KANSAS CORPORATION COMMISSION
O & Gas CONSERVATION DIvISION

WELL COMPLETION FORM

1069894

Form ACO-1

June 2008

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # __32485
Pattescn, Thomas Wade

Name:
Address 1: _484 Osage Trail

Address 2:

API No. 15 _15-048-22560-00-00

Spot Description: Lat. 37 18.869 Long. 096 17.843

SE_NW NWNE g 34 Twp. 3N g R 10 ] East[]west

4865 Feetfrom [ North/ ] South Line of Section

City: MOLINE State: KS Zip: 67353 + _97i8_

Contact Person; _ Wade Patteson
0 647-3667

Phone: ( 62 )

CONTRACTOR: License # 52485

Name: Patteson, Thomas Wade

Welisite Geologist: 1im Priest

Purchaser: _Plains

Designate Type of Completion:
[ Re-Entry
] wsw 1 swo

(] oaa /] ENHR
[ csw

1 New well
] oil

O Gas
o6

[ ¢M (Coat Bed Mathane)

O cathodic [1 Other {Core, Expl., atc.):

[0 workover

(] siow
O sicw
{7 Temp. Abd.

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

Well Name:

Original Comp. Date:
[J Deepening

QOrigina! Total Depth:
[C] Conv.to ENHR  [] Conv. to SWD
[C] Conv. 1o GSW
Plug Back Totat Depth

[] Re-pert.

[ Piug Back:

[C] commingled

L] Dual Comptetion

[] swo

O ENHR

[ Gsw
12/19/2011

Spud Date or
Recompletion Date

Permit #:
Permit #:
Permit #:
Permit #:
Permit #:

1212212011
Date Reached TD

12/30/2011

Completion Date or
Recompletion Date

AFFIDAVIT

| amthe 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

2004 Feetfrom [¥] East / [] West Line of Saction

Foolages Calculated from Nearest OQutside Section Corner:

One Onw [Fse [Jsw

County: Elk

Lease Name: McSpadden

Field Name: __Lisco

Producing Formation: _@rbuckle

1106

Elevation: Ground: 1099 Kelly Bushing:

Tota! Depth: 2375 plug Back Total Depth:

Amoun? of Surface Pipe Set and Cemented at; 40

Multiple Stage Cementing Collar Used? Yes [ ]No

{f yes, show depth set: 1521

If Alternate Il completion, cement circulated from: 0

2320 w390

feet depth to:

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

Chioride content: @ ppm  Fluid votume: 0

Dewalering method used: _Evaporated

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

Quarter Sec. Twp S R.

[JEast[) west

County: Permit #;

KCC Office Use ONLY

{7 Letter of confidentiality Received
Date:

D Confidential Rel Date:

Wireline Log Received

D Geologist Report Received

m UIC Distribution

ALT [T [in CJm Approved by: ™™ %™ paye, 02/27/2012




s AR

1069894

Operator Name: Patteson, Thomas Wade Lease Name: _McSpadden well # _9
Sec._34 Twp.31 s. r10 East [] West County: _Elk

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 {est, along with final char{(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 ] ves No l:] Log Formation (Top), Depth and Datum Sample
(Attach Additional Sheats)

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

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

Samples Sent 10 Geological Survey ] ves No

Compensated Density Sidewall Neutron Microlog

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

Size Hole Size Casing Weight Setting Type of # Sacks Type and Parcent
Purpose of String Drilled Set (In 0.D) Lbs./ F1. Depth Cement Used Additivag

Casing 7.875 . 15.50 2320 thickset 390 surface

surface 12.25 23 40 type A 45 surface

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth
—_ Perforate Jop Boftom

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

— Plug Off Zone

Type of Cement # Sacks Used Type and Percent Additives

Shats Per Foot PERFORATION RECORD - Bridge Plugs SetType Acid, Fracture, Shot, Cemant Squeeze Racord
Specify Footage of Each Interval Perforated {Amount and Kind of Material Usad)

2281-2284

TUBING RECCRD: ize: Packer At: Liner Run:

|:| Yes No

Data of First, Resumed Production, SWD or ENHR. Producing Method:
D Flowing D Pumping D Gas Lift D Other (Exptain)

Estimated Production i Bbls. Gas Mef Water Bbls, Gas-Dil Ratio
Per 24 Hours

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:

[Jvented [ JSold [ ]Used on Lease Open Hola Pert. [ Dually Comp. ] Gamminglod 2281-2375
{Submit ACO-5) (Submit ACO-4)
{ vented, Submit ACC-18.)

[ other specity)

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




STATEMENT

ELMORE'S INC.
Box 87 - 776 HWY99 {Oom
Sedan, KS 67381 12~ 29 /7
Cell: (620) 249-2519
Eve: (820) 725-5538

Cussomer_ [ a o/e IDa{ £ 0
Address

Jp

o Descrigrion Price | Amoum
L B Vo Whals I L
k. (‘ew,f—- [7'9“,43 Jlocdl 2o,
e (Catve Trufe P
BRo. lk T o Je 1T [
14" Tub, V] 33,
Sk Corerut /0.0“-"%_-_

/347
(Ipl'iq’u{‘?e_’ G 7 ('é_;,’._..i L oaei]
330’ /o Surfoce binh] -«rir/*;’ggl
o> SkS Cenu?,

P Spaden  Luell Ty

'

Thant Yom - We appreviate yowr bainess!

Rec'd. by.
TEM:M“WMGMCIW‘”MMIMM
pescEstage (ot Of W% wall D8 Charged 10 accoums A J0 &I




c consouoaren /) ENTERED moxer wuuser__33505

Ol Wl Bervlne, WAG ¢ R LOCATION [
- .- : FOREMAN
PO Box 834, Chenute, K8 65720 FIELD TICKET & TREATMENT REPORT s

.. E20431-8210 or BOOLET-MTE CEMENT ART* 15OV~ 22500
DATE GUSTOMER # WELL NAME & NUMBER "BECTION YOWNSHP RANGE

W,__{.azs_ﬂ_% -s y {
ER —n ce G —
MAIJNGE%

Qriy
F | oy | Qave
¥ 7 | Chv 8.
STATE ZIP CODE jﬁ: Jiee 8-
alae £s  |Gr3s3 [ 32 [ 3.
ORTYPE_2 /3 O woesze 774" _ woLeDErTH_237S'  CASING SZE A WEIGHT St /567 aeu
casG DEPTH 2323 ‘GL.  ORALPIPE TuBMG, oTHER_2320° PSTO Gd-
SLURRY WEIGHTZ1 %222 siummyvoL sor On)  wATERGarsk 2 % 2.9 cement LerTincasmo_ " 0 fue!
DISPLACEMENTSSk ey, ¥ DISPLACEMENT Pt Py

COUNTY

cIryY

Noa
123000 |
rae
R

;L 29
22.55
1
439
1.3y
20,00
W mlan

22%.0¢

MY snder
SV bwsreta

%20 cyiehane

9f.00

¥2N
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* Fex 8 Cacow nhec
VM = N TR /%Y

/59%00 |

3220.00

Ly M a# Lins

Ae.

r ¥

30en

| /]
p 117}
7

1

AUTHORIITION,
1 acknowledge

-

34.00

SNLLA0

ESTIMATED
TOTAL

15,062.19

m%

mmmltwroﬂloo..ndcondltlomorurvloeoﬂmmummlntmanlnmmmlmldmuﬂdonmhhm

payment terms, uniess specifically amended In writing on the front of the torm or In the




cmm \% ENTEHED " TICKET NUMBER 33502

OF Wall Berdinss, LLE . ) LOCATION £ure Ke
FOREMAN
PO Box 884, Chanute, K8 86720 FIELD TICKET & TREATMENT REPORY

6204310210 or 800-407-807¢ CEMENT APL ¥ /5-041- zzsr-o
DATE CUSTOMER ¥ WELL NAME & NUMBER SECTION TOWNSHIP

génaér GATR | M Spadden * S 3y | 3 /o4
W G TRUGK® | ORWER | TRUCKS
ADORESS Orly

L LAN Qeue

¥y O 3! — 471 Lheis A
HTATE 2P CODE

g_‘&“ 67353
m'rvv!._m_hu_ﬂ._ msn_&&‘_mwm_ﬂ'____ CAING SZESAWEGHT S548"
caumuerm__ﬂ__ DRILL PPE, TUBING, omER_____

SLURRY WEIGHT 2L # SLURRY VOL__// AJS  WATERgavek & 5 CEMENT LEFT ) CASNO__C
pspacement 18 A DISPLACEMENT PBI X PE

Tl

Py JAVIT) AL

g 23% | suEstax | £9./b |
e [T o |225.20 |

TITLE, DATE

] that mmgunmmmwhmmhmdenwlnhams
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