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KANSAS CORPORATION COMMISSION 1078851 Form ACO-1

June 2009
OIL & GAs CONSERVATION DIVISION Form Must Be Typed

WELL COMPLETION FORM Al bl ot gy med
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 34585 APINo, 15. _15-059-25924-0000
Qil Sources Corp.

Name:
Address 1: ‘_EEQSO W, 163rd TERR

Spot Description:
NE_NE_SE NW Sec. 33 Twp. 15

s. R 21 Eastt west

Address 2; 3649 Feetfrom . _ North/ ¥ South Line of Section

City: STILWELL State: KS o Zip:_@57m+ I 2814 -— ____ Feetfrom ¥ East /| 'West Lineof Section

Contact Person:  Kevin Kieweno Footages Calculated from Nearest Qutside Saction Corner:

Phone: ( 913y 4814604 TUNE LUNW VSE | sw

CONTRACTOR: License #. 5766 _ . . County; Franklin )

McGowr] Brilling, Inc, ] 7 Lease Name: Newhouse

Namae:

Wellsite Geologist: NA Field Name:

Purchaser: Producing Formation: Squirrel

Designate Type of Complation: Elevation: Ground: 1017 Kelly Bushing: 0

¥ New Well . T workover Total Depth: 815 piug Back Total Depth:

Y oil - 7 slow Armoun! of Surface Pipe Set and Cemented at: 2
Gas i | D&A T sIGwW Multiple Stage Cementing Collar Used? Yes ¥ No
oG — Temp. Abd. If yes, show depth set:

CM (Coat Bad Methane) If Alternate Il completion, cement circulated from:

Cathodic . , Other (Cora, Expt,, ofc.): feet depth o: 24

0

wf 4
If Warkover/Re-entry: Old Well Info as follows:

Operator:
Drilling Fluid Management Plan

Well Name: - (Data must be collacted from the Reserve Pil)
Criginal Comp. Date: N . Original Total Depth: __
" Deepening | 'Reped. ' Conv.t0ENHR ~ Conv,to SWD
. Conv. to G&W
_____ _ Plug Back Total Depth Location of fluid disposal if hauled offsite:

Chiloride content; 1900 ppm  Fluid volume; 80

Dewstering method used: Evaporated

" Plug Back: _
" . Commingled Permit #:

Operator Name:
Dual Completion Permit &:

SWD Permit #:
ENHR Permit #: . -
GSW Permit #; County: Permit #:

2/212012 3/9/2012 3212012

Spud Date or Date Re_ac-hed- D B Completion Date or
Recomplation Date Recompletion Date

Lease Name: . . . License #:

Quarter Sec. Twp. S. R East  West

AFFIDAVIT KCC Office Use ONLY
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 tha statements herein are complete and cormect to the best of my knowledge. Date: . -

L ‘ Confldentlal Release Date;

¥\ Wirstine Log Recelved

Submitted Electronically »+ Geologlst Report Recelved

. . UIC Distribution

ALT _T1 i Tl Approved by: Deetems oo 0411872012

© 1 Letter of Canfidentlality Received




N O R A

1078851

_— e __Well#:

Slde Two

Operator Name; Qil Sources Corp.,
Sec. 33 s, R.21

1

Lease Name: ,&Who.u.se

Twp.15 /]East — West County: Frankiin

INSTRUCTIONS: Show important taps and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval {ested,
time tool open and closed, flowing and shut-in pressures. whether shut-in pressure reached static level, hydrostatic pressures, botiom 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 geological well site report.

¢

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

Drill Stem Tests Taken { _Yes « No _ Log Formation (Top), Depth and Datum _ : Sample
(Attach Additionat Sheets)
. - Name Top Datum
Samples Sent to Geological Survey i_Yes £ No GammaRay
Cores Taken [ Yes 7. No
Electric Log Run [« Yes __No
Electric Log Submitted Electronically v Yes " No
(1f no, Submit Copy)
List Al E, Logs Run:
GammaRay/Neutron/CCL
CASING RECORD ] New _ .Used
o Fga_p_on all strings set-condugtor. _st_Jrfaca_. i_ntermed:ata. production, etc. ~ B _
. Size Hele Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Driled __Set(in0D)_ __WsiR | Depin Cement_ _Used Additives
Surface g 7 10 124 Portland 4 50/50 POZ
1 + + + - + +
Comgletion 5.6250 2.8750 8 810 Portland 124 50/50 POZ
+ - e e ——— —_—— —— ~——J,— ——- + - +o e - — e -
|
ADDITIONAL CEMENTING / SQUEEZE RECORD
t Al ¥
Purpose: Depth Type of Cement # Sacks Used | Type and Percent Additives
Top Bottom
Perforate T - - - . -
Protect Casing '
Plug Back TD . +
Plug Off Zone |
1- - oo e
Shots Per Foot PERFORATION RECORD - Bridge Plugs SetType Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Parorated {Amount and Kind of Material Used) Depth
3 689.0-699.0 2" DML RTG 10
4 - —_—_— T - - ———— e &
TUBING RECORD: Size; Set At: Packer At; IT Liner Run:
Yes No
- —_ b . .
Date of First, Resumed Production, SWD or ENHR. Producing Method:
_Flowing | Pumping , Gas Lift Other {Explain)
Estimated Production Cil Bbis. Gas Mcf i Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours i
_ Y. . .
Tt e L. . . S oo L
DISPOSITION OF GAS: ) METHOD OF COMPLETION; PRODUCTION INTERVAL:
Vented , Sald Usedonlease  LJOpenHole ! lped . ] Dually Comp. | Commingled
H (Submit ACQ-5) {Submit ACO-4)
(# vented, Submit ACO-18.) | | | other (Spscify) ___. o B




Operator:
Oit Sources Corp.
Overland Park, KS

Spud Date:

Surface Casing:
Surface Length:
Surface Cement:

McGown Drilling, Inc.
Mound City, Kansas

Newhouse #1
Franklin Co, KS
33-155-21E
APl 059-25924

2/2/2012 Surface Bit: 9.875"
7" Drill Bit; 5.625"
24 .40' Longstring:
4 sx Longstring Date:

Driller's Log

Top Bottom Formation Comments

0

3
10
20
45
49
50
59
65
83
114
123
127
147
157
223
245
268
275
317
319
333
341
345
357
370

913.795.2259 office
620.224.7406 Chris' cell

3 Soil

10 Clay

20 Sandy muddy clay
45 Lime

49 Shale

50 Black Shale
59 Lime

65 Sandy shale
83 Lime

114 Shale

123 Sand

127 Shale

147 Lime

157 Sandy shale
223 Shale

245 Lime

268 Shale

275 Lime

317 Shale

319 Lime

333 Shale

341 Lime

345 Shale

357 Lime

370 Shale

393 Lime

mcgowndrilling@gmail.com

PO Box K
Mound City, KS




Newhouse #1
Franklin Co., KS

393 395 Black Shale
395 412 Lime
412 530 Shale Sandy at the very top
530 534 Sand Laminated - slight odor, no bleed
534 589 Shale
589 595 Lime
585 602 Shale
602 609 Lime
803 619 Shale
619 620 Lime
620 532 Shale
632 637 Lime
637 697 Shale
697 703 Sand Laminated - fair odor with smai bleed
703 752 Shale
752 759 Sand See below
759 777 Sandy shale
777 779 Coal
779 793 Muddy shale
793 797 Sand See below
797 800 Shale
800 803 Muddy shale Red
803 809 Shale
809 812 Sandy shale
812 815 Shale
815 TD
Sand Detail

752-755 Soft, brown sand, but no bleed and no odor
755-757 Sandy shale
757-759 Soft, brown, laminated, no odor

793-795 Soft, dark brown sand with odor, small bleed, laminated
795-797 Laminated sand, no odor, no bleed




TicKET NumBer . 34244
LOCATION__ £ ¥¥-Ze vise. k.S

FOREMAN__F'ved Yig f .
FIELD TICKET & TREATMENT REPORT

CEMENT
WELL NAME & NUMBER

Hy

' CONSOLIDATED
DU ol Sarvices, LG

PC Box 884, Chanute, KS 65720
620-431-9210 or 800-467-8676

DATE CUSTOMER #

i ATED
CUSTOMER

we

MAILING ADDRESS
Y3 70

SECTIGN
AW F3

T,

TOWNSHIP RANGE

A |

15
R .

DRIVER
EFPEMab
A5 JELD

MNew hange

MV ewbhaus e TRUCK #

Sofed,

Cle— 9

TRUCK £
So g,
iR

\.} Lo\ A LR ‘L \"'fe '’
STATE' ZiP CODE T RELCAR e

KS | beog= Je ASAic | A :
HOLE SIZE__ »3 %%~ HOLEDEPTH__ % # 5" CASING SIZE & WEIGHT 2 % " £ 4 £
DRILL PIPE TUBING ) OTHER

SLURRY WEIGHT. SLURRY VOL, WATER galisk CEMENT LEFT In CASING_&2. %" > Jue
DISPLAGEMENT B“DISPLACEMENT PsI MIX PS], RATES B P 1), )

REMARKS: {190 0\, Jdesara £ Tiks 2% Cass _ylan\xv_Pmn 188 % Py vt Sru Mf:fwlf
Nyyw Posaeg  Jad sis o /5o

' : Wx Cosersad 3% Gl ' Cogerat do
Covdiee ! Fluse pusag ¥ frwes cleaw.  DOrgplace 2% Robh ey
ploc o 088 Me D, :}ﬂfQ_&SUf‘c 4o QOD&P(S/-" WRa,/ea:-e [re 55 v
b et Floa¥ Yyslue, S hu¥t (aS!\'Las 4

CITY

(;U C_,U-S rl:l' {f‘?

JoB TYPE_L
CASING DEPTH 10

ACCOUNT
CODE

SHo { f
Yo b
P g
LA HOTZ
LTSl

QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE

PUMP CHARGE
MILEAGE . )
e Aemy 74:5 V“Ec,,.q_
o ! W S’
-6 ABL Voc Tru

Yo

—
W Sn Satiaza
2L

S

72Y s1ds
308‘“

lreeY
LIED
4o

\‘S‘p_zs—o )00‘1. MJ\X Ceonncd-
/V&MJ\MA C-“'Qo )
2% * Rabboy ph{%_

=
w

Less % <« —4
“’:f,:‘(e.ﬁ 30___@( B

B!

]

AR
a

7.5

SALES TAX

/13 2

Fzvin 3737

- V
S P
AUTHORIZTIONJV lw / TITLE

I acknowledge that the payment terms, unless specifically amended.in writing on the front of the form or In the customer's

ESTIMATED
TOTAL

T/3

6

DATE

account records, at our office, and conditions of service on the back of this form are in efféct for services identified on this formr




