VYT A A0

KansAs CORPORATION COMMISSION 1077241 Form ACO-1

OIL & GAS CONSERVATION DIVISION Form Must Be Ty ped

WELL COMPLETION FORM Al blants oot e o
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # _ 34586 API No. 15 - _1>-091-23635-00-00

ST Petroleum, Inc.

Name; Spot Description: _ -

Address 1: _ 18800 Sunflower Rd NW NW SE _NE Sec, 29 Twp. “ s R 2 ¥, East{ wast

Address 2: . _ o 3905 Festfrom T North/ ] South Line of Section

City: Edgerton State: K8 Zip: 66021 - 1275 Feetfrom v East / { ] West Line of Section

Contact Person:  Rick Singleton o Footages Calculated from Nearest Outside Saection Corner:

Phone: ( 913, _980-5036 COne Onw Vs Olsw

CONTRACTOR: License #_33734 County:_Jehnson

Hat Drilling LLC Lease Name: _T']‘_’T“ES,A____ e _Wel# &

Wellsite Geologist: NA L Field Name: _ Gardner South

Name:

Purchaser: L : Producing Formation: Bartlesville _

Designate Type of Completion: Elevation: Gmund:_m2_4___ Kelly Bushing; L
V' New Well ™ Re-Entry (] Workover Total Depth: 942 piug Back Total Depth:

7 oil [™ wsw ™ swo ] siow Amount of Surface Pipe Set and Cemented at: 20_ __

Gas (] Daa [7] ENHR [ SIGw ! Multiple Stage Cementing Collar Used? [~ Yes ¥ No
.., 06 [ ecsw [ Temp. Abd. If yes, show depth set: __

- » CM (Coal Bod Methans) If Alternate I completion, cement circulated from: © _
. Cathodic [ Other (Cors, Expl, etc.): 20

feat depth to: =~ - wi 9
If Workover/Re-entry: Old Well Info as follows:

Operator:
. Prilling Fluid Management Plan
Well Name: (Data must be collected Irom the Reserve Pil)

Original Comp.Date: . Original Total Depth:
_ ] Deepening (] Re-perf. ] Conw.l0ENHR ' Comw.to SWD
L] Conv.to GSW
_ ] Plug Back: Piug Back Total Depth Location of fluid disposat if hauled offsite:
.1 Commingled Permit #:

Chlorideconlent:.wgo,_ . ppm Fluid volume: @O
Dewatering method used: Evaporated

—— e am Operator Name: __ _

. ] Dual Completion Permit #:

_ ] swD Permit #;

Lease Name: License #: .
] ENHR Permit # ' Quarter _Sec. . Twp. S. R. .. 'East’ 'west

] Gsw Permit & ¢ Qounty: . .. . . Permit#:

22112012 3N2012 3/26/2012

Spud Datekor Date Reached TD Completion Date or
Recomptation Date Recompletion Date

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 [ } Letter of Contidontiality Recalved
and the statements herein are complete and comect to the best of my knowledge. Date:
D Confidential Re) Data:

{VJ Wiraline Log Racelved
Submitted Electronically [%] Geologlst Report Recelved
UIC Distribution
ALT 00 i TJn Approved by: ™ teme py o, 04123/2012




s T 0 0 A o

1077241

Operator Name: ST Petroleum, Inc. Thomas A weng: 21

e e L _ Lease Name:
Sec. 29  Twp.14 S. R 22 7] 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 Elecirc Wire-
line Logs surveyed. Atftach final gealogical well site report.

Drill Stem Tests Taken {jYes /|No OLog Formation (Top), Depth and Datum ] sample
(Attach Additional Sheets)

Name Top Datum

Samples Sent to Geological Survey Cvyes INo Gamma Ray

Cores Taken [Cves [“no

Elactric Log Run Yes [No

Electric Log Submitted Electronically [“>Yes [No
{# no, Submit Copy)

List Alt E. Logs Run:

GammaRay/Neutron/CCL |‘
—_ L
CASING RECORD New _ |Used
b Report ali strings set-conductor, surface, intermediate, production, etc.

Size Hote Size Casing Weight Satting Type of # Sacks Type and Pr(;rc(-ml_
+ Purpose of String Drifled Set (In ©.D)) Lbs./ F1. Depth Cament Used Additives _

Surface -7 ] _ o Por!l_an_c_i 6 ) 59_/_50 POZ

4 .

Completion | 2.8750 ' Portland 135 50750 POZ

meletion __ 1 '

ADDITIONAL CEMENTING / SQUEEZE RECORD
e L L PEERCT TR

. 1
Purpose: Depth Type of Cemant # Sacks Used Type and Percent Addilives
Pertorate Top Bottom

Protect Casing .
Plug Back TO _ . ‘Jr' I
Plug Off Zone } 1

Shols Per Foot PERFORATION RECORD - Bridge Plugs Sey/Type Acid, Fracture, Shot, Cement Squeeze Record

Specify Footage of Each tnterval Perforated {Amoun! and Kind of Malerial Used)
ey

; 873.0-883.0

1

. _._ | ¥DMLRTG

Packer At Liner Run:

TUBING RECORD: Size: Sat At
| Yas [ ] No

Date of First, Resumed Production, SWD or ENHR, " Producing Method:
', .Flowing | JPumping | ] GasLif . . Other (Explain} e -

— -
Estimated Production

!
T
1
Per 24 Hours ' |

Gas Mcf Water Bbls. Gas-Qil Ratle

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:

Jvented | |Sold ' " Used on Lease [_] Open Hole L] Perf. |:| Dually Comp. ._] Commingled
{Submit ACC-5) {Submit ACQ-4}
(¥ venled, Submit ACO-18.}

{ ] Other (specity) :

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 57202




Footage
2
17
22
23
56
64
66
82
92
100
106
127
140
163
168
224
244
253
271
277
284
294
324
326
336
414
586
592
604
612
627
630
872
876
942

Formation
Topsoil
clay
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
sand
shale

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

Thomas A #21
API # 15-091-23635-00-00
SPUD DATE 2-27-12

Thickness Set 20° of 77
2 TD 942’
15 Ran 936’ of 2 7/8
5

1

33

8

2

16

10

8

6

2]

13

23

5

56

20

9

18

6

7

10

30

2

10

78

172

6

12

8 good odor, little bleed
15

3

242

4

66




3 34203
? SOLIDATED; _ ) TICKET NUMBER
Q‘Sﬂﬁ?&i&% %L.é . LOCATION_O ¥¥an IS

PO Box 84, Chanute, KS .seno " FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8676 CEMENT

DATE CUSTOMER & WELL NAME & NUMBER SECTION
- . [ <+
3 iz | 253 Théouns: B 4 2 NE 29 13 _22 =T
CUSTOMER : L ar Jﬂ'ﬂwl & L\“"l bi‘n-}» :".--:J" L ‘: T J: * ";" ,
ST Pedvnlecm TRUCK? DRIVER TRUCKE DRIVER
MAILING ADDRESS T Sok FREMAD  Safes| s’

1500 Sonflower R : yss | HARREC | AAs ’
CiTY STATE ZIF CODE =g

3 70 KELCAR | K&
Edgevton KS o602 203 | anéor
JOB TYPE gbf? f; %; HOLE SIZE St _HOLEDEPTH___ 292 CASING SIZE AWEIGHT _ 2 73 £UE

CASING DEPTH DRILL PIPE__ (308 le Ne TUBINGB__TRSD OTHER
SLURRY WEIGHT SLURRY VOL,

e e WATERgalkk______  CEMENTLEFT in CASING 2% "ﬂlf.i 1 R
DISPLACEMENT =5, .37 84L DISPLACEMENT PSi - MIX PSI RATE  «~ (3,0 2¥]

REMARKS: Lot bideh Crvey [afian, /MN £ pdeﬂ 760 /ﬂfmluum Ced folugh. Mix
r Puwp 135 545 5o /50, An, Wiy Comwand 20 Gl Yo ¥ /:?mSm.OAS‘ﬁL' :
CMM)“ %0 Sy {‘Jra.c.fh F[‘ASA DO v idas  ~lew . DNn!ncp aﬁ &ly&gﬁ

D[ue Yo RoaPfle a cagd . Pressice ¥ S’ac"‘L/ﬂg; Ee [saga pressuce.
in ) cad Ploost akue Elot caJ-\'; -

TOWNSHIP RANGE COUNTY

1

——
Mot el - 050
g J + ] X / ‘./—

A%%%%NT QUANITY or UNITS - DESCRIPTION of SERVICES or PRODUCT

UNIT PRICE |

5Kl { J PUMP CHARGE

SHo b 30 Al iMILEAGE ’
SHo R B | Cesde 74,04.&,
S48y | M, —an i les

ReLrd 15 F0 £ 6¢ Voo Tvvelk.

1Y Sb/s0 Pon, M CompnsunX,
a7 Bre vt brpu Lud

ez Lls Seal

o402 , 2% Roblbar 'ﬂ{dp’c .

e o _pp g vm jmeemay

AL e il

774
U/

. SALES TAX
Ravin 3737 ' ESTIMATED
TOTAL
DATE
| acknowledge jHat the ent terms, unless specifically amended in writing on the front of the form or in the customer’s -
account records, at ouf office, and conditions of service on the back of this form are In effect for servicés identified on this form

AUTHORIZTIO




