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KANSAS CORPORATION COMMISSION 1078871 Form ACO-1
OlL & GAs CONSERVATION DIvISION Form Must ,;“;"{-',ffj

F i
WELL COMPLETION FORM Al o 9§ gnod

WELL HISTORY - DESCRIPTION OF WELL & LEASE
15-091-23656-00-00

OPERATOR: License# _ 3:4,586
ST Petroleurn, Inc.

APINo. 16 - _

Name: Spot Description:

Address 1:_ 18800 SunflowerRd e NW NW SE NE g 29 Twp. ¥4 5. R 22 ¥ East|  West
Address 2: 3905 Feetfrom _  North/ ¥’ South Line of Section
city: Edgerton State: KS_  zjp; 86021, -~ Jeoo Feetfrom ¥ East / . West Line of Section
Contact Person:  Rick Singlaton Footages Calculated from Nearest Qutside Section Corner:

Phone: (913 ) 980-5036_

CONTRACTOR: Licensa # 5766 o

. _ CUNE . NW Y SE [lsw
Counw:ﬂqq _
Thomas A

Name: McGown Diiling, Inc. Lease Name: wen # 21
Wellsite Geologist: NA . Field Name; = Gardner South
Purchaser: Producing Formation; Bartlesville
Designate Type of Completion: Elevation: Ground: 1024 . . Kelly Bushing: 0
v New well Re-Entry " ' Workover Total Deplh:_g_z_s, Plug Back Total Depth:
oil CWswW ‘T sWD 1 Slow Amount of Surface Pipe Set and Cemented at: 20 Feet
Gas " D&A . ENHR CSIGW . Multiple Stage Cementing Collar Used? . Yas y'|No
oG ] Gsw __ Temp. Abd. If yes, show depth set: Feet
CM {Coal Bed Methane) If Alternate Il completion, cement circulated from:
thodi th Expl., etc ). . e .
Ca ic . Other {Core, Expl., etc.) feet depth to; 20 wi 6 Sx cmt.
It Workover/Re-entry: Old Well Info as follows:
Qperator:
Drilling Fluld Managemant Plan
Well Name: - —_ —_——— {Data must be collected Irom the Reserve Pif)
igi . : iginal Total :
Original Comp. Date Original Total Depth: .. . | Chloride content: 1300 ppm  Fluid voluma: 80 bhls
" Deepenin v | Re-perf. Canv.to ENHR  _ _ Conv.to SWD '
L CeepEng P : j * Dewatering method used: Evaporated
Conv. to GSW
" Plug Back: . Plug Back Total Depth Location of fluid disposal if hauled offsite:
_ Commingled Permit #: Operator Name:
, Bual Completion Permit #: e
. Lease Name: - . .. Licensae &
SWD Permit #; e
ENHR Permit #: o ) Quarter Sag, Twp. 5. R, East West
GSW Permit #: o County: Permit #:
112712012 1/30/2012 21102012
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY

) 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 correct to the best of my knowledge. Date: . __ -
D Confidential Release Data: _ _ = _

Rﬂ Wireline Log Received

Submitted Electronically + - Geologist Report Recolvad

o> UIC Distribution

ALT 1wl i Approved by: 0 paye, 04/18/2012

{ ; Letter of Confidentiality Rec¢elved




s 0 00

1078871
Operator Nama: ST Petroleum, Inc. Lease Name: _1hOmMas A wen#: 121

Sec. 29 Twpl4 _ 5 R 22 _ V] 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, fowing 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 charl(s). Attach exira sheet if more space is needed. Attach complete copy of all Electric Wira-
ling Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken [ Yes ./ No ClLog Formation (Top), Depth and Daturn L.} sample
[Attach Additional Sheats)
Name Top Datum
GammaRay

Samples Sent to Geological Survey _Yas 7 No

Cores Taken " Yes 7 No

Electric Log Run " No

Electric Log Submitted Electronically " No
{f no, Submit Capy)

List All E. Logs Run;

GammaRay/Neutron/CCL

CASING RECORD /] New _ 'Used
Ra_gon all strings set-conductor, surface, intermediate, producu‘o:}‘elc.

. - [ S
. Size Hole Size Casing Weight Satting Type of # Sacks Type and Percent
Purpose of String Dilled __ Set(nOD)  Lvs/RL Deph_ Coment @ Used |  Addiives

Surface 9 20 Porttand + 50/50 POZ
+ M +

Completion 5.6250 _ o 922 Porlla_n;l 50/50 POZ

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth Type of Cement © # Sacks Used Type and Percont Additives
Top Bottom
Parforate N e .. [N o [ .
t

Protect Casing
Plug Back TD
Plug Off Zona

+

—— . &

Shots Per Faat PERFORATION RECORD - Bridge Plugs Sel/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Material Used}

872.0-882.0 _ i 2" DML RTG

TUBING RECORD; Size: Set Al Packer At: Liner Run:

Date of First, Resumad Production, SWD or ENHR. Producing Method:
Flowing . |Pumping

—_ - - e —

_ . GasLit Other (Explain}

. ———

_ . .-
Qil Bbts. Bbls, Gas-0il Ratio

Eslimated Production
Par 24 Hours

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL;

Vented  Sold Used on Lease _OpenHote  __Per {éobua_"’agg“;?’ ( scimf;"rggi)
N [Heliall -, [Py
{if vented, Submit ACO-18.) * Other (Specity)

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

0




Footage
2
13
54
80
38
98
105
124
140
160
166
224
242
251
270
293
325
27
336
364
372
402
406
413
599
605
622
628
870
871
872
928

Formation
Topsoil
clay
shale
lime
shale
lime
shale
lime
shalc
lime
shale
lime
shale
lime
shale
lime
shale
lime

- shale

lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
sand
shale

HAT DRILLING
12371 KS HWY 7
MOUND CITY, KS 66056
LICENSE # 33734

Thomas A #[-21
AP1# 15-091-23656-00-00
SPUD DATE 1-27-12

Thickness Set 200 of 77
2 TD 928°
11 Ran 922’ of 2 7/8
41

26

8

10

7

19

16

20

6

58

18

9

19

23

32

2

9

28

8

30

4

7

6
17
6

1
1
56




TICKET NUMBER/ 36910

LOCATION__ O P v G

' ’ FOREMAN A law /i/lfst Ae
-FIELD TICKET & TREATMENT REPORT 3

CEMENT

. CONSOLIDATED
QU Vgl Sarviges, LLE

PO Box 884, Chanute, KS 66720
620-431-9210 or B00-467-8676

DATE CUSTOMER # WELL NAME & NUMBER

1-30-0 A1 76322 | Thovwas A 1’-:23

SUSTOMER
Petrole yen

ST
{bw't ﬂowe:f KOQ

MAILING ADDRESS
STATE ZIP CODE

186 800
oY -
Edee, fou kS - |bboat
HOLE SiZE K

=7 .
JOB TYPE, TL ‘
DRILL PIPE TUBING

casiNG DEPTH__ 922 >

SLURRY WEIGHT SLURRY VOL WATER gat/sk
DISPLACEMENT, N DISPLACEMENT PSLESD  mMixpsL 202D
remarks: Hol L rrpu) snevh Eatad(
[+ -ﬂ/l 7% i(ou)-e&t L--/

({Cm I _Iﬂ?/ L{fﬂ-cl(

SECTION .
ﬂ/ E_ -? ’-'ﬁ

TRUCK# =
YA
(6% 4
D69
310

HOLE DEPTH__ Tl Y

TOWNSHIP RANGE
L
DRIVER Téucx#
/}”anM
Derex A
Lsam - |,
CASING SIZE & WEIGHT
- OTHER ©
CEMENT LEFT In CASING _u.p i
RATE, Li ﬁm
,clacaa Lo 8. /V].“)(er,d- e Ocr mrto S !00#
‘%?(sk VO30 ceoviear- loas ADrgel €57 £~
fcula ‘CDQ cewlewt,’ Fleeshe e .
oell hald ZD0 Fi5 ,lé./ TP
g/m&e.’ﬂ- f;@lc-"-!*

COUNTY

\]‘D

;K _,y— S,

B E 5.

DRIVER

Ny e

‘Hﬂff’_.}){? ! Z"‘(‘;’J Eric

A8 14 /[
S oK gy T

DESCRIPTION of SERVICES or PRODUCT UNIT PRICE

ACCOUNT
CODE

Shpl
£

g'ﬂ/pa?
ke 2
agyodl

QUANITY or UNITS
/
G1es
522"

as A
-

TOTAL®

12:35.8¢)
L2029

Prm——

yiix

PUMP CHARGE
MILEAGE -

_)(.’90'713,’9 0.,

LYV I ‘l%'f
Ll - 5

L5 ¢
. A
I

85

P

135

'm/m Couear”

[ 341, 550

L&Y

?07

LA

1)

"i[

el
uﬁo ~See(

1885

HWHPD AL

,Q /10/‘.41

lepd

a D -
‘\-\-"N-_

{7

[

Q)
A
[

SALES TAX
ESTIMATED

11.53.79
TOTAL 33@5- IE
DATE -

I acknowledge that the gayment terms, unless specifically amended In writing on the front of the form or In the customer's
account records, at our office, and conditions o! service on the back of this form are in effect for services Identified on this form.

Ravin 3737

AUTHORIZTION




