&5 “ KANSAS CORPORATION COMMISSION
OiL & GAS CONSERVATION DivISION

WELL COMPLETION FORM

1080691

Form ACO-1

June 2009

Form Must Be Typed
Form must be Signed
All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 59718

Name: Mears, John C.

Address 1: 4100 240TH RD

15-207-27961-00-00

API No. 15 -

Spot Description:

_SW _SW NWSE g 34 Twp. % 5 r 16 ] East[_] west
1491 Feetfrom [ North/ /] South Line of Section

Address 2:
City: CHANUTE State: KS Zip: 66720 +_§329__
Contact Person: __John C. Mears
Phone: ( 620 ) 431-2129
CONTRACTOR: License #_33977
Name: _ E KEnergy LLC
Wellsite Geologist: /2
Purchaser: _N/a
Designate Type of Completion:
[V] New Well [J Re-Entry [ workover
¥ oil [ wsw [] swD [ siow
[] Gas (] p&a [J ENHR (1 siew
] oc (] esw [ Temp. Abd.

] CM (Coal Bed Methane)
J cathodic [] Other (Core, Expl., etc.):

If Workover/Re-entry: Old Well info as follows:

2475 Feetfrom [¥] East / [[] West Line of Section

Footages Calculated from Nearest Outside Section Corner:

One Onw ¥se Osw

County: Woodson

Lease Name: SHOCKLEY-SIZEMORE Well #: 29
Field Name: __Buffalo-Vilas

Producing Formation: _Wiser-Squirrel

Elevation: Ground: 970 Kelly Bushing: 970

Total Depth: 19_0__ Plug Back Total Depth: 692

Operator:

Well Name:

Original Comp. Date: Original Total Depth:

[] Deepening  [] Re-perf.  [] Conv.to ENHR  [_] Conv.to SWD
[] Conv. to GSW

(] Plug Back: Plug Back Total Depth

[J commingled Permit #:

] Dual Completion Permit #:

] swp Permit #:

[J ENHR Permit #:

[] esw Permit #:

04/10/2012 04/11/2012 04/11/2012

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

AFFIDAVIT

| 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.

Submitted Electronically

Amount of Surface Pipe Set and Cemented at: 40 Feet
Multiple Stage Cementing Collar Used? [ ] Yes [/]No

If yes, show depth set: Feet
If Alternate II completion, cement circulated from: 692

feet depth to: 0 w/ 64 sx cmt.
Drilling Fluid Management Plan

(Data must be collected from the Reserve Pit)

Chioride content: 0 ppm Fiuid volume: 0_— bbls
Dewatering method used: _Evaporated

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

Quarter Sec. Twp. S. R. [] East[ ] west
County: Permit #:

KCC Office Use ONLY

,:] Letter of Confidentiality Received
Date:

[ confidential Release Date:

[J wireline Log Received

D Geologist Report Received

O uic pistribution

ALT []1 ]n [Jm Approved by: 2™ ™ pate: 05/11/2012




‘O 0 N O
Side Two

- , 1080691
Operator Name: Mears, John C. Lease Name: SHOCKLEY-SIZEMORE well # 29
Sec. 34 Twp.26 s. rR.16 East [_] West County: _'Woodson

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 geological well site report. '

Drill Stem Tests Taken [ Yes No Orog Formation (Top), Depth and Datum (] sample
{Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [] Yes No hard sand 661
Cores Taken O Yes No shale 700
Electric Log Run [ Yes No
Electric Log Submitted Electronically [IYes [INo

(If no, Submit Copy)

List All E. Logs Run:

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

; Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In 0.D.) Lbs. / Ft. . Depth Cement Used Additives
surface 9.875 7 14 40 ow 64
production 5.625 2.875 14 692 64
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom

—— Perforate

— Protect Casing _

—— PlugBack TD

—___ Piug Off Zone

Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
TUBING RECORD: Size: Set At: Packer At: Liner Run:
D Yes [:] No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
l:] Flowing D Pumping I:] Gas Lift |:] Other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented []Sold [ ]Used on Lease (] open Hole [ Perf. [J pually Comp.  [_] Commingled
‘ (Submit ACO-5) (Submit ACO-4)
(if vented, Submit ACO-18.) D Other (Specify)

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



N,

DRILLERS LOG
Company: 3—0\\_(\ W\eqrs

Farm: S Hoc,\(\ey -Sizemor
WellNo: 29

APL: [5-207-R2796 ko000
Surface Pipe: Ho'

Contractor: EK Energy LLC

License# 33977 '
County=Atlerr LJoodsen

Sec: 34 TWP: 24 Range: /4 E
Location: 149G/ PFst

Location: 2475 REL _

Spot: Suw/, SLy, M, Sk

Thickness Formation Depth Remarks
Sa\+lle,, | 7 Drilled 3244 Hole Set /) "'
39 1ime " 1YHb Driled 65 HOLE 5 %/p "
13 | Shele . 15
1G] Limne 12§
3_% Shele 204 Started  4/-/0- /2
4 Licne 252 Finished 4/ -fj - /2
28 | shale O
/8% lL.ime 25
105 | Shale L33 T.D. Hole 790’
1O 1Lbime 11043 TD. PIPE_ 4,020.4' 27K
7 | Shale L 50

I locd SRNQ LS3
I Herd SAND e 5H

O] Bteh Tg (\\;.

L lOINSAQND | lblD

L 1R dSAND | b))

Shale




G CONDITIONS
(% Co be detivered st accessible point blo road,
802W Industrial Rd. uv\c?e‘;rre1 ﬁzc?‘s oswn p‘::'-':l. g:l;htao mry et owner's grp ime%eefdi‘:ys'?direggn,
e seller no Tbility for {n- any manner to sidewalks
B P.@*Box 664 ¥ dways, driveways, bulldings, trees, sh , efc., which are al customer's
d P a less Co f1sk. Trie maximum altotea Time for Unloading frucks Is 5 minutes per yard. A
Iola, Kansas 66749 y charge vill be made for holding trucks fonger. This concrete contains comrect
. A waler conterts for strength or mix indicated. We do not assume responsibility for
Phone: (620) 365-5588 strength test when water is added at customer’s request.
NOTICE TO OWNER
Fallure of this contractor to pay those persans supplying material or ssrvices to
comptete this contract can resilt in the fiting of & mechanic’s ien on the property
which is the subject of this contract.
s fif AES /25
PASH CUSTOMER IOHN MERRS ‘
+100 24QTH RD. 7296 10 THOMAS,
o3 MIOTO 1GTH o e BTN D
T RED BARTEE/BUFFALD
DHENUTE, KE GE784d
TIME FORMULA LOAD SIZE YARDS ORDERED DRIVER/TRUCK PLANT/TRANSACTION #
. 3, 1% ENC
Blololdp Bt S. 88 ¢ O, B oyl @G : PR T
DATE LOAD # - YARDS DEL. BATCH# WATER TRIM SLUMP TICKET NUMBER
Te Datsx 4 RPN
DRSS IS ek o oA PRI | e L 0% S
- w A’RNlN'G D m“,&a E;‘afomﬁq{%&s :Aam}ms? . Excessive Water is Detrimental to Concrete Performance
L \ i 0 INSIDE CURB
; __IRRITATING TO THE SKIN AND EYES Dex e diws f 1 1k st AELSG 1o H,0 Added By Request/Authorized By
e Contains Portiand Cement. Wear Rubber Boots and Gloves. PROLONGED CONTACT MAY you tor your signature fs of the opinion that he ciza and weight of his
. CAUSE BURNS. Avold Contact Wih Eyes end Prolonged Contact Weh Skin, In Gase of ek may posshly causs damoge o the promses endlor ediacent GAL X
. Contact With Skin or Eyes, Flush Thorouphly With Water, If tritation Persists, Get Medical propenty if R places the material i this foad where you desie & R is
Attention. KEEP CHILDREN AWAY. our wish 1o help you In every way thal we can, but fn ocder o do this | WEIGHMASTER
e T B
CONCRETE Is 2 PERISHABLE COMMODITY and BECOMES the PROPERTY of the PURCHASER UPON " :
"l LEAVING e PLANT. ANY GHANGES OR GANGELLATION of OIGINAL INSTRUCIIONS MUST o0 ey oot e oy s, pSly. badnge vl
: TELEPHONED o e OFFIE BEFORE LOADIG STARTS, _ 95 515 1o i i omove o e Wk a6 1o o0 »
The e pamies o pay o coss, 'dchg ssane ey s, nured o ol Lo e undat o st e, us sadioal s [T P BELOW INDICATES THAT | HAVE READ THE HEALTH WARNING
et i e At DRI (L A e el e e AT S
Not Responsbie for Reactive Agaragate or Color QuaRy. No Ciekm ABowed Undess Made &t Teme arisin out of delivery of this order LOADECENEDBY‘ w7 g
Materie! is Defvered. SIGNED N /’ 4 7
A 525 Sentos Charge end Loss of the Cash Disoount vk be colected on &% Relumed Chocks, %75 A
Excoss Deiy Tim Charged @ SSOMR. X X LAt Lpetliz P,
QUANTITY .CODE DESCRIPTION /7 UNITPRICE EXTENDED PRICE
3, T W TN ﬂ/:.’ 7 L 3. Qb S AR
STEE w0 TRINE (D 7/ < 3 sy
_.»-.::a [ ~’.:: P it ,FZ/i < , v - P Sl Y eetBadg
' R HESSLFEES ! V4 } “} ar W R
e d
el
o '/ h
, | RETURNED TOPLANT LEFTJOB... FINISH UNLOADING DELAY EXPLANATION/CYLINDER TEST TAKEN TIME ALLOWED
7 .
< I s : /Wu 1. JOB NOT READY 6. TRUCK BROKE DOWN A al f
) 2 SLOW POUR ORPUMP 7. ACCIDENT . . m ey
B _ - 3. TRUCK AHEAD ON J0B 8. CIVATION R i
LEET PLANT ARRIVED JOB”” START UNLOADING | & So0emwiaCROREOOWN 5. OTHER TIMEDUE ! piar: *
7T : 5 e
7 " 7 S i
N A . e e R . - ADDITIONAL CHARGE 1 - s
* YATAL ROUND TRIP TOTALAT JOB |~ untoaoing TiMe
\> DELAY TIME ADDITIONAL CHARGE 2
' : e ; . ; N
e \ GRAND TOTAL P’ |

A —

ST e el Bl St e et . e i, St
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