KANSAS CORPORATION COMMISSION
O & GAs CONSERVATION DivISION

WELL COMPLETION FORM

RO O Y O

1084012

Form ACO-1
June 2009
Form Must Be Typed

WELL HISTORY - DESCRIPTION OF WELL & LEASE

QPERATOR: License # 4441
Reusch Well Service, Inc.

PO BOX 520

Name:_, . .
Address 1:

Address 2: . . .- - .-

City:, OHAWA — State: KS Zip: 66067

Contact Person: , BOB REUSCH _

Phone: (785 ) 242-2043

CONTRACTOR: License #_32834
JTC Oil, Inc.

Name:

Wellsite Geologist: NONE -
Purchaser: _pf‘EE___ -

Dasignate Type of Completion:

|v] New well [~] Re-Entry

[¥] cil 0 wsw O swo

[] Gas []oza [Z] ENHR

oG [ csw

E] CM (Coal Bad Mathana)

{.] cathodic [] Other (cora, Expi. ste.):
if Workover/Re-entry: Old Well Info as follows:

[1 workover

] siow
O sicw
(] Temp. Abd.

Operator: ... __.__.. .-

Well Namae:

Origlnal Comp. Date: Criginal Total Depth;

|} Deepening  [J Re-pard. (] Conv.to ENHR [ ] Conv.to SWD
[C] Conv.to GSW
"] Plug Back: Plug Back Tota! Depth
O Commingled Permit #: -
(] Dual Completion Permit #:
] swo Permit #:
|} ENHR Permit #:
[ Gsw Permit #:
10/14/2011 101712011 5/30/2012
Spud Date or Date Reached TD Complstion Date or
Recompletion Data Recompletion Dats
AFFIDAVIT

I am the affiant and | hereby certify 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 hereln are complete and correct to the bast of my knewledge.

Submitted Electronically

Form must ba Slgned

All blanks must be Filled

API No. 15 - 15-107-24555-00-00 i
Spot Description: -
_SE_NW SE_NW Sec.1_5__Twp 20 5 R 22 V| East(] west
3649 Feetfrom (] North/ (] South Line of Section

3396 Feetfrom [¥] East / [] West Line of Section

Footages Calculated from Nearest Qutside Section Comer:
One OOnw s Csw

County: kNN

Lease Name: DUNLOP wen# 112

Fietd Name; __Goodrich-Parker
Producing Formation: _Squimel
Elevation: Ground: 985
Total Depth: 880

Kelly Bushing: _985
Plug Back Total Depth;
Amocunt of Surface Pipe Set and Cemented at;
Multiple Stage Cementing Collar Used? LI Yes [Z] No
Ifyes, showdepthset: __ .

20 — Feet

_ Feet

652

If Altarnate Il completion, cement circulated from:

faat depth to:-o__._.__._ . wi_ lL__

e .. SXCmi

Drilling Fluld Managemant Plan
{Data must be collected from the Reserve Plt)

Chiaride content; 0 - ppm  Fluid volume: 80 .
Dewatering method used: _Evaporated _

. —._ bbls

Location of flufd disposal if hauled offsite;

Operator Nama: . — e
Lease Namae: License #:

Quarter Sec. Twp.__. 8 R . .___ ["|East[Jwest
County: Permit# . e

KCC Office Use ONLY

7] Letter ot Confidentiality Recelved
Date:

D Confidentlal Rel Date:

Wireline Log Recelved

D Geologlst Report Raceived

J uic pistrbution

ar (1 Wi (Om Approved by: ™™ %= pa1y: 06/21/2012




w

Operator Name: . Reusch Well Service, Inc.

Sec. 18

Twp.20

5 R.22

[7] East ] west

ARV 0 A

Side Two
1084012
Lease Name; DUNLOP Wall #:
County: _Linn —

11-2

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all fina) coples of drill stems tests giving interval tested,

time tool open and closed, flowing and shut-in pressures, whether shul-in pressure reached static leve!, 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 Wira-
line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken (] Yes No [fiLog  Formation (Top), Depth and Datum [] sample
(Altach Additional Sheets)
Name Top Datum
Samples Sent to Geclogical Survey (] Yes No SQUIRREL 569 500
Cores Taken O Yos Ne
Electric Log Run ves [INo
Etectric Log Submitted Electronically [“]Yes [INo
{if no, Submit Copy)
List All E. Logs Run:
GAMMA RAY/NEUTRON
{ o m———— - —. ———
! CASING RECORD New [ Jused
L Report all strings set-conductor, surface, intermediate, production, atc,
Slze Hole Slze Casing Waeight Setting Typa of # Backs Type and Percent
Pumoss of String Drilied Sel {in 0.0 Lbs./ FL. Depth Cament Used Addilives
S_URFAEE____ 9..875 7 20 20 PORTLAND 6
PRODUCTION 5.625 2.875 6.5 652 50/50 POZMIx | 110
| —— - b
e L ADDITIONAI_._CEMENTINGISQUEEZE RECORD N e ———
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
-— . Parforate Top Bottom e e
——- Protect Casing
PugBackTD |~ _ __ — e o
- Plug Off Zone
I PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squaeze Record
i Shots Par Foot
' - Specify Footage of Each Interva! Perforated {Amount and Kind of Malerial Ussd) Depth
__2__ ] ‘569-590 300 BROWN SAND, 4700 SAND 569-590
8000 WATER
i
]
TUBING RECORD: o S.iz_E;:-m- T Set ﬁ:t.'. o Packar At: Liner Run: T
|:| Yes [:] No
Dats of First, Resumed Production, SWD or EN;ﬁ- 7 Producing Mathod: T T
5/30/2012 LJ Ftowing Pumping [ JGasLit ] Other (Expinin) -
Estimated Production Qil B.ubis. Gas Mcf Water Bbls. Gas-0il Ratio G-:vl'ty__ ’
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL: }
| “Jvented | ]|Scid [ JUsedon Lease [_] Open Hale Pert.  []DualyComp. [ |Commingled
) ) {Submit ACO-5) {Submit ACO~4) - -
{if ventad, SumeACO-.I'B.J | ] Other (Spaciy) . e m e o

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



3
- Consaupaten ot By P 0
. ‘ T FOREMM@‘«A@?___
PO Box 884, Chanute, KS 68720 FIELD TICKET & TR TMENT REPORT
620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
DLINREZY) Doa lop F JT4S IS [ Jf A3 TIA
CUSTOMER T L e AT e
Eeueglo\ O/ WQ(/ TRUCK # DRIVER TRUCK # DRIVER
LG ADDRESS U060 [ Gidlen | cb -
PO Bax S0 368 [ JiwnGre| oM
ciTY STATE ZIF GODE ol rRec| ¢ R ’
O¥aeus KS _|evasd H -T2 Jiax Mee |4 Iryops
JOB TYPE % HOLE S1ZE__ o " | HOLEDEPTH {e(0() ' CASING SIZE & werery RF/p " EUe
CASING DEPTH DRILL PIPE TUBING OTHER_ _
SLURRY WEIGHT SLURRY voOL WATER gai/kk CEMENT LEFY in CASING R Va "céégc’afj
mspmcsmsmj-_ﬂ_égg DISPLACEMENT PS| | mx psi RATE__S bowun
REMARKS: h e/, i eld. o /, an,,
; a dgbA o4 4 . mived ¥
o 1 y y a s €
hed su csolae A rob / :
red 1 oo TV ol reSole F
Lt e cti‘;‘:\j . | ; ! . (,-,
¥
; M—-?
[ — N /
\ 7 /
“%%%‘é"" QUANITY or UNITS SCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
L SY0! / PUMP CHARBE  Cedit o1 F mo G 0o
Ok oa_ leace MILEAGE YUlap ¥ ve & K17} ——
£Ys {eS Q" Cadiag | fosbeae I o
SI0724 165 . ST Yo' aGle, Y Gonka - leu 208.59
HED] (/0 o SU%d Pozw, /%9.50 1
11{EB OZ@_S";(—_S Fewafivn %‘j | §7 %0
/o i o | ﬁfpb{r plug 2. 7°
Y
. P |
-~ ~A )oY
SN N - v
X YCIN— &, AR f
| Mg 3y " — €-3%1 SALES TAX £
Ravin 3737 ESTIMATED
TOTAL 983 ’- (?([
AUTHORIZTION ; TITLE DATE
"1 acknowledge that the payment terms, unless specfﬂc#lly amended In writing on the front of the form or in the customer’s
account records, at our office, and conditions of servide on the back of this form are In effect tor zservicas identified on this form,




