correcTION #1 | [ I I ) 1 0 A0 R

Kansas CORPORATION COMMISSION
OiL & GAs CONSERVATION DivISION

WELL COMPLETION FORM

1080725

Form ACO-1

Juna 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: Liconse # _ 34586

ST Petroleum, Ing.

Name: —— e o
Address 1: 18800 Sunflower Rd
Address 2: — -
City: Edgerton State: KS Zip: 66021 o
Contact Person:  Rick Singlaton B _
Phone: (912 _ ) _980-5036
CONTRACTOR: License #_33734
Name: _ Hat Drilling LLC
Wellsite Geologist: NA —_
Purchaser: - -
Designate Type of Complation:
V' New Well [ Re-Entry [] werkover
~ Oit [ wsw [1swD [ siow
Gas [ 1 D&A Iy} ENHR T siew
.06 (] csw —_ Temp. Abd.

" CM {Coal Bed Mathans)
Cathodic [_] Other (Cors, Expt., etc.):

If Workover/Re-entry: Old Well Info as follows:
Cperator;
Well Name: ______

Original Comp. Date: ... _ _.___. Original Total Depth:

. . Deepening  [J Re-perf. ] Conv.loENHR  Conv.to SWD
[ ]Conv.to GSW
.JPlugBack ___ ______ PlugBack Total Depth
] Commingled Permit#: _ .
. .| Dual Completion Permit #:
"] swD Permit #:
1 ENHR Permit #:
| Gsw Permit #:
372012 3Na/2012 3/26/2012
Spud Date or T Délé F-!ea_c_h_ea }I:_) T Completion Date or
Recompletion Date Recomptetion Date
AFFIDAVIT

I am the affiant and I hereby certify that alf requirements of the statutes, rules and regu-
lations promulgated to regulate the oil and gas industry hava been fully complied with
and the statements herein are complets and correct to the best of my knowledge.

Submitted Electronically

APINo. 16 - 15-091-23654-00-00

Spot Description: . ____ . ___ .
NV, NV SE NE qee.. 29 Twp. 4 g R 22 _ [} €East] Jwest
- —— Feetfrom _ North/ (/] South Line of Section

Feetfrom v' East / [ ] West Line of Saction

3905
1000

Footages Calculated from Nearest Qutside Section Corner:
CIne Onw ¥se Osw
County: Johnson

Lease Name: Th_omas A

Field Name: ~ Gardner South

Producing Formation: _Bartlesville
Elevation: Ground: 1024
Total Depth: 945

Kelly Bushing: .. . _

— Plug Back Tota! Depth: _
20

Amount of Surface Pipe Set and Cemented at;
| Yes ¥]No

_ . Feet
0

Feet
Muttiple Stage Cementing Collar Used?
If yes, show depth set: _

If Alternate Il complation, cement circulated from:

20

fest depth to: < - wi (_5 5% cmt.

Drilling Fluid Management Plan
(Date must be collected from the Raserve Pit)

Chloride content; 1500 ppm Fluid volume: . 80 bbis

Dewatering method used: Evaporated

Location of fiuid disposal if hauled offsite:

Operator Name: _ __ _

Lease Name: License #;
S. R.

Permit#: _

Quarter Sec. Twp. . TEast. West

County:

KCC Office Use ONLY

[ ] Letter of Confldentiallty Recelved
Date:

D Confidentlal Reteass Date:

¥l Wirsiine Log Recelved

D Geologlst Report Racelved

V1 vIC Distribution

AT i [Yon ZJm Approved by: St noo. 0511412017




Operator Name: ST Petroleum, Inc,

Sec. 29 Twp.1 4

s. R 22

[7] East [Jwest

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Re;
time tool open and closed, flowing and shut-

line Logs surveyed. Attach final geclogical well site report.

cogrecTion #1 [ IIII1I!!IEI3| LR

0725

Lease Name: Thomas A Well #: I-17

County: . Johnson

Drill Stem Tests Taken
{Attach Additional Sheats)

Samples Sent to Geological Survey

Cores Taken
Electric Log Run

Electric Log Submitted Eilectronicalty

{if no, Submit Copy)

List All E. Logs Run:

[JYes /iNo

[OvYes [/INo
[ 7ves E No
(£ Yes _No
[ Yes [ No

|| CJtog  Formation (Top), Depth and Datum [ ] sample
| Name Top Datum
| GammaRay

1

port all final copies of drill stems tests giving interval lested,
in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole ternperature,
recovery, and flow rates if gas to surface tesl, along with final chart{s). Attach extra sheet if mare spa

fluid

ce is needed. Attach complete copy of all Electric Wire-

GammaRay/Neutron/CCL J
CASING RECORD /] New _ Jused
Report all strings set-conductor, surface, intermediate, production, etc.
I . . _ - T .
: Size Hola | Size Casing Waight Satting Type of # Sacks Type and Parcent
-  Purpose of String Oriled | Set (In 0.0) Lbs. / Ft. Deph |, Gement |  Used Additives )
) |
Surface 9 7 10 20 Portland j 6 50/50 POZ
— + _ 4t . s . SRR . I .
1
Completion 5.6250 | 2.8750 8 940 TPorltand 137 50150 POZ
o - - T + -- - 4
| | | !
— L S Y | I . .
_ ADDITIONAL CEMENTING / SQUEEZE RECORD _ o
Purpose: Dapth . Type of Cement ' #Sacks Used Type and Percent Additives
Top Bottorn !
Parforate ; . ; - . -
Praotect Casing R |
Plug Back TD . _ + .
Plug Off Zone |
—— R -
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cament Squeeze Record ‘
Specify Footage of Each Interval Perforated {Amount and Kind of Material Used) Depth
S e — —_—— _— . - 1
3 883.0-890.0 2'DML RTG 7
. + - - - - - - - - - - - - .
l i
+ - — -+ - - = } 1
’ |
P—- - T - { - -
!
TUBING RECORD: Size: ;Sel Al Packer At; ] Lina; Run; ) ) ) _ -
L lves [ Ino
Dato of First, Resumed Production, SWD or ENHR. ' Producing Method: T
. .Flowing [ |Pumping  ]GesLn  * Other (Expiain)
I-Estimaladr P}:;dud-;:n T Oil Bbis, Gas Mcf Water Bbis. Gas-0il Rt;tlo_ - N _G_ravity
Per 24 Hours !
DISPOSITION OF GAS: l METHOD OF COMPLETION: PRODUCTION INTERVAL:
r . |
|Vented | |Sold "Used on Leasa (Joventole [ lPet.  _]ouallycomp. ] Commingled

(If vented, Submit ACO-18.}

[ ] other (specityy __

(Submit ACO-5) (Submit ACO-g) | -

- - 4

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




Summary of Changes

Lease Name and Number: Thomas A 1-17
API/Permit #: 15-091-23654-00-00

Doc 1D: 1080725
Correction Number: 1

Approved By: Deanna Garrison

Field Name

Approved Date

Save Link

Well Type

Previous Value

04/12/2012

.[I..Ikcc/detailloperatorE
ditDetail.cfm?docID=10
77244

OIL

New Value

05/14/2012

.I../kcc/detail/operatorE
ditDetail.cfm?docIiD=10

80725
EOR




