KANSAS CORPORATION COMMISSION
O & Gas CONSERVATION DiviSiOn

WELL COMPLETION FORM

P

1075159

Form ACO-1

June 2009

Form Must Be Typed
Form must ba Signed
Al blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 52085
Thomas, Vemon C.

Name:
Address 1: 17685 EDGERTON RD

Address 2:

15-091-23563-00-00

City: EDGERTON State: KS Zip: 66021 +27£4_

Contact Person; __vermon Thomas

Phone: (913 ) 893-6544

CONTRACTOR: License # 8509

Name: _Evans Energy Development, Inc.

Wellsite Geologist: 12

Purchaser:

Designate Type of Completion:

] New wen ] Re-Entry [ workover

] oit ] wsw O swpD O siow

(] Gas V] DaA (] ENHR O siGw

(O] oG [ csw [ Temp. Abd.

D CM (Coal Bed Mathane)
(7] cathodic [ Other (Core, Expt, stc.):
If Workover/Re-antry: Old Well Info as follows:

Operator:

Well Name:

Qriginal Comp. Date: Original Total Depth:

[] Deepening  [] Re-peri. [] Conv.to ENHR [[] Conv.to SWD
(] conv. to GSW
[ Plug Back: Plug Back Total Depth
[} commingled Permit #:
[J Dua! Completion Permit #:
[ swD Permit #:
[ ENHR Permit #:
] esw Permit #:
10/04/2011 10/06/2011 10/06/2011
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date
AFFIDAVIT

I 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 cormrect to the best of my knowledge.

Submitted Electronically

API No. 15 -

Spot Description:

NW SE SE SW goc. 30 gwp. 14 s R 22 #JEast[Jwest
615 Feetfrom [_] North/ [¥] South Line of Section
3115

Feet from IE East [/ D West Line of Section

Footages Calculated from Nearest Outside Section Corner:

One COvw @se Clsw
County: Johnson
Lease Name: THOMAS Well #: 5
Field Name:
Producing Formation; _Na
Elevation: Ground: 1062 Kelly Bushing: 0
Total Depth: 940 Plug Back Total Depth:
Amount of Surface Pipe Set and Cemented at; o1 Feet
Multiple Stage Cementing Collar Used? l:] Yes [/]No
If yes, show depth set: Feet
If Alternate Il completion, cementl circulated from:
feet depth to: wi sx cmit.
Drilling Fluid Management Plan
(Data must be coliected from the Reserve Pil)
Chloride content: _E@____ ppm Fluid volume: 80—_._ bbls
Dewatering method used: _Evaporated
Location of fluid disposal if hauled offsite:
Operator Name:
Lease Name: License #:
Quarter Sec. Twp. S. R [J east["] west
County: Permit #:

KCC Office Use ONLY

[] wLetter of Confidentiality Received
Date:

D Confidentia! Release Date:

D Wireline Log Received

‘:l Greologist Report Recelved

[ uic bistribution

ALT DI MII DIII Approved by: Peas o Date: 02/27/2012




| s AT O G O

1075159
Operator Name: _Thomas, Vernon G. Lease Name: _THOMAS Wall #; _9

Sec. 30 Twp.14 s. R.22 [¢] East [ west County: Johnson

INSTRUCTIONS: Show important 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 complete copy of all Electric Wire-
line Logs surveyed. Attach final geclogical well site report.

Drill Stem Tests Taken [ es No O Log Formation (Top), Depth and Datum D Sample
{Attach Additional Shasts)
Name Top Datum
Sampies Sent to Geological Survey [ ves No na
Cores Taken [ ves No
Electric Log Run [ Yes No
Electric Log Submitted Electronically Cyes [INo

fif no, Submit Copy}

List All E. Logs Run:

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

" Size Hole Size Casing Waeight Setting Type of # Sacks Type and Percent
Purpose of String Drillod Set {in 0.0.) Lbs.{ FL Depth Cement Used Addltivas
surface 9 7 10 91 portland 10 50/50 poz
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom

——— Perforate

—~--. Protect Casing

——. Plug Back TD -

—— Plug Off Zone

Shols Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amount end Kind of Material Used} Depth
TUBING RECORD: Siza: Set At: Packer At: Liner Rum:
|:] Yes D No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
l:] Flowing D Pumping D Gas Lift D Other {Explain)
Estimated Production [o]] Bbls. Gas Mcf Water Bhls, Gas-Qll Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[vented [Jsold [Jused on Lease Clopentoie  [Jret. [ oualy Comp. [ Commingled
{Submit ACO-5) {Submit AGO-4)
(If vented, Submit ACO-18.} [7] Other ¢specity)

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




- VANS Oil & Gas Well Drilling
L NERGY Water Wells
T Geo-Loop Installation
- N
EVELOPME T Phone: 913-557-9083
N c. 11 Lewis Drive Paola, KS 66071 Fac 913-557-9083
o WELL LOG
Vemon C. Thomas
Thomas #5
APi # 15-091-23,563
October 4 - October 6, 2011
Thickness of Strata Formation Total
2 50il & clay 2
68 -~ sandstone 70
2 lime 72
8 shale 80
4 lime 84
14 shale 98
13 lime 111
8 .shale 119
7 -lime 126
7 -shale 133
26 -lime 159
9 .shale 168
16 .sandstone 184
11 lime 195
58 shale 253
20 lime 273
7 shale 280
15 lime 295
18 shale 313
5 lime 318
7 shale 325
9 lime 334
51 shale 385
19 * lime 404 water
9 shale 413
19 lime 432
4 shale 436
4 lime 440 base of the Kansas City
180 shale 620
11 lime 631
2 shale 633
2 lime 635
2 shale 837
15 lime 652
10 shale 662




Thomas #5

0 O w

23

56

21
40

44

10

29

Drilled a © 7/8" hole to 81°
Drilted a 5 5/8" hole to 840

lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
broken sand
shale
grey sand
shale
lime

silty shale
shale

Page 2

665
674
682 brown, lite odor
705
714
770
775
778
800
840
844
845
889
893
903
905
a11
940 TD

Set 91' of 7" surface casing cemented by Consolidated Oil Service.

Plugged well 15 sacks at 940, 10" sacks at 500°, 10 sacks ai 300", topped off with cement

by Consolidated Oit Weil Services.




TICKILT NUMBER
LOCATION |
FOREMAN_ Fre

" CONSOLIDATED
QR Wl Bervices, LEC

FIELD TICKET & TREATMENT REPORT
! CEMENT

PO Box 884, Chanute, KS 66720
620-431-9210 or BOO-I67-8676

DATE CUSTOMER # WELL NAME & NUMBER SECTION

<

&S Sw Ro

o/tf1! ?‘?9'9

T homec

CUSTOMER

L:?‘.-.-’Ti!“_g,,n;ﬂ:’ R

Vevinaun [ aumac TRUCK #

MAILING ADDRESS B3

1 6% EJ?U&ARJ 36¢

cIry STATE ZIP CODE

IFe

Edeerdan KS béoat

Son

HOLESIZE___57& | HOLEDEPTH__ G40 CASING SIZE & WEIGHT

JOBTYPE__ A/ Ug

CASING DEPTH DRILL PIPE TUBING

&z
T LEFT In

SLURRY WEIGHT SLURRY VOL WATER galisk CEMEN

DISPLACEMENT, DISPLACEMENT PS| © MIX PSI RATE_!Y 3 Arn

REMARKS: F oo blisln numg yadl fNeo Nl plan, mixe Pumg rssiés ol

D}\'nlm ‘J-gr bale 1o, £0 1\ W 563 My y Pum
D Yo Kod' Fyil JoI plag Yo Fea . LA/

P W YY) temaluby Sl pige ¢ Tog ok woel.

¥0 o Ks

Tl Ve

- Evapc E,._.ggf Do Tog, -

ACCOUNT

CODE QUANITY or UNITS

DESCRIPTION of SERVICES or PRODUCT

/

CGDE Al |PUMP CHARGE

el R

TYo b 3690 MiLEAGE PéE

e ) MY niesan Ton M. leg

=03

s5anl [% hes 0 R4 &0 Vb . 389

@Osks | Jolse Ay i Cemand

Yoz Py ewn drgn Lot

Y

!
£, A"

[\a ) \L’x‘

yor

7Las SALES

&6

TAX

Favin 3737 ESTIM

YoT

AUTHORLITION DATE.

Lo .

ATED
AL

283 (

F]
12

1 acknowlexige that the payment terms, unless specifically amended in writing on the front of the form or ir
account records, at our office, and conditions of service on the back of this form are In effect for servlces{ identified ob tr‘ls form.
i |

1 the custonter’

3




