A D

KANSAS CORPORATION COMMISSION 1078852 Form ACO-1
June 9
OiL & Gas CONSERVATION Division Form Must Ba Typed
Form must be Signod
WELL COMPLETION FORM All blanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License# 349835 =~ apNo.15. 15059-2892500-00
Name: Oil Saurces Corp. Spot Description:
Address 1; 6950 V\_I._1_§31d TEBR I e SW. NE_SW NE Sec. 33 Twp. 15 S. R 2 {/ East, , Wast
Address 2: 3540 Feetfrom . North/ ¥ South Line of Section
City: STILWELL State: }SS_ _.. Zip: mf o _1920 — ... Feetfrom v East / [ | West Line of Section
Contact Person:  Kevin Kleweno Footages Calculated from Nearest Outside Section Cornar:
Phone; (913 ) 4814604 NE INW Y SE | sw
CONTRACTOR: License # 2786 o _ County:_Fra;"kE", e — -
Name: McGown Drilling, Inc. - Lease Name: \ewhouse Well #; 2
Wellsite Geologist: NA Figld Name:
Purchaser: Producing Formation: Squirre!
Designate Type of Completion: Elevation: Ground: 109.5__gﬁ - . Kelly Bushing; 0
¥ New Well " " Re-Entry ! 1 Workover : Total Depth: 522 Plug Back Total Depth: . ,
v o | wsw i ]swp 1 Slow Amount of Surface Pipe Set and Cemented at: 25 Foet
" Gas " D&A ! ] ENHR TosIGwW Multiple Stage Cementing Collar Used? Yes . No
] [ Gsw __ Temp. Abd. _ Ifyes, show depth set: Feet
CM (Coal Bed Mathane} ' If Alternate It completion, cement circutated from:
i - QOth 1., elc.): e -
Cathodic | Other (Coro, Expl, etc) feet depth to: 23 wi 4 5% i,
If Workover/Re-entry: Old Well info as follows:
Operator:
Drilling Fluid Management Pian
Well Name: c- - - - B (Data must be coilacted from the Reserve Pit)
iginal . Date: Original Total Depth: e
Original Comp. Date: . . Original Total Depth: Chloride content: 1500 ppm  Fluid volume; 80 bbls
Ceepenin . _ Re-perf, " Conv.to ENHR  __ Conv.to SWD
pening - e ", Dewatering mathod used: Evaporated
_Conv. to GSW
. _ Plug Back: _ - .. Plug Back Total Depth Location of fluid disposal if hauled offsite;
. Commingled Permit #: Operator Name:
Dual Completion Permit #: - e
Lease Name: . License #: —
SWD Permit #: _ Lo
ENHR Permit #: o Quarter Sec. Twp. S. R, East  West
T GSwW Parmit #: ) . County: Parmit #:
211172012 272012 2282012
Spud Date or Date Reached TD Completion Date or
Recomplalion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY
Iam the affiant and | hereby cerlify that all requirements of the statutes, rules and regu- .
lations promulgated to regulate the oll and gas industry have been fulty complied with . Lettor of Confidontlality Recelved
and the statements herein are complete and correct to the best of my knowledge. Date: —

_ Confidentlal Release Date:
[7_. Wireline Log Recelved

. . [
Submitted Electronically -+ Geologist Report Recalved
. .+ UIC Distribution
AT "o Vo T Approved by; MG porg: 0411812012




s R N
1078852

Operator Name: Qil Sources Corp. Lease Name: M e weng: 2

sec. 33 Twp15 _ 5 R.21 v East _West County: Franklin

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval tested,
time tocl 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 Wira-
line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken

. ; ‘ Formation (Top), Depth and Datum . . Sample
fAttach Additional Sheets)

Name Top Datum

Samptes Sent to Geoclogical Survey GammaRay

Coras Taken
Edectric Log Run

Electric Log Submitted Electronically
{if no, Submit Copy)

List All E. Logs Run:

GammaRay/Neutron/CCL

CASINGRECORD /) New _ JUsed
Report all strings sqt-curlcluctor. _stjrfzica. intem_u_adiare. , Production, etc, )
; Size Hole Size Casing Weight Setting Type of Type and Percent
Purpose of Sting Drilled Set {In 0.0) Lbs.{ Ft, Depth Cement . Additives
+ . i S - [l - +

‘

Surface 7 Portland 50/50 POZ

Completion . 2.8750 Portland l 50/50 POZ

ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: . Depth
Parforate Tpp Bottom

Protect Casing
Plug Back TD . . R :
Plug Cff Zona

.

Type of Cement # Sacks Used Type and Percent Additives

+

t

Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Typa Acid, Fracture, Shot, Cemant Squeaze Record
Specify Foolage of Each Interval Perforated {Amount snd Kind of Material Used;

710.0-720.0 ' 2"DML RTG

!

TUBING RECORD: Size: Sel At Packer At: Liner Run:

Date of First, Rasumed Production, SWD or ENHMR, Producing Mathod:
Flowing | |Pumping ! GasLin Other (Expialn)

. mem—m e

Eslimated Production ! Gas Mef ! Water Bbls. Gas-Cil Ratio Gravity
Per 24 Hours !

c——r— - -

|
[ f—_— R

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:

Vanted Sold | Usedonlease . . OpenHole LiPed (i %Ua!:);ggg? _.(S‘Ccs,mr:\:ggi)
LIEHT| - Leigh
{if vented, Submit AC(-18.) i ] Other (Specify)

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




McGown Drilling, Inc.
Mound City, Kansas

Cperator:
Qil Sources Corp.
Overland Park, KS

Newhouse #2
Franklin Co, KS
33-158-21E
APi: 059-25925

Spud Date: 211142012 Surface Bit: 9.875"
Surface Casing: 7" Drill Bit: 5.625"
Surface Length: 23.60 Longstring: 21222012
Surface Cement: 4 sx Longstring Date: 870.0'

Driller's Log

Top Bottom Formation Cominents

0 3 Soil

3 20 Clay

20 52 Shale

52 58 Lime

58 60 Shale

60 78 Lime

78 84 Shale

84 96 Lime

96 98 Sand

98 100 Shale

100 118 Lime

118 140 Shale

140 145 Sand

145 158 Shale

158 179 Lime

179 253 Shale

253 278 Lime

278 299 Shale

299 310 Lime

310 348 Shale

348 350 Lime

350 364 Shale

364 384 Lime

384 392 Dark Shale

392 415 Lime

415 419 Black Shale

913.795,2259 office PO Box K
620.224.7406 Chris' cell megowndrilling@gmail.com Mound City, KS




Lime
Shale
Lime
Shale
Sand
Shale
Lime
Sand
Shale
Lime
Shale
Lime
Shale
Lime
Shale
Lime
Shale
Lime
Shale
Lime
Shale
Sand
Shale
Coal
Shale
Sand
Lime

Newhouse #2
Franklin Co., KS

Slight odor, slight bleed

See below

Brown, soft, no bleed

Sandy shale

D

Sand Detail

701-705 Laminated sand, with slight odor, trace of visible oil

705-709 Gas sand, grey, no odor

709-716 Laminated with odor, but no bleed
716-721 Good sand, good odor and bleed




e ]

¥ CONSOLIDATED . _ TICKET Numaer___ 34197
21 Valh Servises, LLG LOCATION Ofd e a, Ks
. FOREMAN_ Fredl Mo of ..

PO Box 884, Chanute, KS §6720 FIELD. TICKET & TREATMENT REPORT -

620-431-9210 or B00-367-8676 : CEMENT _

DATE CUSTOMER# WELL NAME & NUMBER SECTION TOWNSHIP RANGE SOUNTY
02/‘17/}1. S9ys U«unfinv;w *'Q. MW 23 ey o]
CUSTOMER ' . A e TS T Y o

Ol Souvces Cov ] - : _ TRUCK # DRIVER TRUCK #
MAILNG ADDRESS _ : . FRE At .

[20 s have |} Dy . : vi- HARALL Hf 5 O
CITY STATE "TZiP CODE 230 | KEican pA

hovisbyrg KS bbos3 YL DANcar | o

JOB TYPE&F;C&%‘— HOLE SIZE%_ HOLEDEPTH___ gD CASING SIZE & WEIGHT D 2y ' A i/ 2=

cASING DEPTH__ 77 4 ¥ priLL pipe : TUBING, OTHER

SLURRYWEIGHT . SWRRYVOL____ WATERgalsk________  CEMENT LEFTin CASING 2% Pl

DISPLACEMENT__ /- 5"& _ DISPLACEMENT PSI MIX PS| RATE .12 2 4]

REMARKS: £ oy olic b Py tak . 1\ ev Dyop B i sor Snres oad Flogle
77 2w /, L}t n ’;!?/5‘/455 SV Scp o 75 7 i ) ]
Lovminy Yo Sorka o Flosh Do s v L\os N/ D s
220 Ribveva o] LZT

A

y ﬂq_{}\d/ _Ef?/') ” _}plc.u{_{a/e ‘o 9‘0:3’"}45/- :
Redoase ]ﬂn-s_@; ve Yo SOy Floel padoo, \Eﬁw\i‘.\fu L s g :
.

e G Dl — %@a"m%a«

ACCOUNT
CODE

Yo t __- |PUMP CHARGE ' ) o3 o2
—o b 28 pay MILEAGE : 0%
SYo 2 i< Cashy YoV, e
ST | IS o Tom o, fes 3 50°0
SSaRa ok 0 BAL Ve Tpuck

T O
QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL

L 1IRY [L$ s ifes SO Lo 72705 @yt
. JeoF Presn Lr el

Q% "Ry b sy Plo =

Gyoz. ) L%z R 3 =

—

{

YAV
A

]

=
A
/4

7-5Z | saesiax | sog 7F

Favin 3737 ) ESTIMATED 1%
AUTHonlz*nohé X TITLE . DATE :

| acknowledge t!uat the payment terms, unless Specifically amended in writing on the front of the form or in the customer's
account records, at our office, and conditions of service on the back of this form are in effect for services identified on this form.




