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KANSAS CORPORATION COMMISSION 1083985
OIL & GAs CONSERVATION DIvISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

15-019-27048-00-00

Form ACO-1

June 2009

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

OPERATOR: License #_ 31990
Name: Elwell, Mike

Address 1: 175 1ST STREET S., APT 2307

APINo. 15 -

Spot Description;. ____ _

SE_SE -NE_-E'IY\ Sec. _?

Twp.A34_S. R M V) East[] west
_Festfrom [ North/ ] South Line of Section

4260
' 2805

Address 2; .
City: ST PETERSBURG_ State: FL

Contact Person; Mike Elwell

Phone: (785 ) 766-8211

CONTRACTOR: License #5989
Finney, Kurt dba Finney Drilling Co.

Zip: 33701

Feet from _w/ East / { ] West Line of Section

—_ Footages Calcutated from Nearest Qutside Section Corner:
Clne Clnw Mise [sw
County: Chautaugqua

Lease Name: _SN.EL_L

Name:

Wellsite Geologist: "ONe Fisld Name: __Peru-Sedan

Purchaser: Va

Kaily Bushing:
Plug Back Total Depth: 1240
Amount of Surface Pipa Set and Cemented at: 40 - -

[ Tves /INo

Elevation: Ground; 862
Total Depth: 1240

Designate Type of Completion:
. New Well [, Re-Entry
v Qi [ wsw [] swo
" Gas (] Dga ) ENHR
_ 06 O csw

;] CM (Cosl Bed Mathane) If Alternate It completion, cement circutated fram:
. . Cathodic [} Other (Core, Expt, stc): 0 168

feetdepthto: 2 __ __ w129
If Workover/Re-entry: Old Well Info as follows:

[] workover

] siow
] sigw
] Temp. Abd.

Multiple Stage Cementing Collar Used?
If yes, show depth set:

1240

Operator:

Drilling Fluld Management Plan
Well Name:

(Data must ba collected from the Reserve Pit)

Origina! Comp. Date: Original Total Depth:
] Conv.to ENHR Conv. to SWD
[ 1Conv.to GSW

Plug Back Total Depth

. ppm Fluid volume: o
Dewatering method used: _ Evaporated

O Chloride content: 9 _
Re-perf.

" Deepening
™ Plug Back:
:] Commingled
_] Dual Completion
] swp

| ENHR
T Gsw

Location of fluid disposal if hauled offsite:

Permit #:
Permit #:
Permit #:;
Permit #:
Permit #:

Operator Name: __ _

Lease Name:

Licensed#; =
Twp.__ S. R.
. Parmit #:

Quarter. ____ Sec.
County: _ _. .

. "East! Weast

07/10/2011

07/18/2011

08/28/2011

Spud Date or

Date Reached TD

Completion Date or

Recomplation Date Recompletion Date

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 herein are complete and correct to the best of my knowledge.

Submitted Electronically

KCC Office Lise ONLY

[__] Lattor of Confidentlality Recelved
Date:

D Confidential Release Date;

IZJ Wireline Log Rocelved
D Goologlst Report Recelved
O uic pistribution




e W IIIII M

1083985
Operator Name: Elwell, Mike = ___ Lease Name: _SNELL well#: _29

Sec. 9 Twp34 s. R 11 ﬂ East || West County: Chautauqua

INSTRUCTIONS: Show important tops and base of formations penetrated. Detall 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 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.

Drill Stem Tests Taken [ Yes No Log Formation (Top), Depth and Datum (J sample

{Attach Additional Sheets)
Name Top Datum

I Mississippi 1240

Cores Taken [Yes ] Ng !

Electric Log Run Yes [ |No

Electric Log Submitted Electronically Yes [ _JNo
(¥ no, Submit Copy)

Samples Sent to Geological Survey (Cves [“INo

List All E. Logs Run:

Gamma Ray/Neutron/CCL

CASING RECORD {¥] New DUsea
Report all strings set-conductar, surface, Intermediate, production, atc.

T - -
Purpose of String Slze Hola Size Casing Weight Setting [ Type of Type and Percant |

Drilled Sel (In 0.0)) Lbs./ Ft, Depth Cemont Additives 4

12.250 B 40 Portland )

production 6.750

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpase: Depth ! Type of Cement # Sacks Used

Perforate Top Bottomn

Protact Casing
Plug Back TD
Plug Off Zone

Shots Per Foat 1 PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Matenial Used)

3 - . B B
TUBING RECORD: Size: Packer At: Liner Run;

.__] Yos |:] No
Date of First, Rasumad Production, SWD or ENHR. ' Producing Mathod:
| JFiowing  [JPumping [JGastit [ ]oOther (Explain) _  _
v - —

Estimated Production | Ol Bos | Gas Mo Water Bbls. Gas-Oil Ratio Gravity
’ l

Per 24 Hours

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:

. Ivented [ !Sold [ usedontLsase [Jopentole  [Jper. [J Dually Comp. [ ] Commingled
U ventad, Submit ACO-18) (Submit ACQ-5) (Submit ACO-4)
wvanted, Svbmil .

[ 1 Other (Spscify

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




\

32232
CONSOLIDATED 7770 Loonon iy
' FOREMAN ;

PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or BD0-467-8676 CEMENT

\

DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP COUNTY

CUSTOMER T : Ll LS

o Can o i T

sy | 237F Snell 29 2 3.5, JE L CQ

DRIVER .

égélf‘ﬂh - TRUCK # DRIVER TRUCK #
MAILING ADDRES

39

cITY ZIF CODE LY ; é@m L

¥Xv 7 ¥o

JoBTYPE LT HOLESIZE___ -3 /% ___ HOLEDEPTH CASING SIZE & WEIGHT__2 2%

CASING DEPTH___ /7 Tog ! DRILL PIPE TUBING OTHER

SLURRY WEIGHT /% 4 éz 7 SLURRY VOLZ E Zz WATER galisk_Z, & zz, ¢ CEMENT LEFT In CASING é

DISPLACEMENT___ 7, 7 DISPLACEMENT PSI_ 4699 = MIXPSI___ %) RA?EA%QM
REMARKS: & sz 0 g 0

- > a 6 b .t 3 - ALl 3 7)Y
£ < M ‘ ' 4 1
A = oL -

-
Vs pey O - it g AL g ) - ~

ey »
h'd

2y 2

ysi
— e mton O oo Fpprl ——

A%%OI'JL:ENT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE

) / PUMP CHARGE

T¥as <1 MILEAGE

| T 402
LAz L AT 4

S Talc /Wf

SALES TAX
ESTIMATED

s, unless spacifically amended in writing on the froat of the form or in the tustomer’s

account records, at qur office, and conditions of service on the back of thig form are In effect for services identifled on this form




