing Method:
D Fiowing D Pumping [:l Gas Lift [:[ Other (Explain} _
Estimated Production Olt Bbis. Gas Mcf Water Bbis. Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[(Jvented [Jsold [ ]usedonLease [Jopentiole  [Jrer.  []oually Comp. (1 commingled _
{Submit ACO-5) (Submit ACO-4) - T
(if ventad, Submit ACO-18.) [:] Other (Spacify)

Mall to: KCC - Conservation Division, 130 S. Market - Room 2078,Wichlita, Kansas 67202




TICKET NUMBER 3 2 7 0 7

LOCATION__Ovtacra NS
FOREMAN__ fyod Mo desg

FIELD TICKET & TREATMENT REPORT
CEMENT

CONSOQLIDATED
Qi Wil Snrvices, LLG

PO Box 884, Chanute, KS 66720
620-431-9210 or BN0-467-8676

HANGE COUNTY

DATE CUSTOMER 7 WELL NAME & NUMBER SECTION TOWNSHIP

7/"*12/1: S4972 ry R, e, #F7 &l ;.3 -1 12 AN,
CUST% . ‘lew il N O_a.,L\LL, (s . - TRUCKE — DRVER | TRUGK# | BavER.
MAILING ADDRESS Py Fred 5 A e

2526 M. Fyanston ST 49 | cacey | ¢ O 7

‘Z’ p STATE ZIP CODE Sos Cectl 7
o la, &S |teavo

JOB TYPE_ r HOLESIZE_ 5 %9 HOLEDEPTH___ 7 L% CASING SIZE 8 WEIGHT_ o2 I EVE.
CASING DEPTH g gé ' DRILL PIPE TUBING OTHER
SLURRYWEIGHT ________ SLURRYVOL WATER galsk CEMENT LEFT In casiNG_g % A1 .y
DISPLACEMENT_ 5 . S 4.5 DISPLACEMENT PSI MIX PSI RATE_ ¥ 3P

REMARKS: E stuolich cMveuvlaXiot. Mix % Puma r00® Py evnivan ol Flugiy,
mkv P pt.lau_ﬂ A0S S SO/ oy m,{x ¢
+o Sul‘&% FIU.QL\ oum,a £ tdasd ~leacs, D.oﬂfoce 2%
fobYer Dfuq Yo cacrd T8 oy H.5C BOL Freagid wafer.

resSuse 4o S50¥ P8t Release pPrescore fm gef PloaX
VQ/{UO \gh‘zé ;3 f‘QJM :
A
R‘S Suoa{tqd W g Keyr ol 2l
W LE LY D [ £} i( »; /
ACCCO%UENT QUANITY or UNITS DESCRIPTION of SERVI.EE.S or PRODUCT UNIT PRICE TOTAL
Aol / PUMP CHARGE s o)
Yo 6 _ QF A |mieace 10099
SYo 3 28y Sa s Me Too Yace 4
5923 M Suona Tou  Miles 7 3302
IR [eO gits EO/S‘D Pov MSy Cosn x- [t14y ¥
e 255 Premad s Col $y o
Yo / 24" Robber ﬁ"u;\ 262
/D C?HJI 989
, 7-8% | saesTax 94 27
s ESTIMATED
¢7"'—' L/" TOTAL | 2235 2
AUTHORIZTION G m»(_ " TTLE . DATE e

F acknowledge that the payment terms, unleas specifically amended in wrmng on the front of the farm or in the customer’s
account records, a1 our office, and conditions of service on the back of this form are in effect for services Identified on this form.




