KaNsAS CORPORATION COMMISSION
O & Gas CONSERVATION DIVISION

WELL COMPLETION FORM

‘N U ) ) 0 T

1080105

Form ACQ-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 34560
Circle E Investments

Namae:
Address 1: 3820 W, 52ND ST

Address 2:

API No. 15 . 15-045-21756-00-00

Spot Description:
_NE_NE NE NE gec. 33

Twp. 12 S. R 20 E]Easl[:IWest
5280 Feetfrom [] North/ IZI South Line of Section

66205

City: ROELAND PARK State: KS Zip: +

Contact Person: __Joe Wagner

Phone: (816 ) 985-4497

CONTRACTOR: License # 2756

Name:___McGown Drilling. Inc.

Wellsite Geologist: None

Purchaser:

Designate Type of Completion:

V] New well [ Re-Entry [J workover

i¥] on O wsw [ swo O siow

1 Ges (] p&a ] ENHR O sicw
Joec ] gsw [ Temp. Abd.

(] CM (Coal Bed Mathane)
D Cathodic [] Other {Core, Expl., etc.).

If workover/Re-entry: Old Well Info as follows:

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

Footages Calculated from Nearest Outside Section Corner:

COne Cww s Olsw

County: Douglas

trene Vogel Trust 5

Lease Name: Well #:

Field Name:

Producing Formation: _$qulrrel

0

Eievation: Ground: 810 Kelly Bushing:

Total Depth:_U_?_ Plug Back Total Depth:

Amount of Surface Pipe Set and Cemented at: 60 Fest

Muttiple Stage Cementing Collar Used? [_] Yes [/]No
If yes, show depth set: Feet

If Alternate 1l completion, cement circulated from:
60 w! 40

Operator:
Well Name:

Original Comp. Date: Original Total Depth:

[ ceepening  [] Re-part. [] Corv.toENHR  [] Conv.to SWD
] Conv.to GSW
[C] Plug Back: Plug Back Total Depth
[C] commingled Permit #:
[C] Dual Completion Permit #:
[ swo Permit #:
] ENHR Permit #:
] csw Permit #:
01/30/2012 01/30/2012 2/1/2012
Spud Date ar Date Reached TD Completion Date or
Recompletion Date Recompletion Date
AFFIDAVIT

| am the affiant and | hereby cerlify 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

feet depth to: sx cmt.
Drilling Fluld Management Plan

{Data must ba collected from the Reserve Pit)

Chloride content: 1500 ppm Fluid volume: ._.8_5.)_.__.__._.____._ bbls
Dewatering method used: _ Evaporated

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

Quarter Sec. Twp S R, ) east[_Jwest
County: Permit #:

KCC Office Use ONLY

D Letter of Confidentlality Receivaed
Date:

D Confidential Releasa Date:

Wiratine Log Received

D Geologist Report Roceived

O uic istrivution

ALT [ (10 (i Approved by: "8 paeg. 05/17/2012




- OO ) 0 A

1080105
Operator Name: _Circle E Investments Lease Name: _Irene Vogel Trust Well#: _9

Sec. 33 Twp.12 s. r.20 [/] East []west County: _Douglas

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval tested,
time too! cpen 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-
ling Logs surveyed. Attach final geologica! well site report.

Drill Stem Tests Taken [] Yes No CJrog Formation (Top), Depth and Datum 1 sample
{Attach Additional Sheats)

Name Top Datum

Samples Sent to Geological Survey ] Yes No Gamma/Ray

Cores Taken Yes D No

Electric Log Run Yes D No

Electric Log Submitted Electronically Yes [INo
{If no, Submit Copy}

List All E. Logs Run;

GammaRay/Neutron/CCL

CASING RECORD New [ JUsed
Report all strings sat-conductor, surface, intermediate, production, etc.

; Size Hole Size Casing Weight Setting Type of # Sacks Typa and Percent
Purpose of String Drilled Se1 (In 0.0.) Lbs. 7 Ft. Depth Cement Used Additives

Surface 62 50/50 40 50/50 POZ

Completion Portland 50/50 POZ

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth

Top Bottom Type of Cement # Sacks Used Type and Percent Additives

— Perforate
.. Protect Casing
— Plug Back TD
—— Phag Off Zone

Shats Par Foot PERFORATION RECORD - Bridge Plugs SetType Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each tnterval Perforated {Amount and Kind of Materia! Used)

847.0-654.0 2" DML RTG

TUBING RECORD: Siza: Packer At: Liner Run:

[ ves D No

Date of First, Resumed Production, SWD or ENHR. Producing Method:
D Flowing D Pumping D Gas Lift D Other (Explain)

Estimated Production i Gas Mcf Water Bhls, Gas-Ofl Ratio Gravity
Per 24 Hours

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:

[(Jventad [JSold [JUsedonLease Uorentoe [ 1pert. [ Duatly comp. [ commingred
{Submit ACO-5) (Submit ACO-4)

(If vented, Submit ACO-18.}

] other (Speciy)

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




Spud Date:

Surface Casing:
Surface Length:
Surface Cement; Ce

Top
0
12
50
65
72
78
92
108
142
206
230
267
284
366
370
390
500
508
551
580
593
612
633
840
646

913.795.1259 office
£20.224.740% Crrig celt

McGown Drilling, Inc,

Moung City, Kansag

Irene Vogei Trust #5
Douglas County, kg
33-128-20
AP| # 15-045.24 756

113012012
7"
60.30'
mented by Consolidateq

Surface Bit:
Drill Bit:
Longstring: 753,15
Longstring Date: 2/1/2012
Longstring Size: 2 7/8 EuE

11
5.875"

Driller's Log
Formation Comments
Soil & siit
Sand
Lime
Shale
Lime
Shale
Lime
Shale
Lime
Stale
Lime
Shale & Bl, Shale
Lime
Bl. Shale & Shale
Lime
Big Shale
Lime
Shale
Lime
Shale
Lime
Shale
Lime
Shale

Sand Broken at the bottom - good oil show

PO Box K

Mound City, K5
megowndrilling@gmail.com




Irene Vogel Trust #5
Douglas County, KS

654 702 Shale

702 705 Broken sand Trace oif
705 778 Shale

775 ™D

Coring

Run Footage Recovery
1 646-650 14'

Mud
Mixed 32 sx gel to set surface




CONBOLIDATED

QU Yt Barviees. LAY

PO Box 884, Chanute, KS 66720
620-431-9210 or BDO-487-8876

TICKET NUMBER ] 3 6 9 U g

LOCATION
FOREMAN

FIELD TICKET & TREATMENT REPORTY
CEMENT

DATE CUSTOMER #

WELL NAME 8 NUMBER

(3015 B2

TOWNSHIP

CUSTOMER
Ol Y

TuveSmeat i

DRIVER
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u’ §a.4

DRIVER

pi

4 )‘ﬂ‘!r’“L

STATE

66

Apears
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Do

16LAes

JOB TYPE,

" CASING nepm_é,_j‘_'__

SLURR'?' WEIGHT,

DISPLACEMENT__d 2

REMARKS: $4.» b4/

=k WV

s 4

S lfGeg  Holesze: 1L 'é; HOLE DEPTH_ _fo 2

ORILL PIPE
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L )
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70 t aled _
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2 M

TUBING
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o
.
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ACCOUNT

CODE QUANITY or UNITS

DESCRIPTION of SERVICES or PRODUCT

UNIT PRICE

TOTAL

SHols -

PUMP CHARGE

0«

el

KA

MILEAGE

ap—

Dpl b2

- T IADY- ‘/éa'}‘_a\gg_

———

N e Lt l(_‘z Vil

Ton“amiles

I3 02" B vaco

[ 4

| 1Ay
11188
12
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Al

50150 clment

T
L7
e

7 SALES TAX -
T awtpﬂn\/ ESTIMATED . 7 5
TOTAL [ bgg ,:-.'f,

' |

. —
avTHORIZTION__— "I ' n I TITLE DAYE

| acknowledge that the payment terms, unless specifically nrrpen&ed_ In writing en the tront of the form or In the customer’s
account records, at our office, and conditions of service on the back of this form sre in efiect for services identtied an this for

Revin 8787




GO Vi Syriwse, L1

PO Box 834, Chanute, KS 66720

. FIELD TICKET & TREATMENT RE

chxauumsen: '35914 . i
LOCATION_ D fGo e :

FOREMAN &[; 4 ék’k‘gg

PORY

620-431-9210 or BOO-4E7-8878 ~ CEMENT -
DATE CUSTOMER # "WELL NAME & NUMBER SECTION | TOWNSHP RANGE COUNTY
NN (842 {Trene |/os) T, 331 7 2 5
CUSTOMER A I : ek
L ‘rg !5 E ] neestae ks TRUCK # DRIVER TRUCK#® ' | DRVER
MAILING ADDR - £ ﬁﬂiau N 2 /)'h?d:rz :
183 . STATE 1P CODE ‘
Roclans Pork| K5 | LboJs g LCYRwY, PR 4
JOB TYPE HOLE SZE__\§ #/7 HOLE DEPTH_) 7 § ING SIZE & WEIBHT 3
CASING DEPTH GRILL PIPE_ TUBING. N : OTHER v
SLURRY WEIGHT SLURRYVOL WATER galfsk __ CEMENT LEFT |n CASING el
DISPLACEMENT, A DISPLACEMENT PSt_O0 mix Ps‘lL_ﬂfL RATE . >
RE ML i3 P Al 2 ! - Y v (% ,/‘ aA-TA 1 A¥ '&-— () Lo HAL " l
27 y - ' RAT. el & , X ot "% 2 8
L7 wlated cemweand, ' K/ e Asmih Py m,ﬂ-ed. 'alq-f O
wtes TP Well held 80D f3T Kok £l lre,
A_d " 4 )
ACCOUNT QUANITY or UNITS * DESCRIPTION of SERVICES or PRODUCT UNITPRICE | ToTaL ,
CODE - : ;
Tun | l “|pump cHARGE 1O30.c> :
) -l‘?""; MILEAGE , 140.02 | '
‘iD 2 “3.5_3 [al.3 .“ . ""'":" .
AN 2] V2 sala Yo _aniled / 7«1[»‘3
[ I02 L { ,1{2 B2 l)au? L - [d5ad |
el 1A LIPS0 _ceunent A48 ]
I AC) _2492% e (1,32
HHPA 1 7‘2—’4,‘0 {:(jg- _& '
el '/\ /
T AES
o= . :
| ] - ~ saestax | 17 65
Arn STRY ./VO CDVW)O‘W"V f/t.% Es;m&ﬂsn 2 ,j -' 25' ‘
Ammmou_lim_og_-__ TITLE DATE___ ' '

| acknowledge that the payment torms,

unless specifically amended In writing on the frant of the form or in the customera. .

account records, at our office, and conditions of service an the back of this form are In eftect’tor gorvices Identitied on this farm.




