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KANSAS CORPORATION COMMISSION 1084010 szm

. OiL & Gas CONSERVATION DiviSION FF°"" Mustb B°sT|yp° :
arm musi n

WELL COMPLETION FORM All blanks must be Filed

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__ 4441 | APINo, 15 _1>-091-23528-00-00 .
Name: Reusch Well sewif‘i‘ Ipc. . o . Spot Description: —— .

Address 1: _PO BOX 520 _SE_NW NW_Nw Sec. S0 Twp. % s R 2 ! East[ ]west
Address 2; - . .- 415 _ Feetfrom ¥) North/ ] South Line of Section
City. OTTAWA _ State: K8 Zip: 66067 +_ 380 Feetfrom [ ] East / ] West Line of Section

Contact Person; BOB REUSCH _
Phone: ( 785 ) 242-2043

o Footages Calculated from Nearest Outside Section Corner:
LINE Wnw Tse [sw
CONTRACTOR: License #8909 County: Johnson

Name; _Evans Energy Development, Inc. Lease Name: ENDRIX - well# 3
Wellsite Geologist: NONE e - . ! Field Name: LONGANECKER
Purchaser: N oL — Producing Formation; BARTLESVILLE B - .
Designate Type of Completion: Elavation: Ground:JL_,, Kelly Bushing: _I(ES_ —
v NewWell [~ Re-Entry 7] Workover . Total Depth:. 950 piug Back Total Depth: - .
Y Oil [T wsw [] swD [ siow Amount of Surface Pipe Set and Cemented at; 197§ Feet
" Gas [ ] Daa [] ENHR ™ sigw Multiple Stage Cemanting Collar Used? | | Yes ¥JNo
.. 0G [ csw L Temp. Abd. ' If yes, show depth set: ) ) Feet
.- CM (Coal Bed Methane) i If Alternate |l completion, cement circulated from: 94(1
thodi X ., &lc.)
Cathodic [ ] Other (Core, Expt., stc.) [ feet depth t0:‘(1 W o ) x et
If Workover/Re-entry: Old Well Info as follows: (
} _ —— .
Operator; - e |
! Drilling Fluid Management Plan
Well Name: — . (Data must be collectsd from the Resarve Pit)
igh .Date: . ___ ____ OQriginal Total Depth: :
Original Comp. Date _C:rlglna otal Dep — Chioride content: 0 ppm  Fluid volume: 80 bbls
! Deepenin Re-perf. Conv. to ENHR Conv. to SWD
. ! Deepening [ ] Re-p — = Dewatering method used: Evaporated
L ; Conv.to GSW w
. JPlugBack: ___ . Plug Back Total Depth " Location of fluid disposal if hauled offsite;
. 1 Commingled Permit #: - - - Operator Name: - .
. | Dual Completion Permit #: __
leaseName: = |jcense#: - .
1 swD Permit #: __ _ | . o
. ] ENHR Permit #: Quarter _ Sec. . __ Twp. S R _ , East, West
"7 Gsw Permit#: ‘ County: . Permit #:
7‘!0!21}'2011 . i[iZ4l2011 . 041212012 1
Spud Date or Date Reached TD Completion Date or
Recomplstion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY

I am the affiant and | hareby 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 statemenls herein are complete and correct to the best of my knowledge. Date: . -
O Confidential Release Date: . _
M Wiraiine Log Recelved

Submitted Electronically [ Geotogist Repart Racelved

O uic pistribution

ALT []1 [¥in TJm Approved by: D=0 e, 06/20/2012

(] Letter of Confidentiality Raceived




O Y

1084010

Wall #:

Side Two

HENDRIX

Operator Name: Reusch Well Service, Inc. ____ 3

sec. 30 S. R.22 7 |East [ ) West

. - Lease Name:

Twp.1 4

INSTRUCTIONS: Show important tops and base of formations penetrated. 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 level, hydrostatic pressures, bottom hole temperature, fluid
recovery, and fiow rates if gas to surface test, along with finat 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.

’ ClLog

Drill Stem Tests Taken [_J Yes /jNo Formation {Tep), Depth and Datum [j Sample
(Attach Additlonal Sheels}
| Name Top Datum
Samples Sent to Geological Survey CYes [#INo " BARTLESVILLE 904 908
Cores Taken [Dves [N
Electric Log Run [“Ives [ONo
Electric Log Submitted Electronically [ Yes Mo

{!f no, Submit Copy)

List All E. Logs Run;

GAMMA RAY NEUTRON |
-t
CASING RECORD ] New ¥ ]Used
Report all strings set-conductor, surface, intermediate, production, etc.

wing | SzeHole Size Casin Wek ' T ’
g eight Setling Type of # Sacks Type and Parcent
Purposs of String Drilted Set{in O.0) , Lbs.JFL Deph '  Cemest Used Additives ‘
— . ; ; I — — o .
I .
SURFACE 9.875 "7 120 107 i 50/50 POZ MIx | 50
v + -—— - -— = —— - - - _—— - 1
: i '
PRODUCTION 5.625 ' 2.875 IG.S 840 I 50/50 POZ MIX ' 124 '
3 —_— - -- + J + t _— - -4
) ADDITIONAL CEMENTING / SQUEEZE RECORD o
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom l
Perforate - - {
Protect Casing !
Plug Back TO ) + N A — } '
Plug Off Zona \
— ) | .
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record '
Specify Footage of Each Interval Perforated {Amount and Kind of Material Used) ) Dapth
v C—— - —+ . — p— - 4
3 904-910 4000 BROWN SAND, 5500 WATER i“ 904-910 .
' + _— -t —_———— - - - 1
100 FRAC GEL '
. - - _— — — e e———— —_————— —
“ P - + )
- | . e
' '
} i R C —— 3 - - - + 1
TUBING RECORD: Size: Set At: Packer At: Liner Run: .
1 940 . Yos [ INe _
- ———— — -— —— —— .’
Date of First, Resumad Proguction, SWD or ENHR. Producing Method:
04/13/2012 . iFiowing  [#]Pumping | ]GasLit _ ., Other (Explain)
. JE .- = - _ -4
Estimated Production . Qil Bbis. Gas Mef Water Bbls. Gas-0il Ratio Gravity .
1 Par 24 Hours |
DISPOSITION OF GAS: METHOD COF COMPLETION: PRODUCTION INTERVAL:
|vented | |Sold ' Usedon Lease [JopenHote  [JPert. [ ]Dually Comp. ] Commingted )
{Submit ACO-5) (Submit ACO-4) -

(if vented, Submit ACO-18.)

{ ] other (Specity)

1

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




|
cousehimma TICKET NUMBER 3 3 0 0 6
Q0 Welt mm o LOCATION_ o Yaleiiisa. .S
| ' T FOREMAN_ Sve d Mo oo |
PO Box 884, Chanute, KS 66720 FIELD TIiCKET & TREATMENT REPORT '
620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
1o /y 7069 Nendely %3 V- ) /4 2z | _To
CUSTOMER i [t a™, © e e R R 1 R EI LR
< TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS ol FERLE W AR Sateds, boas |
Po. Buy s3e 976 | NamBE | 4ms "] J
cITY STATE ZIP CODE 35 CAR Mod | -~ po
28 YW Ks beosy ¥l Svp | peemas| b
JOBTYPE.<\ vy Gic o HOLE SiZE R HOLE DEPTH__/ 0 =7 CASING SIZE & WEIGHT "
CASING DEPTH___ /p ! DRILL PIPE  TUBING OTHER |
SLURRY WEIGHT SLURRY VOL . | WATER gallsk CEMENT LEFT In CASING /0’ +
DISPLACEMENT___ Y,y 3 & DISPLACEMENT PsI MIX PSI RATE._ 4 BPrn ;
REMARKS: F:S\Lab/\‘s‘;k O veulo ¥ imu, ANy o Pusira 0 € K S0L00  Lon s '
Fd |
Crens o i 224 (»--a 2 X Oisatacre 20 ey, |
clean vy . 424 F.f,.,b:\ who by  ShLufM  Cocpn,
|
|
|
EUM(‘ EM;X Doad. ;(-Oreud;ﬂ -,judwfa.t
A%‘gl’)‘ém QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
$Yor S / PUMPCHARGE Sy yfuce (lornsedd 43 I8
sS40 6 RO _yn; MILEAGE Y5 o (20F
[}
Syo 2. VZy. Cas o fooYas.e, 22/
Yo N Sa s v et T m-‘lo: S 3 30
[
Soae 2 hes YO BA. Vae Tvuck 324 /25°°
1
[RY §V s/ S0/ Lon 1y Copnuny Cy-F1cd
(153 pq? Pre mn o Gl /A e
!
ey
AN/
~ \\ J
AN
e v _2-53€3 saLEs Tax Yo X
Rnvin 8737 i ~  ESTIMATED
| e ' T Lnas
| AUTHORIXTION, J V.V A\ TITLE DATE |
acknowledge that the payment yerms, unless specifically amended in writing on the front of the form or In the customer's
account records, at our office, and con

ditlons of servlfe on the back of this form are in effect for sen:!ices Identitied on th'l?




