KANSAS CORPORATION COMMISSION
. OiL & Gas CONSERVATION DIvVISION

WELL COMPLETION FORM

AT O

1085147 Form ACO-1
June 2008

Form Must Be Typed
Form must be Signed

All blanks must be Fillad

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__ 4441
Neme: ._ . Reusch Well Servlce,_ |Elc

Address 1: . PO BOX 520

APINo, 15. 15-121-28972-00-00

Spot Description: .

SE_NENWSE 5ec.5 wp T s m 2

1 East] West

Address 2: .. - 2300 Feetfrom [ North/ ¥ South Line of Section
City: LOTTAWA o State: K8 Zip: 66067 —_— 1525 Feetfrom {¥] East / [] West Line of Section
Contact Person:. BOBREUSCH = =~ Footages Calculated from Nearest Qutside Section Corner:
Phone: (795 ) 2422043 One Onw Wse Csw
CONTRACTOR; License # 3794 County:_Miami ——
Name: ___Hat Drilling LLC Lease Name: _ = NOLDS wens: 4
Wallslte Geologlst: EQE.E__. - Field Name: . - —
Purchaser: _,_ — . Producing Formation; SQUIRREL . ; —
Designate Type of Completion: Elevation: Ground: 1118 Kelly Bushing: 18

(] New well ] Re-Entry [ workover Total Depth: 723____ piug Back Totat Depth:

[vi on ] waw [ ]swD O siow Amount of Surface Pipe Set and Cemented at: 21 ___ Fest

] Gas []osa ] enHr (1 sigw Multiple Stage Cementing Collar Used? |_] Yes IZ]No

J oc O csw (] Temp. Abd. If yes, show depth sat; - Faat

[ CM (Coat Bod Mathane) If Alternate Il completion, cement circulated from: ' 12

|} Cathodic [] Otner (Coro, Exa. ot — feet depth to:.?_. — w18 - . sxcmt,
If Workover/Re-entry: Old Well Info as follows:
Operator: | ———— e

Drilling Fluid Management Plan
Wall Name: {Data must be collacted from the Reserve Pif
. Date: igi t th:
Original Comp. Date Original Total Dep Chtoride content:, 0 ppm  Fluid volume: _80__ bbls
De in Re-perf. Conv. to ENHR Conv. to SWD
L) Dospering (] Rep D om0 03 Canv. Dewatering method used: _ Evaporated o —
(] Conv. to GSW

(] Piug Back: Piug Back Totat Depth Location of fluid disposal if hauled offsite:

(O Commingled Permit #: _ Operator Name: . _

[C] Dual Completion Permit #:

. Lease Name: License #:

[ swo Permit #:

L] ENHR Permil # Quarter Sec. Twp 5 R [ |East[ |west

D G5W Permit #: County: — . Permit#: _____. — —
01/10/2012 01/11/2012 04/14/2012
Spud Date or Data Reached TD Completion Date or

Recompletion Date Recompletion Date

AFFIDAVIT

| am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the oll and gas industry have baen fully complied with
and the statements herein are complete and correct to the best of my knowledge.

Submitted Electronically

KCC Office Use ONLY

(] Letter of Confidentiality Recsivad
Date:

D Confldentiat Release Date:

m Wirelline Log Received

D Gaalogist Report Racelved

D UIC Distribution

ALt (1 [flu CJm Approved by: 2 osmss 1oy, 0672172012




s D ) 00 O

1085147

REYNOLDS weng 14

Sec. 5 Twp.17 S. R 22 [v] East (] wWest Gounty; _Miami

‘Operator Name: .Reusch Well Service, Inc. ._ Lease Name:

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval tested,
time tool open and closed, fiowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole termnperature, fiuld
recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheel if more space is needed, Attach complete copy of all Electric Wire-
line Logs surveyed. Attach final geologlcal well site report.

Drill Stem Tests Taken [:] Yes No Log Formation (Top), Depth and Datum [:] Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survay [ Yes No SQUIRREL 673 683
Cores Taksn O Yes No
Electric Log Run Yes [no
Electric Log Submitted Electronically Yes [JNo

(If no, Submit Copy)

List All E. Logs Run:

GAMMA RAY NEUTRCN
| e
CASING RECORD [ New [/]used 7
| .. . __Repor all strings set-conductor, surface, intermediate, production, stc.
Size Hole Slze Casing Waight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set {In 0.0.) Lbs./ Ft, Depth Cement Used Additives
SURFACE 9.875 7 20 20 PORTLAND |6
PRODUCTION 5.625 2875 6 719 50/50P02 114
e ADDITIONAL CEMENTING / SQUEEZE RECORD e
Purposeo: Depth
Top Bottom Type of Cement # Sacks Used Type and Percent Additivas
Perforate
Protect Casing i
Plug Back TD oo m e e —_—
Plug Off Zane
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acld, Fracture, Shot, Cament Squeeze Record
Specify Footaga of Each Interval Perforated (Amount and Kind of Material Used) Depth
3 i 673-683 ) 5500 SAND, 7500 WATER 673-683
|
1 TUB.IIIIEB;E-EORD: Size: Sat At Packar At Liner Run: )
}
(] Yes Cmo
Data of First, Resumed Production, SWD or ENHR, Producing Method;
04/14/2012 [Jfiowing  |[APumping [ JGesuin  [7] Other Explain) — oo o
Estimated Pmlductlon Ol ) -B-EI;._- ) Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHCD OF COMPLETION: PRODUCTION INTERVAL:
[ Jvented [7|Sold [ ]usedon Lease (] open Hole Per. [ JDually Comp. [ Commingted
! ) (Submit ACO-5) {Submit ACC4) Tt
| (i vented, Submit ACO-18.) I ] Other (Specify) . -

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



; ] TICKET NUMBER 3 6 8 l 9
@éﬁﬁgm ,;Eg LOCATION_2 P¥oreira .S
FOREMAN__ /Sy of 1t pclin-
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8676 CEMENT .
DATE CUSTOMER # WELL NAME & NUMBER _ SECTION _ | _TOWNSHIP RANGE
= . =z — ‘ -
CljS/T’C;dE}R 106 | Reyuplds ; L W%% S : T
: Lavgetde pr] wetd TRUCK # “DRIVER TRUCKS
MAILING ADDRESS S05 FREmup | ¢ a% 7
P.o. Boay Sao Y73 | I1ARBEC | M/ Z
Y STATE - [2P cooe 376 CASKEN S
O +taw o ks | 6emsr . Svs | KE car <<
JOB TYPE —‘ﬂt‘f@dh HOLESIZE. <74 HOLE nepm__,_g,;z___ CASING SZE & WEIGHT__2 % "' £ U &
" CASINGDEPTHY _2;6 " DRILLPIPE TUBING . OTHER_,
SLURRYWEIGHT_____ _ SLURRYVOL_____ WATER gallsk____ . CEMENTLEFTInCASING 2 % z"/vsv
DISPLACEMENT____ 47 DISPLACEMENT PS| MIX PSI __ RATE_ 57347
REMARKS: EsFablish adveulasllon. 3k Py Joo® Lrewivm o £lusl. gy
Pomp 1y Sks 58/s0 R Piie omont 25 Ll @?M o

SU\/'IQCG‘_— Elugla Inu-.maﬁ‘ [Mvar Clécu;- D
Yo £ 8 Nae <O Pyrescsve Ja 280> AL,
ceit Flodd Value o Sha+ Mo Cas‘h«}:

‘*sa/ace 25" 2o bbby O,
Releace Fressy

y,
/\f-o.,ﬂ- Dy: HHA; Aol Yoo
A%%%‘:ENT QUANITY or UNITS . . DESCRIPTION of SERVICES or PRODUCT . UNIT PRICE TOTAL
SO { - |PUMP CHARGE 4G & T
SY0 & RO . MILEAGE 455 o
Rl 218 CCLSFV‘; paa“ﬂo% ' At
SHe 7 N aT v ana Ton Miles G (25000
Syoadl 2 e fo BAL Vag Tvuie 258 7 502
JrA Y (1Y afeg 50/5‘0 Lo M &_Cg,;w_d} DY 63
(1155 292 Prcsnt s Coal b33
Yo 2 / 25" Rob b«-.ﬁﬂ[:/c 2522
A}
Y
L 1!’\\_'
T Y
7.
RV 573 — o _ 7557 | saestax | /o0 .
Ravin 3707 . \ N ESTIMATED o 6l
3 TotaL | B e 79- 2
AUTHORIZTION AV i 0 P e DATE
| acknowledge that the payment térms, unless spm

mended in writlng 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 identifled on this-form



