KANSAS CORPORATION COMMISSION
OiL & GAS CONSERVATION DivISION

WELL COMPLETION FORM

O OO O

1076526

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 #__34985
Qil Sources Corp.

Name:
Address 1: 120 Shoreline Dr.

APl No. 15 - _19-058-25774-00-00

Spot Description:

SE_NE_NWSW o 12

Twp. % s R 20 [#)East[Jwest
2088 Feetfrom [ ] North/ IZ] South Line of Section

Address 2:
City: LOUISBURG State: KS Zip: 66053 +_5423__
Contact Person: __Kevin Kleweno
Phone: ( 913 ) 481-4604
CONTRACTOR: License #_33734
Name: _ Hat Drilling LLC
Wellsite Geologist: NA
Purchéser:
Designate Type of Completion:
] New well [] Re-Entry [] workover
[} oil [ wsw [] swp [] siow
[ Gas (] psa [J ENHR O sicw
(elc (] esw . [/} Temp. Abd.

D CM (Coal Bed Methane)
(] cathodic [ Other (Core, Expl, etc.):

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

Operator:

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

Footages Calculated from Nearest Outside Section Corner:

One Onw Wise [Usw

County: Franklin

Downing 3
Lease Name: Well #:
Field Name: __Leloup

Producing Formation: _Mississippi

Well Name:

Original Comp. Date: Original Total Depth:

(] Deepening [ Re-perf. [ Conv.to ENHR [ ] Conv.to SWD
] Conv. to GSW
] Plug Back: Plug Back Total Depth
O Commingled Permit #:
[] Dual Completion Permit #:
[] swp Permit #: __-
[J ENHR Permit #:
[ csw Permit #:
10/25/2011 10/30/2011 11/18/2011

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

AFFIDAVIT

| 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
and the statements herein are complete and correct to the best of my knowledge.

Submitted Electronically

Elevation: Ground: 954 Kelly Bushing: 0
Total Depth: 1982 pjug Back Total Depth:
Amount of Surface Pipe Set and Cemented at: 20 Feet
Multiple Stage Cementing Collar Used? [ Yes §/]No
If yes, show depth set: Feet
If Alternate |l completion, cement circulated from: 0
feet depth to: 20 w/ 4 sx cmt.
Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)
Chloride content; 1500 ppm Fluid volume: 80— bbls
Dewatering method used: _ Evaporated
Location of fluid disposal if hauled offsite:
Operator Name:
Lease Name: License #: -
Quarter Sec. Twp. S. R. [ East[ ] west
County: Permit #:

KCC Office Use ONLY

D Letter of Confidentiality Received
Date:

D Confidential Rel Date:

E] Wireline Log Received

D Geologist Report Received

] uic pistribution A

ALT [ J1 (Zln [Jui Approved by: 2™ e, 03/19/2012




N NV

1076526

Operator Name: Oil Sources Corp. Lease Name: Downing i Well #: _3

Sec. 12 Twp.16 s. rR.20 [7]East []wWest 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 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 [ es No OLog Formation (Top), Depth and Datum (] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey (] Yes No GammaRay
Cores Taken ' U ves No
Electric Log Run Yes [INo
Electric Log Submitted Electronically Yes [ ]No

(If no, Submit Copy)

List All E. Logs Run:

GammaRay/Neutron/CCL
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 0.D.) Lbs./ Ft. Depth Cement Used Additives
Surface 9 7 10 20 Portland 4 50/50 POZ
Completion 5.6250 2.8750 8 330 Portland 127 50/50 POZ
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used " Type and Percent Additives
Top Bottom
—— Perforate
— Protect Casing _
— PilugBack TD
— Pilug 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
2 276.0-302.0 2" DML RTG 26
TUBING RECORD: Size: Set At: Packer At: Liner Run:
I:] Yes D No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
D Flowing I:] Pumping D Gas Lift E] Other (Explain)
Estimated Production O Bbls. Gas Mcf Water Bbls. Gas-Qil Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: " METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented []JSold [ ]Usedon Lease (] open Hole [ perf. [ oually comp. [ Commingled
' (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




Operator:
Oil Sources Corp.
Overland Park, KS

Spud Date:

Surface Casing:
Surface Length:
Surface Cement:

Top
0
3
10
32
38
48
51
69
78
105
139
211
247
276
302
387
406
627
645
690
695
700
743

746
773
783

913.795.2259 office
620.224.7406 Chris' cell

McGown Dirilling, Inc.

10/25/2011
7"
20"
4 sx

Bottom
3
10
32
38

- 48

51

69

155
105
139
211
247
276
302
387
406
627
645
690
695
700
743
746
773
783
784

Mound City, Kansas
Downing #3
Franklin Co., KS
12-16S-20E

API: 059-25774
Surface Bit: 9.875"
Drill Bit: 5.625"
Longstring: 330" **

Longstring Date:
** Plug back to 350’

Driller's Log
Formation n Comments
Soail
Clay
Lime
Shale
Lime
Shale
Lime
Shale
Sandy shale
Lime
Shale
Lime
Shale
Sand
Shale
Lime
Big Shale
Lime
Shale
Lime
Shale
Sandy shale
Sand & Shale No oil bleed
Shale
Sand & Shale
Lime

Good oil show
KC base
Brown

Brown - dark
Soft - grey

mcgowndrilling@gmail.com

CFS - sandy samples, oil bleeding to p

PO Box K

Mound City, KS



784
797
826
846
847
850
889
890
891
893
916
918
929
935
960
961
1058

1082

Core

797
826
846
847
850
889
890
891
893
916
918
929
935
960
961
1058
1082

D
Footage

700-720
797-817

Downing #3
Franklin Co., KS

Shale
Shale / Sandy shale
Sand & Shale Slight odor - no bleed
Sand Slight odor - no bleed
Sandy shale Trace oil, slight odor
Sand Brown, slight odor, no bleed, soft
Shale '
Coal
White sand / brown san: Slight odor
Shale
Sand Clean - no odor
Shale
Sandy shale Clean
Shale
Coal Riverton
Grey shale
Lime Mississippian
1059 - 1072 Good oil show in samples
odor ‘

Recovery .

19'

20'

Red




Downing #3
Franklin Co., KS

Clean

Sandy



Downing #3
Franklin Co., KS




it

Downing #3
Franklin Co., KS



PO Box 884, Chanute, KS 66720

g@w@u@m&@
| g el Senvises, e

TICKET NUMBER

33092

"LOCATION_(D tfdice otr 2,

FOREMAN A lowun Moad e

FIELD TIQKET & TREATMEN'_I' REPORT

620-431-9210 or 800-467-8676 " CEMENT .

’ DATE CUSTOMER # . WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
- 1&-y 19799 | Dowiatu, 530 LKW 17 .
CUSTOMER . N . ’ \/ . ; SRR 3

2:1 Spurtes #TRUCK# l})RIVER 6TRU702#} — DRIVER
. |MAILING ADDRESS z 7, Lo /7 o3
!20 Szlo/e,lme,sb/ — V Je s /9/):':1‘,/!/ KéW / Mwm
. TATE P - 72 PN '/;7 & ‘
l\vwéb“'\’ﬁ X KS L6055 b4Y - [Kedtn ) 59/14
JOB TYPE F {4 2 b&clc HOLE SIZE 6 %/ g HOLE DEFTH_[D B2 CASING SIZE & WEIGHT____
CASING DEPTH DRILLPIPE_~__ - TUBING 1 L " OTHER .
SLURRY WEIGHT. SLURRYVOL, . - WATERgalsk___- CEMENT LEFT in CASING -
DISPLACEMENT DISPLACEMENT PSI_ MIX PSI_ n '
RemarKs: bfop A frea/ I/u@«f,)( w MM ﬂl 7‘o \0 /@/ TD /)/l,/rgl
3 aad. o [t : -,’ el __to LH . Lyle, _
o [p a.ulq,ﬁe le 2.5 . ZGGI»Z .

-Hoelqn fq, (: ( - K&’:fesil

ACCOUNT

/Mh»w/z % '

COUNT | auanmyorunms , DESCRIPTION of SERVICES or PRODUCT - UNITPRICE |  TOTAL |
GHUNRE N 1 PUMP CHARGE 79502
Y b MILEAGE Tamal |
£303C 2% $5car. Ll

[2H (27 sk SD/30 goz. 1232 75
TN 3% J}r’,) 1 H2. Lo A
: A EF1,59
 hess ¥7p . [HY .0 .
7937.57 ~
S NAN
N D \9\
PRV
p AT . .
Ravin 8787 4 = ‘SAFESTAX 10 (ar?%
o ot 288159
. AUTHORIZTION A - DATE

| acknowledge that the payment terms, unless speciﬁcallyamende’d 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 identified on this form




