O O

Kansas CORPORATION COMMISSION 1083527 Form ACO-1
ung
Ol & GAs CONSERVATION DivisioN Form Must Be Typed

Form must be Signod

WELL COMPLETION FORM All blanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE

15-001-30295-00-00

OPERATOR: License # __33581 API No. 15 -
Macha Enterprises, Inc.

Name: Spot Description:
Address 1: _PO BOX 220 SW. NE—NE-EVL Sec. 33 Twp. 24 S. R 18 (ZlEas:[_—_IWesl

Address 2: 4850 Feel from [:_I North / IZ] South Line of Section
City; _GAS State: K8 zjp: 66742, 3250 Feetfrom [¥] East / [] Wesl Line of Section

Contact Person; __Lamy Macha Footages Calculated from Nearest Quiside Section Comer:

Phone; (820, _365-2481 One Onw Fse [Jsw
Allen

CONTRACTOR: License #_5/86 County:
McGown Drilling, Inc. Lease Name: Macha

Name;

Wellsite Geologist: NON8 Fleld Name:

Purchaser: Producing Farmation: _arbuckle

0

Designate Type of Completion: Elevation: Ground: 992 Kelly Bushing:

¥} New wel [C] Re-Entry [J workover Total Depth: 1693 piug Back Total Depth:
7 oi ] wsw SWD [ siow Amount of Surface Pipe Set and Cemented al;
7] Gas [ paa [J eEnHR  siew Multipte Stage Cementing Collar Used? [] Yes /]No
0 oc J esw [} Temp, Abd, If yes, show depth set;

[ CM (Coat Bed Methane) If Alternate |l completion, cement circulated from:
D Cathodic m Other {Core, Expt., etc.):

40

feet depth to: w/

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

Operator;
Drilling Fluid Management Plan

Well Name: {Data must be collected from the Resarve Pit)

Original Comp. Date: ____________ Original Total Depth:
] Deepening [ Re-pert.  [[] Conv.to ENHR  [[] Conv.to SWD
[ conv. to GSW
] Plug Bacek: Plug Back Total Depth Location of fiuid disposal if hauled offsite:
[:] Commingled Permit #;
[] bual Completion Permit #:
[ swb Permit #:
[J ENHR Permit #:
0 esw Permit #: County: Permit #:

1/30/2012 2/28/2012 31512012

Spud Date or Data Reached TD Completion Date or
Recompletion Date Recompletion Date

Chloride conlenl:_o._._._._._.__ppm Fluid volume: _45

Dewalering method used: _Evaporated

Operalor Name:

Lease Name: License #:

Quarter Sec. Twp. S. R O east{Jwest

AFFIDAVIT KCC Office Use ONLY
! am the affiani and ! hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the cil and gas industry have been fully complied with
and the statemenlts herein are complete and correct to the best of my knowledge.

[;Z| Letter of Confidentiality Received
Date: 061112012

D Confidential Rel Dato:

D Wireline Log Received

Submitted Electronically % Geologist Report Racsived
UIC Distribution

ALt [ [fin T Approved by: 2= Sam Dalef“i"m;, /




e A L

1083527

Operator Name; _Macha Enterprises, inc. Lease Name: _Macha well # __D-1

Sec._33 Twp.24 s. R 18 [#] East []west County: Allen

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval tested,
time too! open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, botlom hole temperature, fluid
recovery, and flow rates if gas to surface test, along with final chari(s). Attach extra sheet if more space is needed. Attach complete copy of all Electric Wire-
line Logs surveyed. Aftach final geoclogical well site report.

Drill Stem Tests Taken ] ves No (JLog Formation (Top), Depth and Datum (] sample

{Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey {1 Yes No arbuckle 1392 1603

Cores Taken O Yes No

Electric Log Run (I Yes No

Electric Log Submitted Electronically Cyes [INo
{#f no, Submit Copy)}

List All E. Logs Run:

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

Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Drilled Set {In 0.D.) Lbs. /Ft. Depth Cement Used Additives

Purpose of String

surface 11.25 8.58 40 50/50 poz mix | 35 prem. gel 59#

longstring 6.75 4.5 ) 50/50 poz mix } 246 prem. gel

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom

— Perlorate

— Prolect Casing

— Plug Back TD

——— Plug Oft Zone

PERFORATION RECORD - Bridge Plugs SetType Acid, Fraclure, Shot, Cement Squeeze Record

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

TUBING RECORD: Size: Packer At: Liner Run;

D Yes D No

Date of First, Resumed Production, SWD or ENHR. Producing Method:
[:I Flowing D Pumping D Gas Lift D Qther (Explain)

Estimated Production ail Gas Mcf Water Bbls, Gas-Qil Ratie Gravity
Per 24 Hours

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Civentea [JSold [ Used on Lease (] Open Hole ] pert, ( buaily comp. [ Commingled
{Submit ACO-5) (Submit ACO-4)
(if vaniad, Submil ACO-18.} |:| Other (Specify)

Mail to: KCC - Conservation Division, 130 §. Market - Room 2078, Wichita, Kansas 67202
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FIELD. TICKET & TREATMENT REPORT

. ?tcxéT numeer 36 8'8 4.'

. POBox 684, Chanuto, KS 68720

620-491-9210 or 800-467-8676 ' ~ "CEMENT’ . R
“DATE CUSTOMER® |, WELL NAME & NUMBER SECTION * |- TOWNGHIP RANGE | . COUNTY
[f70/i3S09% | Pachs D # T VW33 | 29 7& | AL

OMER &{Wﬁses lnc. _- ] : T»EUCK# "I~ oRIVER TRUGK? |, DRIVER *
MAIL)NGADDRESS ! j R I HE1 | Cas [« 3 T
?O Box . 320 ST Co .l IVF%G - e |
oY - STATE ZIP CODE- 13 _3 Dain Cor D 7
(o8 Oty KS  lob?42 | -

JoB TYPE Surface woLE S12E_Jd 7es ! HOLE DEPTH f{Q ! CASING SIZE & WEIGHT. é’ r/ "
casiNG oePTH__ Y0 ' ORILLPIPE TUBING, OTHER

SLURRY WEIGHT_- SLURRY VOL . WATER gallsk “‘GEMENT LEFT In GASING “/ ,

OISPLACEMENT o2, 26 b DISPLACEMENTPSI . MIXPS| o RATE_S.S Spen.

remanks: Aold sofek oo .«‘n- b lsbo c.crc.ufdw miyed ¥ ovwpe s 35'.0&
1053 Poswip v 2. gl Y hH#E Flo c...i g Ixed cuuiwent s/ Celetom

~“Tloride aXer wael: Yo sorface , dlselaced pbls

Fresh o, St Ta_casing.

Acc‘:o%‘é"“ Q_UA;JITYo.rUNITS-"' |- oescrierion of sERVICES orPRObUCT ' UNIT PRICE | 'Tof;u
570! 5 7 |pumbcriamee_Suruce e - | ZAs o0
CYn(p vl MILEAGE ouw-'-' ‘l-roc,k . o 220,90
cp | Ho! | _ogse LT ] e
(w7 | micimos | Tontms f—“ﬁ’ — - 1 350,
12 38 skt _@ o7 Po%wx cwu&f’ . 1. 38320
iR | €9 4 Prosuive Giof=: ™ - | C | /239
HpE T % Flogeal o s
HoX §0. # Cd'(bl\)ﬂn C{A/ar,a'ﬂ - : _ RZ°0
TV IS KNy N
ZAN A — T
T - G e | 30
Revin 9797 j A : ) . ESTIMATED |

B ) ' o ; T reral D8R3, Y
AUTHORIZT : ) o TILE___ L L 'DATE © - - T - "

( acknowledpge that th,e payment terms unless spaclflcally amended In wrliing’ nn the front of tha form or In the customer's
account records, at our office, and condlilons of gervice on the back of this form are In eftect for services identitled on this form.,




BN tN W"‘ < AT e

' LIDATE - TICKET NUMBER.__
cgﬁ@sm &3 LOCATION_ 2 #7a « a
' FOREMAN_/F 1o Made

FIELD TICKET & TREATMENT REPORT

PO Box 884, Chanute, KS 66720
CEMENT

620-431-9210 or B00-467-8676 .
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP- COUNTY

T 5097 | Macks V-1 lad 33\ L9 1 AL

CUSTOMER _ AR
- TRUCK # . DRIVER TRUCK# DRIVER

Nachs = Entersr igel : K
N2 S omdt 5%2:7&, '/ﬂe.dzr *
4 :

MAILING ADDRESS
F2 ' ' \.—gbg }gr leapl
STATE 7iP CODE S5 Dantel &

KS 166742 . -
HOLE SIZE éd/“( HOLE DEPTH. 17123 GASING SIZE & WEIGHT__Y 72

L
casinG peEPTH___ 1D ﬁﬁ DRILL PIPE TUBING OTHER

SLURRY WEIGHT, SLURRY VOL, WATER galisk CEMENT LEFT In CASING, 1_/@ f
DISPLACEMENT 2 é 5 ( DISPLACEMENT PS} 8 & MIX PS] 2’ oo : RATE 6’ ﬁm 4
REMARKS: W ided B Vie $v ven CaSlag Hel A crew ot ek E&hé/déed

rate. Miyed d‘mm}/-eﬁ— 1o £ el ﬁollowefi_b_u T YT W
_mapkes M el ﬂumﬂczﬁ’,ﬂﬁ'& s K S0 /5D cemenf— plat 2%

pp[ 4“/0 F Lloseal” fer Toac k.  Elushed pLuamp, o o
Uhy fas tang 12D Crmtafaz Fhin  tepient. ChecKes Ao ? i

WaLh Wirelle ®set tloaf.

Well held Z07D )%5 LPT B0 iy
MNTT -

A%%UE"T QUANITY or UNITS DESCRIPTION of SERVIGES or PRODUCT UNIT PRICE TOTAL

T ipl i PUMP CHARGE . . (2304} |
N 55 MILEAGE . - ' Q&ﬁ !
ﬂﬂj ’ \"3 44 . .S .:- 1 ; . et 3
Mo 1A 581,79 Lon. . 7 79.60]

. -y

_'_/nruown 3) fi'l/f a0,
aoT'f’ ~

Lo L ] fo5 55
” N : . " .
T 1437 : !

Hypq |- 1

SALESTAX | 234, .7 j
Ravin 3737 . ESTIMATED !
: v ToTaL

DATE

AUTHORIZTION
| acknowledge that the payment terms, unless specifically amended in writing on the front of the form or in the ¢
account records, at our office, and conditions of service on the back of this form are in effect for services Jdey

f .
.. 4 ", -




