KANSAS CORPORATION COMMISSION
O & Gas CONSERVATION DivISION

WELL COMPLETION FORM

O R R AR MO

1069256

Form ACO-1

June 2009

Form Must Be Typed
Form must be Signed
All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__ 4339
Jackson, Dale £ & Sue Ellen dba Dale E. Jackson Production Co.

Name:
Address 1: _ 2449 US HIGHWAY 7

API No. 15 - 15-011-23880-00-00

Spot Description:
SW_SWNE NW g, 1

Twp. 2% s R .2 _ ¥ Eastwest
4125 Feetfrom [] North/ /] South Line of Section

Address 2:
City: MAPLETON State: KS Zip: 66754 +£4_4_3___
Contact Person; __ Dale Jackson

0 363-2683

Phone: ( 62 }

CONTRACTOR: License #_3339

Name: Jackson, Dale E & Sue Ellen dba Dale E. Jackson Production Co.

Wellsite Geologist: NA

Purchaser:

Designate Type of Completion:

V] New well () Re-Entry 3 workover

¥l ai O wsw ] swo O siow

O Gas O paa ] ENHR O sicw
oG [ Gsw (] Temp. Abd.

[ CM (Coat Bad Msthane)
D Cathodic D Other (Core, Expl., etc.):

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

Operator;

3795 Feetfrom [¥] East / [[] West Line of Saction

Footages Calculated from Nearest Qutside Section Corner:

One Onw Fse Osw

County: Bourbon

Lease Name: Faulhaber Well #: PDS
Field Name:

Producing Formation: _Squirrel

Elevation: Ground; 860 Kelly Bushing: 865

Plug Back Total Depth: 340

Amount of Surface Pipe Set and Cemented at: 20 Feat

Total Depm:L

Multiple Stage Cementing Collar Used? [ Yes [/]No

Well Name:

Original Comp. Date: Original Total Depth:

[] Deepening [ ] Re-pert. [] Conv.teENHR [] Conv.to SWD
[] conv. to GSW
] Plug Back: Plug Back Total Depth
[] Commingled Permit #:
[7] Dual Completion Permit #:
("} swo Permit #:
7] ENHR Permit #:
O csw Permit #:
10/22/2011 10/25/2011 10/25/2011
Spud Date or Date 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 oil and gas industry have been fully complied with
and the statements herein are complete and correct to the best of my knowledge.

Submitted Electronically

If yes, show depih set; Feet
if Alternate |l completion, cement circufated from: 420

feet depth to: 0 wi 45 sx cmt,
Drilling Fluid Management Plan

{Data must be coflected from the Resarve Pit)

Chioride content; 0 ppm  Fluid volume: 0____._._ bbls
Dewatering method used: _Evaporated

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

Quarter Sec. Twp S. R [ east{_Jwest
Caunty: Permit #;

KCC Office Use ONLY

] Letter of Confidentiality Recaived
Date:

D Confidential Re! Date:

D Wireline Log Received

D Geologist Report Recelved

(] vic pistribution

ALT 01 ()0 (D Approved by: === pyeq; 06/06/2012




. - LR O

1069256

Operator Name; _facksan. Dala € & Sue Ellen dha Dalo E. Jackson Production Co. | sase Name: Faulhaber wel & _PD5

Sec._1 Twp.24 8. R 23 [#] East []West County: _Bourbon

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill sterns 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
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 Wire-
line Logs surveyed. Attach final geological well site report.

Dyrill Stem Tests Taken D Yes No D Log Formation (Top), Depth and Datum |:| Sample
(Attach Additional Sheats)
Name Top Datum
Samples Sent to Geologicat Survey [ ves No Oswego 115
Cores Taken [ ves No Fort Scott 138
Electric Log Run |:| Yes No i
Electric Log Submitted Electronically CdYes [No Squirrel 157
{If no, Submit Copy) Lower Barilesville 405

List All E. Logs Run:

CASING RECORD New [ JUsed
Report all strings set-conductor, surface, intermediate, production, etc.

. Siza Hole Size Casing Weight Setling Typa of # Socks Type and Parcent
Purpose of String Drllled Sat (In 0.0) Lbs. / FL. Depth Cemant Used Additives
Surface Casing 9.875 7 12 20 portland 5 noneg
Longstring 5.625 2.875 6 325 periland 45 ncne
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Dapth ¥ T i
Top Botiom Type of Cement Sacks Used ype and Parcant Additives

— Perforate

— Protect Casing .

_/_ Piug Back TD 340-420 potland 12 none

— Plug Off Zone

Shots Per Foot PERFORATION RECCORD - Bridge Plugs SetType Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Malerial Usad) Depth
TUBING RECORD: Size: Set Al Packer At: Liner Run:
[Oves [mo
Date of First, Resumed Production, SWD or ENHR. Producing Method:
[JFiowing [JPumping [(GasLit ] Other (Explain
Estimated Production Qil Bbls. Gas Mcf Watar Bbils. Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD GF COMPLETION: PRODUCTION INTERVAL:
[Jventes [JSold | Jusedon Leasa Ol opentole  [Jret.  [JoualyComp. [] Commingted
_ {Submit ACO-5) {Submit ACO-4)
(if ventad, Submit ACC-18.) I:l Other (Specify)

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




‘ .
Avery Lumber Customer
ustomer Copy
0. BOX 66
MOUND CITY, KS 66056 INVOICE
{913) 795-2210 FAX (913} 795-2194 PLEASE REFER T0 NVOICE NUMBER
Page: 1 invoice: 10035832
Special = e Time: 11:38:39
Instnactions snipoate:  11/01/11
: Invoico Date: 11/01/11
sale op 2 SCOLEMAN STEVE Acct rep code: Ous Date:  12/05/11
Soi To: DALE JACKSON Ship To: DALE JACKSON
2449 HWY 7 () - 2040 HWY 7
MAPLETON, KS 66754 MAPLETON, KS 66754
() -
Customer 8: 318420 Customer PO Order By: -
poplmgtt TI17
ORDER' SHIP |L, UM ' ITEM# | DESCRIPTION Al Priceflom ___ PRICE __EXTENSION
140.00{ 140.00|L| BAG CPPC PORTLAND CEMENT 9.4410 pag 0.4410,  1321.74
o
1 |
' |
1
' I
| |
| |
Il
i
N |
I | |
f ! |
L |
L l ) . E
FILLED BY CHECKED BY DATE SHIPPED DRIVER ] Sales tota! $1321.74
Check # 1188 1418.23
SHIPVIA  BOURBON COUNTY
RECEIVED COMPLETE AND IN GOOD CONDITION ————] Taxable 1321.74
Non-taxabt A
Total epplied: 141823 [| % T::: ° 0.00'41es tax 96.49
[ToTaL $1418.23)

2 - Customer Copy

* 0 0 1 89 K 6 0 0 1 3 #H# O F 9 8 T *



