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KANSAS CORPORATION COMMISSION 1084231 Form ACO-1

Ol & Gas CONSERVATION Division Form Must Bo Typod

F s
WELL COMPLETION FORM All bianke met ba Filed
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 34551 API No. 15 . _19-107-24563-00-00

Thunderboilt Construction Corp

Name; Spot Description;
Address 1: 201 S. 11th St. _’L‘Eﬂ"—N_E—Sﬂ Sec. 35 Twp. 19 S. R. 24 [Z]EaslI:]West
Address 2: 1820 Feet from [J North/ /] South Line of Section
City: LOUISBURG State: XS Zip: 66053 3335 Festfrom [#¥] East / [_] West Line of Section

Contact Person: __Thor McKiearnan Footages Calculated from Nearast Quiside Section Corner:

Phone: (213 y_709-7090 One Onw Fse Osw

CONTRACTOR: License # 55715 County:_LinN
Town Qilfield Service

QUERRY (CALVIN)

Name: Lease Name:

Wellsite Geologist: NA Field Name: __Lacyane-Cadmus

Purchaser: Producing Formation: _Squirrel

Designate Type of Completion: Elevation: Ground:L_ Kelly Bushing: 0

New Well a-Ent Workover otal Depth: <¥¥  Plug Back Total Depth:
Re-Entry Total Depth: 259 Plug Back Total Depth

) oil [] wsw ) swo i} siow Amount of Surface Pipe Set and Cemented at: 2

] Gas O paa ) ENHR O sicw Multiple Stage Cementing Collar Used? [] Yes /1No
O oc [] csw [J Temp. Abd. If yes, show depth set;

[ M (Coal Bed Methane) If Atternate Il completion, cement circulated from:

thodi Other (Core, Expl., etc.):
] cathodic [ er (Core, Expl., slc.} feet depth to: 21 wi 2

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

Operator:

Drilling Fluid Management Plan
Well Name: (Data must be collectad from the Reserve Pit)

Original Comp.Date: ______ Original Total Depth:
7] Deepening [J Re-peri. ] Conv.to ENHR [] Conv.1o SWD
[ conv. to GsSW
[:| Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
D Commingled Permit #.
] Duat Completion Parmit #:
[] swD Permit #:
[ ENHR Permit #:
] asw Permit #: County: Permit #:

12/29/2011 12/30/2011 12/30/2011

Spud Date or Date Reached TD Completion Date or
Recomplation Date Recompletion Date

Chioride content; _1500 ppm  Fluid volume: 80
Dewatering method used: _Evaporated

Operator Name:

Lease Name: License #:

Quarter Sec. Twp S. R. [ JEast[] west

AFFIDAVIT KCC Office Use ONLY
| 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.

[] Letter of Confidentiality Received

1 Ral

& Date:

m Wireline Log Recelved

Submitted Electronically [ Geologist Raport Recaived

] uic pistribution L
ALT [0 [@]n [t Approved by: =52 parp: 08182013 |




s D A 0 0

1084231

Operator Name: _Thunderbolt Construction Corp Lease Name: _RUERRY (CALVIN) well # _Q-11

Sec. 35 Twp.19 s. R 24 [#]East [}west County: _Linn

INSTRUCTIONS: Show imporiant tops and base of formations penetrated. Detait 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 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 Wire-
line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken [:] Yes No D Log Formation {Top), Depth and Datum [:] Sample
(Attach Additional Sheets)

Name Top Datum

Samplas Sent to Geological Survey [ Yes No GammaRay

Cores Taken O Yes No

Elactric Log Run Yes D No

Electric Log Submitted Electronically Yes [No
{f no, Submit Copy)

List All E. Logs Run:

GammaRay/Neutron/CCL

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

Size Hole Size Casing Weight Setting Typa of Type and Percant

Purpose of String Drilled Set (In 0.0) Lbs./ Ft. Depth Cement Additivas

Surface Portland 50/50 POZ

Completion Portland 50/50 POZ

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose:
— Parforate

Typa of Cement # Sacks UUsed Type and Percent Additives

— Protect Casing
—— Plug Back TD

—— Plug Off Zone

PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shat, Cement Squeeze Record

Shots Per Foot Specify Footage of Each Interval Perforated (Amount and Kind of Material Used)

184.5-190.5 2" DML RTG

TUBING RECORD: ize: Packer Al: Liner Run:

D Yes [:l No

Date of First, Resumed Production, SWD or ENHR, Producing Method:
D Flowing |:| Pumping l:] Gas Lift D Cther (Explain)

Estimated Production Qil Bbls, Gas Mcf Water Bbls. Gas-Oll Ratio
Par 24 Hours

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:

D vented [ ]Sold [ ]Usedon Lease D QOpen Hole D Perd. D Dually Comp. D Commingled
(Submit ACQ-5) {Submit ACO-4)
(if vented, Submit ACC-18.)

[ other ¢specity

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




Linn County, KS Town Qilfield Service, Inc, Commenced Spudding:
Well: Querry Q-11 (913) 837-8400 : 12/29/2011
Lease Owner: Thunderbolt )

WELL LOG

Thickness of Strata Formation Total Depth

0-24 Sofl-Clay 24
22 Shale-Clay? 46
5 Lime 51
Shale 56
Lime - 65
Shals 76
Lime 83
Shale 97
Lime
Shale
Lime
Shale
Lime
Shale
- Lime
Shale
Sand
Sand
Shale
Sandy Lime




aJ.c ff'\( Farm: L' un County” - : .
& _ { , . CASING AND TUBING MEASUREMENTS

K- 3 State; Wall No.
Feet in. Feet . | In. Feet
Elevation %0 q

Commenced Spuding %‘fc— Q,O[ 20 ! l : aa\ % {04‘(/ R ?/?
Finished Drilling Dee 2 ol |
Driller's Name \N‘f‘?}'ét’/ bb l {a’ﬁd
Dritler’s Name CM Weave

Driller's Name

Tool Dresser's Name L—d’”’l(“& TQUJV\

Too! Dresser's Name é'l-tU(VL SCO “
Tool Dresser’s Name
. o
Co;\tractor's Name T S

35 /7 2y

{Section) . [Township} {Range)

Distance from é’_ line, /52«0 # !
Distance from k {ine, 33 3 r ft. i

A
(S
CASING AND TUBING

-RECORD

A Shcles

107 Set . . 10” Puiled

8" Set 8" Pulled

7 ®. Set ;?\_‘__ 6% Pulled

4" Set — 47 Pulled

2" Ser 2" Pulled
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Jan, Y. U2 Y:il/AM . Lonsojldated Uil ' No. UbH4

MAIN OFFICE

CoONSOLDATED REMITTO . PO, Bux B84
Consolidated Oil Well Services, LLC Chanuts, K5 88720

820/431-9210 + 1-B00/467-0676
Dept, 970 . Fax62(/431-0012

F.O. Box 4346
Houston, TX 77210-4346

INVOICE Involice # 2460842
RO TSSO D e A

Invoeice bate: 12/31/2011 Terme: 0/0/30,n/30 1

T T L - - e R R e mEEE—E——— - -

TOWN OILFIELD SERVICES QUERY 11
P.0, BOX 339 36776
LOUISBURG K8 £6053-0339 8W 35 15 24 IN
(913) 837-8409 o 12/30/11

ohEEEEREEFFOOE RGN L L AR e ST ONEEEEERE S LS oM ERaAm ST

Part Number Description Qty Unit Price Total
1124 5E0/50 POZ CEMENT MIX . 45,00 10.9500 492.75
112.8B PREMIUM GEL / BENTONITE : 126.00 .2100 . 26.46
4402 2 1/2™ RUBBER PLUG . 1.00 28.0000 28.00

Deperiptlon Hours Unit Price Total
365 80 BEL VACUUM TRUCK (CEMENT) 1.50 50.00D 135.00
485 CEMENT PUMP 1.900 1030.00 1030,00
485 EQUIPMENT MILERGE (ONB WAY) .00 4.00 .00
495 CABING FCOTAGE ‘ 219.00 .00 .00
510 ' TON MILEAGE DELIVERY ) 122.85 1l.26 154.75

Parta. 54'] 21 Freight:: .00 34.47 AR ' 1501.4%7
Labor: .00 Mipe: .00 1501.47
Sublt: .00 Buppliasg: -00 . .00

[SR-0 0 L 4 Qo Lt b b Rl -1 It ] T I 4 0 T T F 1 1 1 -1-] ﬂl:lﬂlaﬂﬂﬂE=======hh-----==.’:====

Bigned ) Date

BARTLEIVILLE, OK  OLDORADO, K8  EURIKA KS oNeA BaLEY, Ke OTTAWA, Kn Yrarer Ke Gi
$I8238-0A08 316022.7022 Bersiin RNt ViV T A v TRUPAZA044 GA0/B38.5288 a0Tieandols




]
H

t

Jan, ZU, (UIZ Yii/AMm C Lonsolidated Uil B T oMNo UYYY T 4 T

CONSOLIDATED ' C ‘TICkET Numper, 361786,

: ) > i LOCATION_O¥tded o e
Sqrahaeg., LLG . .
mim : - FOREMAN_ Fro.d mg.n&f

. FIELD TICKET & TREATMENT REP DRT

PO Box 8B4, Chanuto. K5 66720

620-431-9210 or BU0-467-§67€ .. CEMENT .
DATE CUSTOMER # WELL NAME & NUMBER SECTION | TOWRNGHIP RANGE COUNTY
r2fzedel] 738U | Buewy ™ H : Sos 35| /7 K LV

CUSTOMER . = TR LAY w

“Tomin OT[ £ e ld " Seyutees . TRUGK# [, DRNVER TRUCK# * [, DAIVER
WMALINGADDRESS - -t & T "

P6. Baw 33% : 425 | HARBEe | AP
S BTATE ZIF CODE 567, | BEL mAr | BAm

Loy ss bo rg Ks 669&3 LY KE CAR e

10B TYPE _ﬁu_ﬁﬁ'&h?\ HOLESIE___ \C'%§ WOLEDEPTH _SISS'  CASING SiZE AWEIGHT__ 2 g,g Lo
CASING DEPTH__ L% ‘ DRILLPIPE TUBING OTHER
SLURRYWEIGHT_____ SLURRYVOL_ . . WATERgallsk_____ CEMENTLEFTIn GASING, kP fqu
DISPLACEMENT__/» 27 /54 DISPLACEMENT PS] MIX PS] RATE- 48PN

. REMARKS: Eedablish rtveir (adeon. e e Prnms =o? /wvwm Cal. £losin.

Ctv enr (ot Erem ﬂf+— 27 fu"'ﬁd rﬁ o Lo \Snf'g;"t) /am-, m,,r
O pmsgact A7 C~e_ﬂ [)-D”"n_ubf o . Lu w‘/v\l.-r:-g, Esz' Q‘&” PR j/,.u_‘s ]
elea s .D;J_a(a = A% Aﬂhlﬂvﬂa’ glde ?% TR "7’,9 uJ/ 4ol 7. A2

Freal \Wadey Pressvre to oo J5). R:fé.as:: pm.s.s vva _fa
se/'\L ‘p'fod_“inlo{| I U b Ca.:n‘--a .

/1
Fo il YVl
A%%t:.;ﬂr QUANITY or UNITS OES CRIPTION of SERVICES or PRGOUCT URIT PRICE TATAL
SHor Fi PUMP CHARGE S )
LYo b D - MILEAGE - e
Tego D R/9 Og stng Frotmge, = - - e
Syo IA /BR-EF T I les . 7o | ey
sEozel (e lrs fo BAC L/G.L.TVULI-- . 38g a5k
)73 Y YE sus | sofse P mww . 09z 25
LIE5 (e '] Premsomne Gl - ‘ .~ | —nc%E
T b 1-3 N 4 - a& Rab(ﬂm-ff‘”? ’ . ’Q&L‘_‘?
<, - - S - %
- nkﬁ;E -
CwAgh |
h £-30 SALESTAX | 39y 22
i 2737 . ESTIMATED N
' ' : rotan |/ gL
AuThoRzzTION_ SHagharn Sk TrLe . DATE___ '

| acknowledge that the payment terms, unless specifioally amended in writing on tha front of the form orin the customel‘s
account records, at our office, and conditions.ot service on the back of this formare In affact for services {dentitiad on this form:




