KANSAS CORPORATION COMMISSION
OIL & GAs CONSERVATION DIVISION

WELL COMPLETION FORM

0 A

1084257

Form ACO-1

June 2009

Form Must Be Typed
Form must be Signed
Alf blanks must be Fiiled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: Licenso #_ 31486 API No. 15 - _1$-019-27159-00-00
Name: __.. _ﬂgrton. Jack — Spot Description: . . .
Address 1: _PO BOX 87 E-_S‘EEV_\EJE_ Sec. _?:?__Twp.j? S R _10 . [ZI EastDWest
Address 2: . 4290 Feetfrom [ North/ ¥) South Line of Section
City:_SEDAN State: K8 zjp; 67361  , o097 3780 Feetfrom (] East / ] West Line of Section
Contact Parson; _Jack Horton - .. Footages Calculated from Nearest Outside Section Comer:
Phone: (520 _)_249-4476 Cine Onw Ose [Msw
CONTRACTOR: License #_31488 County: _Chautauqua —_
Name; ___Horton, Jack Lease Name: _>"1998 e weng: 10 -
Wallsite Geologist: Fred Jones - — Field Name: . . e
Purchaser: - —_ Producing Formatlon: _Wayside )
Designate Type of Complation: Elevation: Ground; 877 Kelly Bushing: ﬂiO_____
Vi New well [ Re-Entry ] workover Total Depth: 1280 piug Back Total Dapth:
Vi oil Cwsw [ swo (] siow _ Amount of Surtaco Pips Set and Cemented at; .30 Feet
[ ] Gas O paa [J ENHR (] siew Multiple Stage Cementing Callar Used? [ Yes '¥]No
oG [ csw (] Temp. Abd. If yes, show depth set;: ___ . . . . . Feet
(] CM (Cosl Bad Methane) If Alternate Il completion, cement circutated from: 2. - .
| | Cathodic [] Other (Core, Expl, otc.): —. fest depth to: 1280 w130 —

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

Original Comp. Date: Qriginal Total Depth:

T} Deepening ] Re-perd. {_] Conv.to ENHR [] Conv. to SWD
{J conv.to Gsw
(] Piug Back: Plug Back Total Depth
] commingled Permit #; . )
!_] Dual Completlon Permit #;
(] swn Permit #:
|"] ENHR Permit #: __
(] Gsw Permit #:
4/10/2012 ____ Angoz 6/8/2012
Spud Date or Date Reached TD Completion Dats or
Recompletion Data Recompletion Date
AFFIDAVIT

I am the afflant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regutate the cil and gas industry have been fully complled with
and the statements hereln are complete and correct to the best of my knowledge.

Submitted Electronically

Drilling Fluid Management Plan
{Data must be collscted from the Reserve Pit)

—ppm Fluld volume: _3_(?0 . bbls
Dewatering method used: Evaporated

Chloride content; 0

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Nama: License #:
Quarter __.__Sec. _ _ Twp._.__8. R.. ____ [East[]west
County: v . Permit#:, —_

KCC Office Use ONLY

[LJ Letter of conndentiatity Racetvad
Date:

D Confldentla! Release Date:

Wirelina Log Racalved

D Geologlst Report Recalved

] uie pistribution

AT [0 [0 [T Approved by: Oweoutir 10 . 06/18/2012




‘ s LU IllIM!I{I}I!I!I!IITIII L

Operator Name: Horton, Jack Lease Name: _Briggs well # _10

Sec..23  Twp33 s. r 10 [v]1East [] west County: _Chautaugua

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final coples 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

racovery, and flow rates if gas to surfaca test, along with final charl(s). Attach extra sheet if more space is needed. Attach complete copy of all Electric Wire-
line Logs surveyed. Aftach final geologlcal welt site report.

Drill Stem Tests Takan L] Yes No Log Formation (Top), Depth and Datum 1] sample
{Attach Additions! Shaats)
Name Top Datum
Samples Sent to Geological Survey [ ves No Wayside 1226 .349
Cores Taken (1 Yes No
Electric Log Run Yes [ INo
Elactric Log Submitted Electronically Yes [INo

{f no, Submit Copy)
List All E. Logs Run:

Gamma Ray Neutron

CASINGRECORD [[] New [#]uUsed
Report all strings set-conductor, surface, intermediate, production, etc,
Size Hole Slze Casing Welght Setting Type of # Sacks Type and Parcent
| Purposa of Siring Drilied Set (In 0.0.) Lbs. /FL. Depth Cement Used Additives
Surface 12.25 8.625 |24 |40 Portland 16 _ _
Production 6.625 45 9.5 1260 Thickset 130
L . . ADDITIONAL CEMENTING / SQUEEZE RECORD . ) _
Purpose: Depth d
Top Bottom Type of Cement # Sacks Use Type and Parcant Additives
. .- Perforate ]
== Protect Caslng R
-—— Plug Back TD « . . - . e ]
—— Plug Off Zona
i Shots Per Foot PERFORATION RECORD - Bridge Plugs SeifType Acid, Fracture, Shot, Cament Squeeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Matsrial Used) Depth
2 1226-1236 100001bs sand 1226-1236
TUBINé FiEEO_RD: ) gge- - Set At: Packer At: - Liner Run; )
2.375 [ Yes No
Date of Flr;ﬂ. Resumad Production, SWD or ENHR. Producing Mathod:;
6/8/2012 [ JFlowing  [7] Pumping  [T] GeslLift [ other (Explain) —
Estimated Production ol Bbls. Gas Mct Water Bbls. Gas-Oll Ratio Gravity
Per 24 Hours
— . —
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL.:
| |vented | ]Scld | |usedonLaase [ open Hale Pert. [ JDuatyComp. [ ] commingled 1226 __
- : {Submit ACO-5} (Submit ACO-4)
(i vonted, Submit AGO-18,) (] Other (Specisy) 1236 -

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



PO Box 884, Chanute, KS 66720
620-431.9210 or 800-467-8876

PR S P LTS

CONSOLIDATED '/6 ENTERED

OF VWl Sorvines, LLG '_. 4

e

TICKET NUMBER

36423

LOCATION_ Evvelca, kS

FOREMAN _Shawwon Feck

FIELD TICKET & TREATMENT REPORT

CEMENT APz # /5-0/9- 2 7/59

DATE CUSTOMER® | WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
of-13-12 60*4(4 Bnqqq w* / 23 338 /IO E C
CUSTOMER )
Jack ~ Hor -)-oh TRUCK# DRIVER _ TRUCK # DRIVER
MAILING ADDRESS Pz Dave. &
| _FP.0. Boy 97 419 merle £
oY STATE 21 CODE 452 /'ﬂp Jrae
S GJJW\ kS b 7 3 ‘Pl ’

JOBYYPE_LongShing__ © HOLESIZE_L 2§ HoLE pEPTH_/ 290" CASING SIZE & WEIGHT ¥'%” (@
casme perm__J 260" DRILL PIPE_— TUBING___~—— OTHER_ — __
SLURRY WEIGHT_/ 3. 2=/3% siurryvor %5 Bbl  warergarik_7-© CEMENT LEFT In CASING__flon €
DISPLACEMENT. DlSPLACEMENT PSI B mxpsIi30 Buwy Phg rate 5 BPm
remarks: Zia @ o Yo" tasing Bmk Créty

HOD ¥t (9‘?’1 Flush withh bholls?

Set Cewenr with S# ta/SfQ/[;/r /7/’4«’05&;[/9?(&3 /3.2./3 4 %%

PvMﬂ ¢ /md’i a’;l;//ece Wi Fh

V32

sh opui
: /'

ation -wfh 2 B/ k/qv‘or pused
/ﬂ/ WSohor SPacer, M f 4.

174 . "
ThenkS S teanen & Lrew

ACCOUNT

CODE QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
550} / PUMP CHARGE /03e.%° | fo30.00
5l S50 MILEAGE y, o0 2¢0.0€
/2b P 130 SkS ThiK _ Se) cempnyt /7.20 | 2¢49L.0°
10 B bse # Ko)-Seal @& S2/sk . Yo 29¢.02
/07 A /30 % Phevosee) @ sfo/ch /-2% | L7 70
e R Hop ¥ el Flgh . 2/ gy, P
25 Vs Holk o A/ /9. %0
SfoT| 7 /5 Tous Jon _wikeage bolk #rock A 7, X2
S50 )0 ef HRS water  Transpord 112.2/40 | /g 00

WrAR 5000 91K f:f-_;L ues‘a' /.50 g2, 50
{407 Y gf’/—\ 4500 | ye o
etk H / & ¥ I
o [ AL
v A 2‘39 fﬁ':-’_, /
‘lscmf—/zs / Suls Telal |5 357 05
/. 8.2%| saestax | 20S. /¢
Ravin 3737 F
Wé/ oL |56k, 6
AUTHORIZTION TITLE_ DATE

I acknowledge that the payment terms, unless specitically 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 torm

——— s ¢



