KANSAS CORPORATION COMMISSION
OIL & Gas CONSERVATION DivISION

WELL COMPLETION FORM

Form ACQ-1
Juna 2009

Oz?ln,w L Roifhaprribios

All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 3180

Name: Deutsch Cil Company

AP No. 15 - 151-22372-0000

Spot Description: 110 ft. North of

Address 1: _8100 E. 22nd Street North Bidg. 600 ___-SRNENE g, 24 Twp. 28 s R 12 [C) East [¥) West
Address 2: 4,390 Feetfrom [ North/ [/] South Line of Section
City: _Wichila State: KS  zjp. 67226  , 660 Featfrom [¥] East 7 [} West Line of Settion
Contact Person: __Kent Deutsch Footages Calcutated from Nearest Outside Section Corner:

Phone: (318 ) _681-3567 One Cinw Fse [sw

CONTRACTOR: License # _34233

Name: __Maverick Drilling LLC NtCE’VB_)

Wellsite Geologist: Xent Deutsch

Designate Type of Completion:

[J New wetl ] Re-Entry O workover

(] oil C] wew [} swD [ siow

[ Gas V1 Daa [0 ENHR ] sicw

[ oc 0 Gsw [T] Temp. Abd.

[[] €M (coal Bed Mothane)
[ cathodic [] Other (Care, Expl. etc.):
If Workover/Re-entry; Old Well Info as follows:

Operator:

Pratt

Lease Name: _Ho0Ver well #: 324

County:

Field Name:

Producing Formation:
Elevation: Ground: 1863'
Total Depth:&

Kelly Bushing: 1872
Plug Back Tota! Depth;

280 Feet

Amount of Surface Pipe Set and Cemented at:
Multiple Stage Cementing Collar Used? [ ] Yes /]No

If yes, show depth set: Feet

If Alternate Il complstion, cement circulated from:

feet depth to: wi sx% cmi.

Well Name:

Original Comp. Date: Original Total Depth:

(] Deepening  [] Re-perf. [} Conv.to ENHR [ ] Conv.to SWD
] conv. to GSW

[] Piug Back: Plug Back Total Depth

] commingled Permit #:

[C] Dual Completion Permit #:

(] swp Permit #:

(] ENHR Permit #:

] gsw Permit #:

03-08-11 03-14-11 03

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

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

Chioride content: 120000 pom Fluid volume: _880 bbis
Dewatering method used: _¥¥ater Truck

Location of fluid disposal if hauled offsite:

Operator Name: Prait Well Service

Lease Name: _¥¥atson

Sec. 7T

License #:__9893

Twp. 27 5 R._13 [JEast[/]west
Pearmit #: D-19334-1

Quarter
County: Pratt

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S, Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply. Information
of side two of this form will be held confidential for a period of 12 months if reguested in writing and submitted with the form {see rule 82-3-107 for confiden-
tiality in excess of 12 months). One copy of all wireline logs and geologist well report shall be attached with this form. ALL CEMENTING TICKETS MUST
BE ATTACHED. Submit CP-4 form with alf plugged wells. Submit CP-111 form with all temporarily abandoned wells.

AFFIDAVIT

| am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the oil and gag industry have been fully complied with
the best of my knowledge.

A

and the statements herein are complete cQ

KCC Office Use ONLY

[T Letter of Confidentiality Recelved
Date:

D onfidential Release Data:
Wireline Log Received

[ Geologist Report Received

Date: Aprl 17,2011

Title: _Owner

D UIC Distribution

hY

o AT Approvod by: _D_%,_ Date: QPJIJ %




Operator Name: _Deutsch Qil Company Lease Name: _Hoover Well #: _3-24

Sec. 24 Twp26 s. r.12 [(]East [7]West County: _Pratt

INSTRUCTIONS: Show important tops and base of formations penetrated. Detatl 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 fo 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 geological well site report.

Drill Stem Tests Taken Yes [[JNo Log  Formation {Top), Depth and Datum [T} sample
(Altach Additional Sheets)

Name Top Datum

Samples Sent to Geological Survey Yes [INo Heebner 2438 1566

Cores Taken Clves [ne Lansing 3638 1766
Electric Log Run Yes [ INo o
Electric Log Submitted Efectronically [(JYes [JNe Mississippi 4070 -2198

(#f no, Submit Copy)

List All E. Logs Run:
Dual Induction, Neutron/Density

CASING RECORD  [] New [ Jused
Report all strings set-conductor, surface, intermediate, production, atc.

Size Hole Size Casing Weight Setting Type of Type and Percent

Purpose of String Orilled Set (in 0.0) Lbs./ F1. Depth Cement Additives

Surface 12 114" 8 5/8" 23# 280' 60/40 poz 2% gol 3% oz 1/42 colofiake

ADDITIONAL CEMENTING / SQUEEZE RECORD

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

— Protect Casing
— Plug Back TD

— Plug Off Zone

PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record

Shots Per Fool Specity Footage of Each Interval Perforated {Amount and Kind of Msterial Ussd)

RECEI l /E'L}

FER , ]

<2015

~ WICHT,

7t

TUBING RECORD: Size: Packer At: Liner Run:

Oves [One

Date of First, Resumed Production, SWD or ENHR. Producing Method:
[(JFiowing [ JPumping [JGasLit  [_]Other (Expiain)

Estimated Production Qil Bbis. Gas Mcf Water Bbis. Gas-Qil Ratio
Per 24 Hours

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:

D vented D Sold D Used on Lease D Open Hole E] Perf. [:] Dually Comp. D Commingled
(Submit ACO-5} {Submit ACO-4)

{If ventod, Submit ACO-18.) [ Other (pecity

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




; TREATMENT REPORT
energy services,.e

Customer ﬂﬂ / ,L’ &:1/ Lease No. Date
4 TS . .
Lease /. ot welld . 5 o~ s /§/°//

F_:?d 3,“/3? Station /9)0 ), o fe Casing . Depth ‘ . Coun??éd/g/ 81}.95'
Type Jog‘,ucd /p 7 M Formation Legal Dgs/c_rifgfz _ / S

PIPE DATA PERFORATING DATA FLUID USED | TREATMENT RESUME
Casing Size Tubing Size | Shots/Ft Acid RATE| PRESS ISIP

D h P in.
ept'h Dapt From Pre Pad Max 5 Min

Volume _ | Volume . . |.. - - . Pad . EMin .- - 10-Min.
From
Max Press Max Prass Frac Avg 15 Min.
From :

Wall Connection | Annulus Vol. From HHP Used Annulus Pressure

Plug Depth Packer Depth From Flush Gas Volume ' Total Load

v

iy z,_"c“‘ -

s
i j - o
Customer Aepresentative Station Manager 4 1 - . :/_/ Treate‘r/ . :"‘,h s
z

service Units| /9460 | 33205 [90520 1580 1295/
7

Driver -
Names e /4 ) 7 e/4eJ Al
Casing Tubing i

Tima Prassure | Pressure Bbls. Pumped Service Log

f/,'d & [ 4/' ’..-,/v,/[r gt Aty .
/4//0 > .r

.j/)é-q I & ’ W,/s"a .53&
//GQTS' b ,Jf./ﬁ(' [T

L e Lok ooy S T
/_Jc)_) - /:/1,,( I

/7/&.;, P, ' o) S A

G e

. G
A e L o ok Aot sy

£, l?

,/745, 7o _Go |/ 20
,04//4 /e// 7/3:!4/6

/Jé Wb ef 2o <&

IR o g

%*-A’//'-r Z
e

Taylor Printing. Inc, §20.672-366




o : TREATMENT REPORT
energy services,..n

Pl <ch O 1Comoan\: | Lesee e ;; ,

Lease ll oo ei’_ : Well # -3ﬁ2 Lt : ,

J%:‘eéd g9t % Prat fra oS B 231 h°"™ gorect Prgt Ha pnas
Type JObC n/ u/ 5 ur [\ace Formation iEFI DesEg ion |2 W

PIPE DATA PEHFORA@(@DM@, nT Fas USED TREATMENT RESUME

@&S‘.@a Juping Size | Shots/Ft 195 54%% 5 6 O / 4o Pk witHTE PRESS ISIP
B0 Fec|PP" | From Q3 Gol| ™38 CalcivmWtorde, A S5Lb[ sk ¥ {alre
P [ i |l % 9L Gl 5. (8 Gallfale, | 2]IcU FT /2R

M_gx Presfﬁ.) S IMax Prass From To > Avg 15 Min.

\Fpr Con ctlo AFH%UF Vol, From Yo HHP Used Annulus Pressure

a},ug géP Gc'f Packer Depth | _ To Flush | T BLLFyes [Gabyols Total Load
Customer RepreEntattve ‘ F'arme r Station Manager DCH 10[ 6(0'“' C‘lire ter % re pe e R /m €55 |C h_
Sorvice Unls 3Tl 194903 1194905 [14,959 |21,010
Names /J)eb 55 (¢ [T Malttal Hulntey

Casing Tubing.
* Time Pff . Prassure Pressure Bbls. Pumped Rate Service Log

Ttuchs onlocationalnd hold safet meeting,

MNeaverlick Di hngatar to fumb Jdmts new 23LLIF R cas ng.

C asing L well.Cyrcdate for C5m| nuvtes.
ples) 5 stayf Flesh Water Pre- Flush.

300 L O 5 Starl @i Mr\q |58 sacks bol40 Poz cement
- - 50 joj) pUMDIng. shutinwell. Relewse weeden Plug
OI)PN Wc—'”

\ 0 , - Siart Fresh Waler Displacement.

300 \ T P lw. dowa. Skt Lawell.

C‘l{(‘u[QTed S Sachceoment 1olhe prt.

Wa‘%h @ PUMQT ruclt
Tnb Ccmrnleie
Thenlr You
Clarence, Mite, Tt

,f g

Taylor Printing, Ing, 620-872-3858




