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KansAs CORPORATION COMMISSION 1073834 Form ACO-1

June 2009
O & Gas CONSERVATION Division Form Must Be Typed

WELL COMPLETION FORM All Dok st oa Fined
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 34586 API No. 15 - __19-091-23590-00-00

ST Petroleum, Inc.

Name:

Spot Description:
Address 1: 18800 Sunflower Rd NE NE SE NE g, 29 Twp. 4 s R %2 V] East[J west

Address 2: 3905 Feel from D North / [Z] South Line of Saection

City: Edgerton State: KS Zip: 66021 v 175 Feet from [#] East / [] West Line of Section

Contact Person: __Rick Singleton Footages Calculated from Nearest Outside Section Corner;
Phone; (213, 980-5036 One Onw @se Osw

CONTRACTOR: License # 33715 County; _Johnson

Town Qilfield Service Lease Name: Thomas A

Name:

Wellsite Geologist; NA Field Name: __Gardner South

Purchaser: Producing Formation: Bartiesville

Designate Type of Completion: Elevation: Ground: 1038 Kelly Bushing: 0
7] New well 7] Re-Entry ] workover Total Depth: 299 Plug Back Total Depth:

¥ oi [ wsw [ swp ] siow Amount of Surface Pipe Set and Cemented at: 20

as IGW ullipte Stage Cementing Collar Usad? es [
Oe [] paa [CJ ENHR [ sIG Multipte Stage C ing Collar Used? [ Yes [/IN
0O oG (] asw [] Temp. Abd. If yes, show depth set:

[ CM (Coal Bod Methane) If Alternate |l completion, cement circutated from:

thodk th \ i, elc.).
[] cathodic [ Other (Core, Expt.. otc.) feet depth to: 20 il 3

0

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

QOperator:

Drilling Fluld Management Plan
Well Name: {Data must be coflected from the Reserve Pit)

Original Comp.Date: ______ Original Total Depth:
(] Deepening  [J Reperf.  [J] Conv.toENHR [ Conv. to SWD
[ conv. to GSW

] Piug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
(] Commingled Permit #:
] Dual Completion Permit #:
[ swn Permit #:
[ ENHR Permit #: Quarter : Twp S. R O east{Jwest
[ csw Permit &#: County: Permit #:

1124/2012 1/25/2012 2/10/2012

Spud Date or Date Reached TD Completion Date or
Recomplation Date Recomplstion Date

Chioride content: 1500 ppm  Fluid volume: 80

Dewatering method used: _Evaporated

Operator Name:

Lease Name: License #:

AFFIDAVIT KCC Office Use ONLY
| am the afftant 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 [ wettor of Confidantiatity Recoivad
and the statements herein are complete and correct 1o the best of my knowledge. Date:
L.__l Confidential Rel Dato;

Wireline Log Recaived

Submitted Electronically g Gealogist Report Recalvad
UIC Distribution

ALT [0 [ CJm Approved by: ™™™ pate: 03/01/2012




S U0 00
1073834

Operator Name: ST Petroleum, Inc. Lease Name: _1homas A 23
Sec. 29 Twp. 14 s. R22 [¢] East [Jwest County: Johnson

Well #:

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail ali cores. Report all final coples of drill stems tests giving interval tested,
fime tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, hottom hole temperature, fluid

recovery, and flow rates if gas to surface test, along with final chari({s). Attach extra sheet if more space is needed. Attach complete copy of all Electric Wire-
line Logs surveyed. Aftach final geological well site report.

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

Samples Sent to Geological Survey |:] Yes No GammaRay

Cores Taken [ Yes No

Electric Log Run Yes [:] No

Electric Log Submitted Electronically Yes [ JNo
{if no, Submit Copy)

List All E. Logs Run:

GammaRay/Neutron/CCL

CASING RECORD New [ jussd
Report all strings set-conductor, surface, intermediate, production, elc.

Size Hole Size Casing Waeight Satting Type of # Sacks Type and Parcent
Purpose of String Drilled Set (In 0.0} Lbs./ Ft, Depth Cement Used Addltives

Surface 20 Partland 50/50 POZ

Completion Portland 50/50 PO2

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Type of Cement # Sacks Used Type and Percent Additives
— Perforate

—— Praotect Casing
— Plug Back TD
— Plug Off Zone

Shots Per Foot PERFORATION RECORD - Bridge Plugs SetType Acid, Fracture, Shot, Coment Squeaza Record
Specify Footage of Each Interval Perforated fAmount and Kind of Material Used)

883.0-893.0 2"DML RTG

TUBING RECORD: Size: Packer At: Liner Run:

3 ves Cne

Date of First, Resumed Production, SWD or ENHR. Producing Method:

[:I Flowing D Pumping D Gas Lift D Other (Explain)

Estimated Production Gas Mct Water Bibls. Gas-Oi Ratio
Per 24 Hours

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:

TJvented [JSod []used on Lease (L] open Hole ] per, Oually Comp.  [] Commingled
(Submit ACO-5) {Submit ACC-4)
(it vanted, Submit ACO-18.)

] other ¢specity;

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




Johnson County, XS
Well: Thomas A-23

Lease Owner: ST

Petroleum

Town Qilfield Service,
(913) 837-8400

Inc.

Commenced

Spudding:
1/24/2012

WELL LOG
Thickness of Strata Formation Total Depth
0-30 Soil-Clay 30
7 Shale 37
8 Lime 45
27 Shale 72
4 Lime 76
3 Shale 79
16 Lime 95
9 Shale 104
9 Lime 113
7 Shale 120
18 Lime 138
16 Shale 154
19 Lime 173
7 Shale 180
56 Lime 236
21 Shale 257
9 Lime 266
18 Shale 284
7 Lime 201
7 Shale 298
8 Lime 306
32 Shale 338
3 Lime 341
10 Shale 351
24 Lime 375
9 Shale 384
23 Lime 407
4 Shale 411
4 Lime 415
6 Shale 421
6 Lime 427
5 Shale 432
2 Lime 464
30 Shale 467
K] Sand 805
138 Shale 607
2 Lime 613
6 Shale 617
4 Lime 637
20 Shale 640




Johnsen County, KS

Town

0ilfield Service,

Inc.

Commenced Spudding:

Well: Thomas A-23 (913) 837-8400 1/24/72012

Lease Owner: ST

Petroleum
3 Lime 768
128 Shate 777
9 Sand 882
105 Shale 883
1 Sand 888
5 Sand 892
3 Sandy Shale 885
2 Sand 897
2 Sand 899
60 Shale 959-TD
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.
CONSOLIDATED | |- TICKET NUMBER 358 72
" o0 Wil Seryieen, 1T ' LOCATION_0 Yo pc1a A

: . .- FOREMAN_Ere J m,,_ (,,
PO Box 684, Chenute, KS 66720 - FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8676 CEMENT
— DATE CUSTOMER# WELL NAME & NUMBER T SECToN TOWNSHP | RANGE COUNTY
- - (p—
I aqm//-r- 2532 | Thewas A’ 3 14
e Nos . T adr . Y B S b . 22
G Peshve lenswn TRUCK # DRVER | TRUCKE - | DRWVER
FMAILING ADDRESS | <os B EMAD Safs E% . .
) & %06 Sunle wer Ry Bix | Aegpmics o A '
ey STATE 2P CODE 370 GAR Mob ] '
EJ?Q(M KS bbo2y I8y  |RYaS 28
JOB TYP HOLESIZE .5 7T . HOLEDEPTH__ T Lf

SERCNr'4 SR TGl  CASINGSZEBAWEIGHT 2% ..cue
casmaoepi_U A5vf  pruuere_Bafflle Satueine(® 94D OTHER

SLURRYWEIGHT__________ SLURRY VOL, WATER galisk CEMENT LEFT In CASING_24 P luy + JO'
DISPLACEMENT__ 5, 4i b . DISPLACEMENT PSI MIX PS1 _ RATE_YBPM
REMARKS: E¢da hiigh A ‘v v Pdn o L - ol

MNix +Powng Jyo ks Sof5o g My Coswausnd 272 Gl Zflﬁ,cy,
Yo . guviaco Flusk Pu=ng s ISus cloda D,

__ini,[s&_dma} s@lace
) : 2.5 " Robsay Pﬁ? Yo Baffle v cag Pressuf‘e. Fa vSa
pPsi. Rnﬂqu_sw -ﬂicu\‘ !/Jue S Lt /45.\? .

B M A- I_
708 D.»Jllh.;u I “ewel Whadon
A ) QUANITY or UNITS . DESCRIPTION of SERVIGES or PRODUCT UMITPRIGE | TOTAL
4o 7 4 ' IPUMP CHARGE ‘ - _24x /036
Mo b 3oL |MiEAGE - s 120
Sys gse : CQS.\M.‘. Fao*jhcm - ot .
LY2 | AN veo na Tom ‘Miles. SSE 2ee
SIS0 2% WS Fo AL \chc. Tvoeele 20 225"
12y fd0stes | S0/50 Po. Mix Concind ' ' (5307
jlLg8 | 3_35.‘ Prenat v Gl - —o0 3
1467 " as® Flo 5 ead : . g2 2=
Hypa, / : 08" Robloy ﬂb;,_ : e
AT ————t _
' 75352 | salEsTax 125

: ESTIMATED
N/Z% , TOTAL 567 &
Aumomzno TTLE___ . DATE

| al:knowledge that fHe p ent terms, uniess specifically amended in writing onthe front of the form or in the customer's
account records gt our office, and conditions of service on-the back of this torm are in effect for services identified on this form.




