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- KANsAs CORPORATION COMMISSION 1081109 Form ACO-1
L]
) O & GAas CONSERVATION DIvISION Form Must Be Typed
Form must be Signed
WELL COMPLETION FORM Al blanks must bo Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: Licanse # _ 34301 | APINo. 15 _19-125-32178-00-00 o
Name: Finney, Kyler dba Finne_y Oil CE[“P?EV — SpotDescrption: . _ __ __ . _ e L
Address 4: _PO BOX 87 EW-E—EEA-NV\" Sac.z_,Twp. M s R M ¥ East][ ] west
Address 2. ___ ; - 2475 _ Feetfrom ¥, North/ [} South Line of Section
City: WANN state: OK __ zip: 74083 o 2200 Feetfrom [ East / ¥) West Line of Section
Contact Person;  Kyler Finney ——— Footages Calculated from Nearest Outside Section Corner:
Phone: ( S8 ) _440-8678 Clne Mnw Ose Clsw
CONTRACTOR: License #_9989 County;_Montgomery -
Name: __ Finney, Kurt dba Finney Drilling Co. Lease Name: M Melander - well #: 8412
Wellsita Geologist: Ky'er Finney —— el Field Name: . __ L -
Purchaser: . . _ . _ _ _ __ __ Producing Formation: Wayside e
Deasignate Type of Completion: Elevation: Ground: 889 Kelly Bushing: 5 —-
V| New Well [] Re-Entry ] Workover Total Depth: 724 Plug Back Tota! Depth: )
Y Ol [ wsw (] swp ] siow Amount of Surface Pipe Set and Cemented at: _?0__ —= - . . Fest
. | Gas [] D&A [] ENHR [1siGw Multiple Stage Cementing Collar Used? [ ] Yes '¥]No
o [ csw —] Temp. Abd. if yes, show depth set:  _ _ _ _ . . Feet
- CM (Coal Bed Methane) If Alternate !l completion, cement circulated from: ' <0
Cathodic. ] Other (Care, Expr. otc: feet depth to:,23 e _wl _9_9_ A . sx cml.
If Workover/Re-entry: Qld Well Info as follows:
Operator; - _ e e
Drilling Fluid Management Plan
Well Nams: {Data must be collected from the Reserve Pit)
X ¥ iginal Depth:
Original Comp. Date: . Original Total Depth Chloride content: 0 pem  Fluid volume: . 240 bbls
‘Jo i Re-perf. Conv. to ENHR Conv. to SWD
-] Decpening ] Re-pe ] Conv [ conv | Dewatering method used: Evaporated S
[ 1conv.to Gsw :
"] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
-] Commingled Permit#; _ _ — - —— | Qperator Name: o
. ] Dual Completion Permit #: ‘
Lease Name: License #: .
[ ] swD Permit #: _
"] ENHR Permit #: Quarter _Sec. __ Twp.____ S. R,_ _ | 1East] wWest
"] Gsw Permit #: County; __ ‘ oo Permit#: ___ _ _ _ I
3/9!2912 _3/1_0!2012 322012
Spud Date or Date Reached TD Completion Date or l
Recompletion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY
1 am the affiant and | hereby certify that all requirements of the statutes, rules and regu- .
fations promulgated to regulate the oil and gas industry have been fully complied with ['] Lettor of Conficantiality Recelved
and the statements herein are complete and correct to the best of my knowledge. Date: -

D Confidentlal Release Dato:
|:] Wirellne Log Recelved
Submitted Electronically L3 oologtst Report Racetveu
(] uic oistribution

ALT [0 [fin TJm Approved by: "= osmer p .. 05/18/2012




s R N A O

1081109
Qperator Name: Finney, Kyler dba Finney Oil Company_ 1 ease Name; _M Melander Well#:  Ba-1z

Sec. 2 ™wp34 s r14 7] East [ ] West County: Montgomery

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! open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottomn hole temperature, ftuid
recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheet if more space is neaded. Attach complete copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken [~ ves No (JLog  Formation (Top), Depth and Datum (] sample
(Attach Additional Sheets)

Name Top Daturmn

Samples Sent to Geological Survey  Yes [¥INo CORE 663 681

Cores Taken [“lves O No

Electric Log Run l:] Yes No

Electric Log Submitted Electronically [JYes [JNo
(tf no, Submit Copy)

List All E. Logs Run:

- — i
CASING RECORD  (¥] New {_JUsed
Report all strings set-conductor, surface, Intermediate, production, elc.

_ : .
Sizo Hole Size Casing Weight Setting i Typeof | Type end Percant
Purposa of String Drilledt Set {In 0.0.) Lbs. ! Ft. Depth Cement Additives

F o~ - —

SURFACE 11225

! {
|
L7 23.40 | SERVICE COMPANY
- T - —_— - - — - . . R § P f
PRODUCTION 5.6250 : 2.8750 . 720.18 50-50 SERVICE COMPANY |
[ t | -
|

ADDITIONAL CEMENTING / SQUEEZE RECORD

. ‘ P ‘
Purposs: Depth Type of Cement r # Sacks Used

Parforats Top Bottom

Protect Casing : J

PlugBack TD | _ N S
Plug Off Zone ’

Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeezs Record
| Specify Footage of Each Interval Parforated {Amount end Kind of Matarig! Used)

, L . _ _
' TUBING RECORD: Size: Set Al; Packer At: Linar Run:

|:| Yes D No

I

Date of First, Resumed Production, SWOD or ENHR, i Producing Method:

!

| ClFiowing  [JPumping [ JGastn [ Other texpiain) —
. -

Estimated Production . oll Bbls. Gas Mcf Water Bhbls. Gas-0il Ratio
Per 24 Hours .

DISPOSITION OF GAS: METHOD OF COMPLETION:

. Jvented [ |Sold | "Usedon Lease [Jopenroe  [Jred.  [JDualy Comp. L commingled
. {Submit ACQ-5) {Submit ACO-4)

(i vented. Submit ACC-18) [ ] Other (Specify}

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




36509

TICKET NUMBER
LOCATION A/t vusrn #%
. FOREMAN_ £, .. ¢f ). A
PO Box 684, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
ciodia | Lt GV ol oliadi s T AN | wm 4 ) 4 M
CUSTOMER
T N | TRUCK # DRIVER TRUCK # DRIVER,”
MAILING ADDRESS ¢ YN EaE mac G oy s A, .
4N wx &7 Lo i AMAR o £ Hig Y v
CITY STATE ZIP CODE P B e A
LELw LA R T
JOBTYPE ) ».. -4 ~.  HOLESZE < % HOLEDEPTH__ ~» 3 3 ' CASINGSZESWEIGHT 27" ~o &
casinG DEPTH_? =1 o7 briLL PiPE TUBING OTHER
SLURRY WEIGHT SLURRY VOL WATER galisk CEMENT LEFT in CASING_7 % ), .
DISPLACEMENT__ '/ 15 3\ _DISPLACEMENT PSI MIX PS! RATE <3 F i\ &
REMARKS: [ - 3. %) - moe o i, e s o Puag 1628 PL i ok
Flosis n}. L Daaad  PT g ls so/se Pen iAot 9% fnk
£ 7 _.MJ)(' 5 R" /\J-’n{;: \c("‘)ﬁ AL n Qlé"k fl..’ﬂ-p'.'u,‘f: Fon ;;;Jd'f';,fr-’.
. ey 2 Y ;.\suz\ . !zda,. NN s’h(‘g 2% AJJEJD.J.» Piloc %o rn e “TH
IJ; "".Uu_‘i’? YLZJ "\‘f }7 i /:.).’.‘,,.ra- Jeoct oo T .EZ' w-\fd-[[on‘i \ja.@u,a
Db g G AN, !
7
j/
Ol et "-.’.‘L}h:‘-u' ;r};‘)ja.f' /..-r.-, )ﬂ/ —"’)-J/-—._
; A%%%‘:ENT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
E o i PUMP CHARGE 4o 192,70
S b — MILEAGE S
LTl 20 ST IR -f:““"am,-' s
YT 7S] :’7 $ilva v 1334 byt ;ﬁ’f, I/nd / S7o s S'ﬂL;
‘ 15y, T sk A s P FIw o e Y f’i"ﬂ/-t
. e Ry AN N
el g fonsan A od En Y ‘7/';1r
HJOH “4"7_‘3'&! ’ f-(\!r §'.MQ .2[)7.7—9
oA i Db iw. Kool LS
! e Z Z 2% b Hle <€
G =
IS
‘ A0
| -
j “7. &% - | sates Tax 23ty Y2
' Ravin 3737 -
| L S
. AUTHORIZTION_ % “foer -w-y"/ TITLE DATE

Pz -
| acknowledge that the payment terms, unless specifically 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 fornr




