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KANSAS CORPORATION COMMISSION 1069894 Form ACO-1

Ol & GAs CONSERVATION DIvISION Form Must e Ty nod

WELL COMPLETION FORM Al e 1ras, be o
WELL HISTORY - DESCRIPTION OF WELL & LEASE

15-049-22560-00-00

OPERATOR: License #__ 32485 API No. 15 -
Patteson, Thomas Wade Spot Description: Lat. 37 18.869 Long. 096 17.843

Name:
Address 1; _484 Osage Trail SE_NWNWNE 500 3 mp. 31 s r 19 [#East[Jwest
Address 2: 4865 Feetfrom [] North/ (/] South Line of Section
City: _MOLINE State: KS __ zip; 67393 , 9718 2004 Feetfrom [#] East / [ | West Line of Section

Contact Person: __Wade Patteson Footages Calculated from Nearest Outside Section Comer:

Phone; (520 ) _047-3667 One Onw @Ase Osw

CONTRACTOR: License #_32485 County: _EK
Patteson, Thomas Wade

McSpadden

Name: Lease Name:

Wellsite Geologist: 1im Priest Field Namea: __Lisco

Purchaser: _Plains Producing Formation: _@rbuckle

Designate Type of Completion: Elevation: Ground: 1099 Kelly Bushing: 1106
[] New well ] Re-Entry ] workover Total Depth: 2375 piug Back Total Depth:

J o ] wsw [] swp D SIOW Arnount of Surface Pipe Set and Cemented at: 40

O Gas ] paa [¥] ENHR [ siew Multiple Stage Cementing Collar Used? Yes [_iNo
{J oG J csw [ Temp. Abd. if yes, show deplh set: 1521

(] CM (Coe! Bed Methane) If Alternate Il completion, cement circulated from:

thodi Oth . Expl., elc.):
(] cathodic [ Other (core. £xp.. etc.) feet depth to: 2920 w390

0

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

Qperator:

Drilling Fluid Management Plan
Well Name: (Data must be colected from the Resarva Pit)

Origina! Comp.Date: ___________ QOrigina! Total Depth:
[ oeepening [ Re-perf. [} Conv.to ENHR [ ] Conv.to SWD
(] conv.to Gsw
O Piug Back: Piug Back Tota! Depth Location of fluid disposal if hauled offsite:
] commingled Permit #:
[J Dual Completion Permit #:
[} swo Permit #:
[ enHRr Permit #: Quarter . Twp S. R, ] East[ ] west
[ csw Permit #: County: Permit #:

12/18/2011 12/22/2011 12/30/2011

Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

Chiloride content: _,9__ ppm  Fluid volume: 0

Dewatering method used: _ Evaporated

Operator Name:

Lease Name; License #:

AFFIDAVIT KCC Office Use ONLY
tam the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations prormulgated to regulate the oil and gas industry have been fully complied with [ Letter of Confidentiality Received
and the statements herein are complete and correct to the best of my knowledge. Date:
D Confidentlal Release Date:
(Zi Wireline Log Recaived
Submitted Electronica”y (] Geologist Report Recaived
(/i uic Distribution

AT )1 [0 CJm Approved by: =5 a4, 0212772012




s VO O A

1069894

Operalor Name: _Patteson, Thomas Wade Lease Name: _McSpadden well #; 5

Sec._34 Twp.31 s. rR.10 East [] west County: _EIK

INSTRUCTIONS: Show important tops and base of formalions penstrated. 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. Altach complete copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken (]Yes No Otog Formation (Top), Depth and Datum Sample
{Attach Additiona! Shests)

Name Top Datum

pawnee -503 -503
Cores Taken L ves No fort scott -547 -546
Electric Log Run Yes D No
Electric Log Submitted Electronically ves [JNo Cherokee Shale -587 -588

{if no, Submit Copy) Mississippi -878 -877
List All E. Logs Run: Kinderhook Shale -1130 -1130
Arbuckle -1174 -1173

Samples Sent to Geological Survey [ ves No

Compensated Density Sidewall Neutron Microlog

CASING RECORD New [ JUsed
Reaport all strings set-conductor, surfaca, intermediate, production, elc.

; Size Hole Siza Casing Waeight Setting Type of # Sacks Type and Porcent
Purpase of String Drilled Set (In 0.0.) Lbs. / F1. Depth Cement Used Additivas

Casing 7.875 . 15.50 2320 thickset 390 surface

surface 12.25 23 40 type A 45 surface

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpase: Depth
Y Porforate Top Bottom

—— Protect Casing
—— Plug Back TD 2281-2284

. Plug Off Zone

Type of Cameant # Sacks Used Type and Percent Additives

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

2281-2284

TUBING RECORD: Size: Packer At: Liner Run:

[ ves No

Date of Firsi, Resumed Production, SWD or ENHR. Producing Method:
OFlowing [rumping [iGastit [ ] Other (Explain)

Estimated Production Gl Bhls. Gas Mcf Water Bbls. Gas-Qil Ratio
Per 24 Hours

DISPQSITION OF GAS: METHQOD OF COMPLETION: PRODUCTION INTERVAL:

[OVented [JSold [JUsed on Lease Open Hole Pert.  []Dually Comp. []comminglod | 2281.2375
(Submit ACO-5) (Submit ACO-4)
{If venied, Submit ACO-18.)

[C] other tspecify

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

ELMORE'S INC.
Box 87 - 776 HWYD9 |Cme

Sedan, KS 67361 12-29- /7
Cel: (620) 249-2519
Eve: (620) 725-5538

Cusiomer I a ol /Dtt'( ¢ O o
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3 consowoares [ ENTERED moxer uwser__ 33509
Ot Vool Qarioen. LE ¢ . LOCATION_£ ;x4
B, L. : FOREMAN
PO Box 384, Chanuts, KS 88720 FIELD TICKET & TREATMENT REPORY s
. 8204314710 or B00-457-8878 CEMENT APTY 15-0¥7-213te0
[ DATE CUSTOMER # WELL NAME & NUMBER SECTION ~TOWNSHIP RANGE COUNTY
o[, I -
%@;_m_m 5 y i
%&.&um gf’, TRUCK # DRIVER TRUCK & DRIVER
MALING L4 i Dave
42y O 1d [ Chew 8-
oY STATE [ZP CODE | Qe 8.
I”qég K3 47353 32 Sim

JOBTYPE_s /3 O  wowesze_ P7E°  WOLEDEPTH_2325°  CASING SZE & WEIGHT, E7 P il

cASNG 0BPTH 2323 “GL.  ORALPIPE

TUBING,

oTHER_2320 " PATO G-

BLuRRY WEGHTZA %227 stummyvor soi 84! wATERGank 2% 5.9  comnTierTncasne 37 Ou fur?

OISPLACEMENT SV R 8ty X7 DISPLACEMENT P3|

X P8 RATE,

v +

‘“&":‘T QUANITY or UNITS DESCRIPTION of BERVICES or PRODUCT v erce | TOTAL
| Syor / PUMP CHARGE /0%.00
SVpl 10 MILEAGE Y08 I\ad.08
! / 2% <huss foYogo | /030,00 |
| szmt | 1i0asgs  |thicgwel osmat N\ Mae 1and.oo |
. - _sxn - D [¥ saye Vo | 2a300 |
|__HOIA L* /’M_/g pd 427 1%, %8
13! 224 3xs o) yo faacdiiy caent 22.5¢ 2%).00 |
wea WATA el 2% gul T k7] N
_llm__m.f_._LFbmd' Vil L3 ir-fo |
| SYns 255 y px2 L1y 3.8y
|_s@2¢ Y bes " 200 | 3e-00
2223 3000 o013 WX | g
| Yioy 2 SV besgels 22%0p | ¥S¥o0 |
| 4730 4 SN r 27" ctirehans vf 00 {2240
¥143 L b /50800 | rIRYO0
¥ / ' DL Toel V22000 | J2roan |
) ! u be 212 @ grr s |
|30 / X" abp ring 3040 | 3600 |
\ i”i_!_ﬂ ! fhred fur it 36-0:9 o
. Q*Ibhq O TotaL  |/S.06219
AUTHORIZTION TIE m%
1 scknowledge psyment terms, unless specifically amended In writing on the fromt of the form or in tha
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CONSOLIDATED % ENTEHED “ TICKET NUMBER 33502
O Wl Servines, LLC ! . LOCATION

FOREMAN
PO Bax 884, Chamuta, KS 08720 FIELD TICKET & TREATMENT REPORT

620-431-4210 or BO0-487-0870 CEMENT AP #/5-0%1- 22560
DATE CUSTOMER # | NAME & NUWBER [ SECTION | TOWNSHIP | RANGE

%é';éi' GATR [ M Soatden * S 3v | 3, 708

g:f TRUCK 8. DRIVER TRUCK 4
MAILING ADDRESS S vyt Deut
Y '

&3 L heis A
(=123 STATE 2P CODE

| ot £3 ©?353

OB TYPE_sesdace ) MOLESRE /Z7v” _ HOLEDEPTH_JO' _ CASWOSZEAWDGNT A"
casmuoermi_4?’  omnLpre TURING OTHER
SLURRY WEXGHT /T # __ SLWURRYVOL__ /[t B/ WATER gabah &. 5 CEMENTLEFT in CASMO_C
papuacement L8 A  DISPLAGEMENTPSI____ MIXPSL

‘ -

Lubdatal | 2112.08
=39 | smesax | £2./0 |

FAGGR0 S | os.10

TOTAL

TITLE, DATE,
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