KansAas CORPORATION COMMISSION
Q1L & Gas CONSERVATION DIVISION

WELL COMPLETION FORM

O DA

1074722

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 #_ 21173
Massey, Gary R.

Name:
Address 1: 1085 180TH ST

Address 2:

API No. 15 - 15-205-27949-00-00

Spot Description:

E__Sl\l_ﬂ_i Sec. 13 Twp. 28 S R 15 IZ]East[:IWesl

State: KS

Contact Person: __Gary R. Massey

Phone: (620 ) 583-5747

City: EUREKA Zip: 67045 v A227_

CONTRACTOR: License # 33900
Leis, Staven A.

Name:

Wellsite Geologist: /2

Purchaser; _V/a

Designate Type of Completion:
] New well [] Re-Entry

¥ il O wsw 1 swb
[ cas [0 paa ] ENHR
1 os O csw
] ©M (Coal Bed Mothane)

] cathodic ] Other (Core, Expl, ete.):

[ workover

[ siow
[ sicw
[ Temp. Abd.

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

Cperator:

165 Feet from D North / [Z] South Line of Section
2098

Feet from [Z] East / [] West Line of Section

Footages Calculated from Nearest Qutside Section Corner:
One Onw se Osw
Wilson
MORSE

County:

Lease Name: Well #: 1

Field Name: ___Benedict

Producing Formation; _Bartiesville

Elevation: Ground: 843 843

Total Depth: _1_032_

Kelly Bushing:

Piug Back Total Depth: __1004
20

Amount of Surface Pipe Set and Cemented at:

Multiple Stage Cementing Collar Used? |:| Yes m No

If yes, show deplh sel;

If Atternate 1l completion, cement circulated from: 0

feet depth to: 1004 wi 110

Well Name:

Qriginal Comp. Date:
{7] Deepening

Original Total Depth:
] Conv.to ENHR  [] Conv.to SWD
[ Conv. to GSW
Plug Back Total Depth

[ Re-pert.

[ Plug Back:
L__l Commingled
(] Dual Complaticn
3 swo

[ ENHR

[J Gsw

06/15/2011

Spud Date or
Recompletion Date

Permit #:
Permit #:
Permit #:
Permit #:
Permit #:

06/16/2011
Date Reached TD

06/16/2011

Completion Date or
Recompletion Date

AFFIDAVIT

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

Submitted Electronically

Drilling Fluld Management Plan
(Data must be collected from tha Rasarve Pif)

Chloride content; 0 ppm  Fluid volume; 0

Dewatering method used: _ Evaporated

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

Quarter Sec. Twp S. R

[C) East{Jwest

County: Permil #:

KCC Office Use ONLY

[:] Letter of Confidentiality Recelved
Date:
L—_I Confidential Rel Date:
D Wireline Log Recelived
D Geologist Report Received
D UIC Distribution
ALY [ [l [Jm Approvad by: 2= %™ nate; 02/23/2012




1074722

Weil #: 11

Side Two

Operator Name: Massey, Gary R. Lease Name: MORSE

Sec._ 13 r 15

Twp.28 S.

County: _Wilson

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 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. Aftach final geclogical well site report.

Orill Stem Tests Taken
{Attach Adgitional Sheats)

[ Yes No (Log

Formation (Top), Depth and Datum EI Sample

Name
shale

Top Datum

1010
1023
1032

[ ves

D Yes
|:] Yes
] ves

[¥INe
[“Ino
No
[One

Samples Sent to Geological Survey

Cores Taken

Electric Log Run

Electric Log Submitted Electronically
{if no, Submit Copy)

brk sand, some odor

shale

List All E. Logs Run:

CASING RECORD New [ Jused
Report all strings set-conductor, surface, intermediate, production, efc,

Siza Hole
Drilled

Size Casing
Set {In Q.D.}

# Sacks
Used

Waight Setting Type of
Lbs. / Ft, Dapth Cement

Type and Percent

Purpaose of String Additives

surface 9.875 oil well cement | 110

production 5.625 110

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose:
— Parforate

Type of Cement # Sacks Used Type and Parcent Additives

— Protact Casing
— Plug Back TD

— Plug Off Zone

Shots Per Foot

PERFORATION RECORD - Bridge Plugs Set/Type
Specify Footage of Each Interval Perforated

Acid, Fracture, Shot, Cement Squeaze Record
{Amount and Kind of Material Used)}

TUBING RECORD:

Size:

Packer At:

Liner Run;

[] Yes

DND

Date of First, Resumad Production, SWD or ENHR,

Producing Method:
[ Frowing

I:] Pumping D Gas Lift D Other (Expiain)

Estimated Production e ]l]
Per 24 Hours

Gas

Mcf Water Bbls.

Gas-0il Ratlo

DISPOSITION OF GAS:

[Jvented []Sad [JUsedantease
(if vented, Submit ACO-18.)

D Open Hole

] other (specity)

METHOD OF COMPLETION:

D Pert. D Dually Comp.
(Submit ACO-5)

D Commingled
(Submit ACO-4)

PRODUCTION INTERVAL:

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202
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CONSOUDATED U iy """‘m Eﬁ:

PO Bee 834, Chanute, K5 6720 FIELD TICKET & TREATMENT REPORT
620431-6210 or 800-457-8676 CEMENT PP1? (5-205- TN
s T GSTOMERd WELL NAME & NUMBGR "~ BECTION TOWNSHP TRORGE |

_Suec Mxse * 4 s <

3 TRUCK & BRIVER TRUCK §
- .
429 Tacy

ATE

.4 fa2e¥S
HOLESRE___ S _  __ WOLEDEPTH £O/2, CASING SIZ¥ & WISONT,

N e
MM o

— TME__ Ll oare_ /Gy

l ) acknowledge payment specifiosty amendd In witting on the front ot the form o in the customar's
a000Unt recerds, &1 our offios, and condilions of sarvios on the baok of thie form are insfisct for eervicsa ldentified on this forn.




