I E A

KANSAS CORPORATION COMMISSION 1073827
O & Gas CONSERVATION DiviSION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACO-1

June 2008

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

OPERATOR: License # _ 34986
ST Petroleum, Inc.

Name:
Address 1: 18800 Sunflower Rd

Address 2:

AP No, 15 . _15-091-23593-00-00

Spot Description:
E-E-E-ﬁ Sec. 29 Twp. 14 S. R 22 IZ]EastE]Wesl
3630 Feetfrom [] North/ 1 South Line of Section

city; _Edgerton zip: 86021

State: KS

Contact Person: __Rick Singlaton
913 980-5036

+

Phone: { }
CONTRACTOR: License #_257 19

Name: Town Qilfield Servica

Wellsite Geologist: NA

Purchaser:

Designate Type of Complation;
New Well [’} Re-Entry

[/ oil
] Gas
O oG
[ cM (Coat Bod Methans)

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

[} workover

O wsw
O psa

[ swp
] ENHR
] csw

[ siow
] sicw
[ Temp. Abd.

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

Operator:

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

Footages Calculated from Nearest Qutside Section Corner:

One Onw Mse Usw

Johnson
Thomas A

County:

Lease Name:

Field Name: __Gardner South

Producing Formation: Bartiesville

0

Elevation: Ground: 1041 Kelly Bushing:

Plug Back Total Depth:

Total Depth: ﬂ__

Amouni of Surface Pipe Set and Cemented at: 20

[ Yes ¥INo

Multiple Stage Cementing Collar Used?
If yes, show depth set:

It Alternate (| completion, cement circulated from: 0

20 w3

feet depth to:

Well Name:

Qriginal Comp. Date:
[C) Deepening

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

[] Re-per.

] Ptug Back:
O Commingled

Parmit #:

[ Dual Completion Permit #:

Permit #:
Permit #:
Permit #:

2/01/2012
Date Reached TD

O swD

(O ENHR

O csw
1/31/2012

Spud Date or
Recompletion Data

211012012

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

Drilling Fluid Management Plan
(Data must be coflected from the Reserve Pit)

0

Chloride content: _1500 ppm  Fluid volume: 8

Dewatering method used: _Evaporated

Location of fluid disposal if hauled offsite:

QOperator Name:

Lease Name: License #:

Quarter 2 Twp. S. R.

[ EastJwest

County: Permit #:

KCC Office Use ONLY

D Letter of Confidontiality Received
Data:

D Confidential Red Date:

@ Wireline Log Received

|:| Geologist Report Received

I:l UIC Distribution

ar [T MII [(Om Approved by: Dearra Gt pratg: 03/01/2012




s R 0

' 1073827

Operator Name: ST Petroleum, Inc. Lease Name: _1homas A weny: _18

Sec. 29 Twp. 14 s. R.22 [*] East []west County: Johnson

INSTRUCTIONS: Show imporiant 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 compiete copy of all Electric Wira-
line Logs surveyed, Atlach final geological well site report.

Drill Stem Tests Taken [ Yes No Cieg Formation (Top), Depth and Datum ] sample
{Attach Additional Sheets)

Name Top Datum

Samples Sent to Geological Survey D Yes No GammaRay

Cores Taken 0J Yes No

Electric Log Run Yes [INo

Electric Log Subrmitted Electronically Yes [No
{If no, Submit Copy)

List All E. Logs Run:

GammaRay/Neutron/CCL

CASING RECORD  [¢] New [ Jused

Roport all strings set-conductor, surface, intarmediate, production, etc.

Size Hole Size Casing Weight Setting Type of Type and Percent
Purpose of String Drilled Set (tn O.0.) Lhs.{ Ft. Depth Cement Addittves

Surfacae 20 Portland S0/50 POZ

Completion Portland 50/50 POZ

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth

T # Sacks Used .
Top Bottom ypo of Cement Sacks U Type and Percent Additives
—— Perforate

— Protact Casing
—— Plug Back TD

—— Plug Off Zone

Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeaze Record
Specify Footage of Each Interval Perforated {Amgunt and Kind of Material Used)

887.0-897.0 2" DML RTG

TUBING RECORD: Size: Packer At: Liner Run:

D Yes D No

Date of First, Resumed Production, SWD or ENHR. Producing Method:
D Flowing D Pumping D Gas Lift D Other {Explain)

Estimated Production i 3 Gas Mcf Water Bbls, Gas-Qil Ratio
Par 24 Hours

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:

D Vanted [:]Sold D Used on Lease D Open Hole D Per. D Dually Comp. [:] Comminglad
{Submit ACO-5) {Submit ACO-4)
(i vented, Submit ACO-18.}

[ Other (specity)

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




Johnson County, KS
Well: Thomas A-18
Lease Owner: ST
Petroleum

Town Qilfield Service,
(913) 837-8400

Inc.

Commenced Spudding:

173172012

WELL LOG
Thickness of Strata Formation Total Depth
0-27 Soil-Clay 27
23 Shale 50
1 Lime 51
23 Shale 74
4 Lime 78
3 Shale 81
16 Lime a7
9 Shale 106
9 Lime 115
8 Shale 123
18 Lime 141
13 Shale 154
21 Lime 175
8 Shale 183
54 Lime 237
21 Shale 258
9 Lime 267
18 Shale 285
7 Lime 292
7 Shale 299
8 Lime 307
33 Shale 340
2 Lime 342
10 Shale 352
26 Lime 378
7 Shale 385
24 Lime 409
4 Shale 413
5 Lime 418
3 Shale 421
7 Lime 428
5 Shale 433
1 Lime 434
24 Shale 458
5 Sand 463
142 Shale 605
3 Lime 608
7 Shaile 615
7 Lime 622
17 Shale 639




Johnson County, KS
Well: Thomas A-18
Lease QOwnher: ST

Town 0ilfield Service,
(913) 837-8400

Inc.

Commenced Spudding:

1/31/2012

Petroleum
3 Lime 642
118 Shale 760
20 Sandy Shale 780
105 Shale 885
i Sand 886
3] Sand 892
4 Sand 896
2 Sandy Shale 898
8 Sandy Shale 906
33 Shale 839-TD




> CONSO‘ LIDATED S ; " mickernumeer . 36917
L e LOCATION__D FF G5 '

: FOREMAN__4 lor31 o M onblp..
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT" .
620-431-9210. or 800-467-8676 Lo CEMENT )

DATE CUSTOMER # WELL NAME & NUMBER SECTION ‘I'OWi'»ISHlF_'

02 |1 72332 [ Thomas g 12 291

cUSTO ) S e T T

g —TER f’ rj ) Leq,m - : TRUCK #

MAILING ADDRESS . iy . Ny

flowe, R (55 SV, N7 B
STATE - }zu: CODE ‘%, [ Derek M .

_ . ) W;?f- 1 583 | Kol
408 TYPE. .'lgqs,ﬁ ymy HoLESZE % 58 ___HOLEDEPTH_I4( . casing SIZE A WEIGHT 0 ¥

" CASING DEPTH__ &2 —  DRILLPIPE TUBING_ ' OTHER be FE o T )73

SLURRY WEIGHT, SLURRY VOL, WATER galfsk CEMENT LEFT in CASING l)/ﬁ’j
DISPLACEMENT DISPLACEMENT PS| M psi__ADD RATE

/ (A1
Remarks:  Lold rrews Aoed Eode b1ished pate. Mol 4 Dok,
IDD‘I;LT'G-{P,I :l()blj/?u}ﬁ./‘? Ay, /3‘1-(5’)‘( SD/50) ¢ Ll X .0/'"9(’,,?9’, :
Vo “Flosenl per arde! ™ O ppy letede ¢ owiouFh F/u,séeif

PP S P P 7% 1 IRV | L N 4 LY e
T ﬁ','),p,é-.j’vmr;ﬁ"p — < < “

105 wes

7| 4. b da
TP e —
ACCOUNT

o * QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL

THO 1 ' 1 PUMP CHARGE I BAIA
3932 & Jo MILEAGE _ . - 1209
—-310‘,_2 Qﬂ’\’g a4 l\"!\} ?(':919\5{78\5119/ A
_‘%;1?7 A v | Yoo arvilas : - Se 2.4 -
e | 1'% B o, , | aB585|

PAn, | . {394k YOI5T cewn ' 2=)
11 BIS ' | e, o R R B
1127 5 [ . SR.A5"

) l}é;_,éa/ 7 %

; '_ o . - - - . .‘=." SA‘LES TAX iz.g-]{

S— o PR X - ESTIMATED - ‘o
' SN Torar | %13 Qf

DATE o

I acknowledge that the payment terms, unless spéciﬂcally amended In writjng on the front of the form or in the customer's
account records, at our office, and conditlons of service on tl_'ng back of this tofm are In effect for services identified on this form

AUTHORIZTION L TRLER




