KANSAS CORPORATION COMMISSION
O1L & GAs CONSERVATION DiviSION

' WELL COMPLETION FORM

D A

1084013

Form ACO-1

June 2003

Form Must Ba Typed
Form must be Signed

All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

15-107-24554-00-00

OPERATOR: License # _ 4441 API No. 15 - . _
Name: . _. Reusch V\fe!l Serviqt_a. Inc. Spot Descriptian: o
Address 1 _PO BOX 520 iE_N_W._S_E_E Sec. 15 Twp. 20 S. R 22 [Z] East[_] West
Address 2: ___ _ . 3853 ~Feetfrom [J North/ ] South Line of Section
city: OTTAWA  siate KS 7. 66067, 3572 Feetfrom [¥] East / [J] West Line of Section
Contact Person: .. BOB REUSCH R Footages Calculated from Nearest Oulside Section Corner:
Phong; (185 ) 2427746 CIne Onw @se Osw
CONTRACTOR: Licanso # 32834 County:_Linn
Name: JTC Ot Inc, Lease Name: DUNLOP . Well #: _1.1'1 ——
Waellsite Geologist: NQEE_. ———— . - Field Name: _§.OODR|CH'PARKER . . -
Purchaser; _PACER — Preducing Formatlon: SQUIRREL e a -
Designate Type of Completion: Elevation: Ground: 1020 Kelly Bushing: 1020
] New Well [] Re-Entry ] workover Total Depth: 560 pjug Back Total Depth:
[vi oil [ wsw [ swo O stow Amount of Surface Pipe Set and Cementad at: .20 .-—-— Feat
(] Gas ] paa (L] ENHR O siew Multiple Stage Cementing Collar Used? [ ] Yes [/]No
{1 oG (] esw O Temp. Abd. if yes, show depth set: - ce——— . Feat
L1 CM tCoat Boa Methane) If Alternate [| completion, cement circutated from: .. e s
[ 1 cathodic [ Other (Core, Expt, ote.): feol depth to: o  exemt

If Workover/Re-entry: Old Well Info a3 foltows:
Operator: _

Well Name:

Original Comp. Date: .-— Original Total Depth:

] Deeponing ] Re-ped.  {7] Conv.to ENHR [ ] Conw.to SWD
[ Conv. to GSW
7] Piug Back: Plug Back Total Depth
1 Commingled Permit #; R
| Oua! Complation Permit #:
(] swn Permit #:
L] ENHR Permit #:
|1 Gsw Permit #: _
10/13/2011 10/25/2011 5/30/2012
Spud Date or Dats Reached TD Completion Date or
Recompletion Date Recompletion Date
AFFIDAVIT

I am the affiant and | hereby certify that all requirerents of the statutes, rules and regu-
lations promulgated to regulate the oil and gas industry have been fully compliad with
and the statements hereln are complets and comect to the best of my knowledge.

Submitted Electronically

Drilling Fluld Management Plan
(Data must be collectad from the Reserve Pit)

Chioridecontent: 0 ppm Fluid volume: 80 _ . bbls
Dewatering method used: _Evaporated

Location of fluld disposal if hauled offsite:

Operator Name: __, -

Lease Name: License #:

Quarter. ____Sec. _. ___ Twp.__ __S. R._ ___ []East[ Jwest

County: - Permit#:__ _____ ———
KCC Office Use ONLY

(] Letter of Confidentizlity Recalved
Date:

D Confldentlal Rolease Date:

[Zl Wireline Log Racelved

L] Geotoglst Report Recetved

(L] wic oistributien

ALT [0 (i (J Approved by: P+ pae; 06/21/2012




s T D A
1084013

Operator Name: Reusch Well Service, Inc, .. Lease Name: _DUNLOP wel#: _11-1
Eec. 15 wpd0___s R 22 7] East [[] West County: _LinD

INSTRUCTIONS: Show impaortant tops and base of formations penatrated. Detail all cores. Report all final copies of drill stems tests giving interval tested,
time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static faved, 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 spaca is needed. Attach complate copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.

Drili Stam Tests Taken [(J¥Yes [¢]No (tog Formation (Top), Depth and Datum {] sampte
{Attach Additional Sheats)
Name Top Datum
Samples Seni to GGD|Og|Gal Survey D Yes No SQUIRREL 589 810
Cores Taken [ ves No
Elactric Log Run Yes [INo
Electric Log Submitied Electronically Yes []No

(tf no, Submit Copy)

List Al E. Logs Run:

GAMMA RAY NEUTRON
CASING RECORD New { |Used
. Repot all strings set-canductor, surface, intermediate, production, stc.
Size Hole Slze Casing Walght Satting Type of # Sacks Type and Percent
| Purpose of String Drlled Set {In O.0) Lbs./ F, Deptn Cement Used Addiives
|
| SURFACE 9 7 ) 20 20 PORTLAND |3
PRODUCTION 8.875 5.625 7 645 50/50 POZ 110
. . ADDITIONAL CEMENTING / SQUJEEZE RECORD e
Purpose: Depth
Yop Botton Type of Cemant # Sacks Used Type and Parcent Additives
-. Perforate R~ S—
Pratect Casing N
-.. Plug Back TD _ - » R e
Plug Off Zona
Shots Per Foat PERFORATION RECORD - Bridge Plugs Set/Type Add, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated fAmount and Kind of Material Used) Depth
2 R 588-610 300 SAND, 4700 SAND 589-610
8000 WATER
TUBING RECOIRD-: ’ Size: Set AL Packer At: T Li—;e; Eur.\:-“_- T
D Yes [:_] No
Date of First, Resumad Production, SWO or ENHR. Producing Mathod:
5/30/2012 L] Flowing IZ] Pumping [ ] Gas Lt (J other (Explain)
Estimated Produgtlon [o])] Bbls, Gas Mef Water Bbla, Gas-0il Ratio Gravity
Per 24 Hours
|
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
I'Jventod [ ]Sold [ |usedonLease [ Gpen Hale Per. (] Dually Comp. [] commingled
= (Submii ACO-5) (Subimit ACO-4)
{if vanted, Submit ACO-18,) L) Other (Specity

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



p—

. - ¢ DAYE TickeT Numeep_ 32985
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I acknowledge that the payment terms, unless speclfi

account records, at our-office, and conditions of servl
H

ly amended In writing on the front of tha fo
on the back of this form are In effect for g

ervices identified on th

\TE
orin the customer’
form.
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