Y A

Kansas CORPORATION COMMISSION 1081704 Form ACO-1

OIL & GAs CONSERVATION DivisION Form Must Be Typed

Form must be Signed
WELL COMPLETION FORM All blanks must ba Fllled
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__ 5786 API No, 15 - _1>-107-24560-00-00

McGown Drilling, Inc.

Name: Spot Description:
Address 1: _POBOXK W2 EZ B2 W2 g0 1 up. 2 5 R 2 #East[Jwest
Address 2: 2640 Feetfrom (¥} North/ (] South Line of Section
City: _[MOUND CITY state: XS __ zip: 66056 , 0293 2145 Feetfrom [] East / W] West Line of Section

Contact Person: __Chris McGown Footages Calculated irom Nearest Qutside Section Comner:

Phone: (213 7952258 One @nw Ose Osw

CONTRACTOR: License #_5750 County; NN

McGown Drilling, Inc. Leass Name: Randall

Name:

Wellsite Geologist: @ Field Name: __Mound City

Purchaser: _P1ains Producing Formation: _Bartlesville

868

Designate Type of Completion: Eievation: Ground:ﬂ__.___. Kelly Bushing:
() New Well [ Re-Entry ] Workover Tota! Depth: 342 Plug Back Tolal Depth; 533

21

/] oi [ wsw ] swp ] siow Amount of Surface Pipe Set and Cemented at:
] Gas ] pga {1 ENHR [ sigw Multiple Stage Cementing Collar Used? [ Yes [/]No
o ] esw L] Temp. Abd. If yes, show depth sel:
] ¢M (Coal Bad Methane)

E] Cathodic [ ] Other (Core, Expl., atc.):

If Alternate 1l completion, cement circulated from:

feet depth to; wif

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

Operator:

Drilling Fluid Management Plan
Well Name: (Data must be collacted from the Reserve Pit)

Original Comp.Date: ._________ Original Total Depth:
[ Despening ] Re-perf. [ ] Conv.to ENHR [ ] Conv.to SWD
[J conv. to Gsw
D Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
O Commingled Permit #:
[C] Duat Completion Permit #:
] swo Permil #:
[7] ENHR Permit #:
O Gsw Parmit #: County: Permit #:

1/19/2012 1/26/2012 2/212012

Spud Date or Date Reached TD Completion Date or
Recompletion Date Recomplation Date

Chloridecontentt & ppm  Fluid volume: 100

Dewatering method used; _Evaporated

Operator Name:

Lease Name: License #:

Quarter . Twp 5. R. [J East[] west

AFFIDAVIT KCC Office Use ONLY
| am the affiant and | hereby certify that all reguirements 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. Date:

Confidential Release Date:
@ Wiraline Log Recaived
Submitted Electronically [ Gectagist Roport Recalvad
] vic pistribution
ALt [ 10 [ Approved by: 25> paye; 05/18/2012

[ Lettor of Confidentiatity Recelved




s AR AT

1081704

Operator Name: McGown Dirilling, Inc. Lease Name: Randall well #: _M16-11

Sec._11 Twp.22 S. R.23 [¢] East [_] West County: _LinN

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores, Report all final copies of drill stems tests giving interval tested,
time tocl 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 exira 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 [:I Log Formation (Top), Depth and Datum Sample
{Attach Additional Sheets)

Name Top Datum

Samples Sent o Geological Survey [ ves No See attached

Cores Taken [} Yes No

Electric Log Run Yes D No

Electric Log Submitted Electronically Yes [ No
(#f no, Submit Copy)

List All E. Logs Run:

GR/N

CASING RECORD [ | New [/]Used
Repaort all strings set-conductor, surface, intermediata, production, etc,

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

Surface 9.875 50/50 Poz

Longstring 5.625 R 50/50 Poz

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth

Type of Cement # Sacks UUsed Type and Parcent Additives
Top Bottom
— Perforate

- Protect Casing
— PlupBack TD

. Plug Oft Zone

Shats Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cemant Squeeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Material Used)

454-60, 463-67

TUBING RECORD: Size: Packar At; Liner Run:

D Yes D No

Date of First, Resumed Praduction, SWD or ENHR, Producing Method:
5172012 [ Flowing Pumping [ ] Gas Lift [[] other (Exprein)

Estimated Preduction i Gas Mcf Water Bbls. Gas-0Oil Ratio
Per 24 Hours

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:

D Vented E]Sold D Used on Lease [:] COpen Hole Perf. |___] Dually Comp. D Commingled
{Submit ACQ-5) {Submit ACO-4)

{If ventad, Submit ACO-18) I:l Other (Specify)

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




McGown Drilling, Inc.
Mound City, Kansas

Operator:
McGown Drilling, Inc.
Mound City, Kansas

Randall M16-11
Linn County, Kansas
11-228-23E
APl: 107-24560

Spud Date: 1/19/2012 Surface Bit: 9.875"
Surface Casing: 7" Drill Bit: 5.625"
Surface Length: 21.80' Longstring: 542
Surface Cement: 4 sx Longstring Date:  1/26/2012

Driller's Log

Top Bottom Formation Comments

0 3 Soil

3 12 Clay

12 14 Gravel

14 15 Lime

15 20 Sand

20 29 Lime

29 87 Shale

87 88 Coal

88 92 Shale

92 106 Lime

106 118 Shale

118 123 Lime

123 125 Dark Shale

125 134 Sand

134 137 Sandy Shale

137 164 Shale

164 173 Lime

173 185 Shale

185 187 Dark Shale

187 192 Shale

192 194 Lime

194 200 " Shale

200 205 Sand

205 210 Sandy Shale

210 233 Shale

233 242 Sand

913.795.2259 office PO Box K
620.224.7406 Chris' cell mcgowndrilling@gmail.com Mound City, KS




Randall M16-11
Linn County, KS

Shale

Coal

Shale

Lime

Dark Shale
Shale

Lime

Coal

Shale

Sand

Dark Shale
Sand

Shale

Sandy Shale
Shale

Coal

Shale Muddy
Sand / Sandy shale
Shale

Sand

Shale

Shale

Coal

Dark Shale
Coal

Shale
Mississippian
TD




CONSOLIDATED ‘® ENTEHED TickeT NumBer____ 33934

O Wit Sarvines, LG LOCATION_Zuneisa

FOREMAN__S 7"a/R_hARG h .
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT

§20-431-9210 or BO0-457-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP

/-26:/2 Randoll * Mib-2/ .
CUSTOMER R, B
| MG own Dni/l

-10ine TRUCK # DRIVER
LJ

¢S  1Blanm
75

MAILING ADDRESS

ZIP CODE

: s }_L G5¢
JOB TYPE l.un‘;:‘(ﬂ_mf_o HOLE SIZE | HOLE DEPTH__S 9/’ CASING SIZE & WEIGHT,
CASING DEPTH__4772 ORILL PIPE TuBine__2 % OTHER

SLURRYWEIGHT _______  SLURRYWVOL_____

ﬁ g’;w\___ CEMENT LEFT in CASING
DISPLACEMENT ?.A& DISPLACEMENT PSI_&’@ T P drad® il

ol }

x

Jug- 3
- u o
Lroagpuns, Blupheld G ood Camrecz Afeiurns 7o Surbees.
Tab Somolas Rigelown

hern 3 vou

DESCRIFTION of SERVICES or PRODUCT

QUANITY or UNITS UNIT PRICE TOTAL

/ PUMP CHARGE

g

293099 =X
MILEAGE A/ C z‘dﬁggu_ - —

o/ Pa2minx Cament ' 295 | 989.25

el £Z0ah

FAEREFTRYN

'/"c.nm;M,_._M 22 T50.60
%

2599

238 PLS
SALES TAX 6Y.5)

ik g,] 6“*’1"‘67? ot |24£2.39.

DATE__

| acknowledge th

payment herms,]less specfﬂcally amended in writing on the front of the form or In the customer’s
account records, at our office, and conditions of service on the back of this form are In effect for services identified on this form




