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KANSAS CORPORATION COMMISSION 1085168 Form ACO-1

OIL & Gas CONSERVATION DiviSION Form Must Bs Typed

F be Sl d
WELL COMPLETION FORM Al Blamke ot bo Filed
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 4008 APINo. 15 _15-207-28071-00-00

Owens Petroleum LLC

Name. Spot Description:
Address 1: _1274 202ND RD NW SE NE NW o 13 1wp 24 s R 15 @#EastJwest

Address 2: 4455 Feetfrom ] North/ [¥] South Line of Section
City: YATES CENTER State: KS Zip: 66783 + _5411__ 3135 Feet from E East / |:| West Line of Section
Conlact Person: __Scott Owens Footages Calculated from Nearest Qutside Section Corner:

Phone; (823 ) _496-7048 One COnw Fse [Csw

CONTRACTOR: License # 33986 County: Woodson
Owens Petroleum Services, LLC Eagle

Name: Lease Name:

Wellsite Geologist: None Field Name:

Purchaser: Producing Formation: _Squirrel

Designate Type of Completion: Elevation: Ground: 1114 Kelly Bushing: 0

[¥] New wel ] Re-Entry [ workover Totai Depth: 1170 piug Back Total Depth:

[ oil [ wsw ] swpD [ stow Amount of Surface Pipe Set and Cemented al: 40

[] Gas (] p&a [] eNHR O siGw Multiple Stage Cementing Collar Used? [] Yes [/INo
] oG (] esw [ Temp. Abd. If yes, show depth set:

[ CM (Coat Bed Methane) If Alternate || completion, cement circulated from:

i i, ete.):
D Cathodic |:| Other (Cora, Expl., ate.) feet depth to: 1170 wl 170

0

If Workover/Re-entry; Qld Well Info as follows:

Qperator:

Drilling Ftuid Management Plan
Well Name: (Data must be collected from the Ressrve Pit)

Original Comp.Date: __________ Original Total Depth:
[] Deepening [ Re-perf.  [[] Conv.to ENHR  [T] Conv.to SWD
{] Conv. to GSW
[] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:

(O commingled Permit #: Owens Petroleum, LLC

Operator Name:
Dual Completion Permit #:
0 P Lease Name: _Roberts License #; 34008
T} swo Permil #:

SE 4 24 16
[] ENHR Pormit #: Quarter Sec. Twp s, R.Dzﬁ591 ¥ Eas1[]) west
] esw Permit #: County: Woodson Permit #;

05/21/2012 05/28/2012 06/15/2012

Spud Date or Dats Reached TD Completion Date or
Recompletion Date Recompletion Date

Chieride contenl:_g________ppm Fluid volume: _300

Dewatering method used: _Hauled to Disposal

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 cil and gas industry have been fully complied with D Letter of Confidentlality Received
and the statements herein are complete and comect to the best of my knowledge. Date:
D Confidential Ret Date:
D Wireline Lo Recelved
Submitted Electronically O Geologist Report Received
[ uic pistribution
At 01 {10 T Approved by: =62 nagy, 0672672012




soere R O T T

1085168

0E>erator Name; Owens Petroleum LLC Lease Name: _E8dl€ well #: _38

Sec. 13 Twp24 s. R 15 East []West County: Woodson

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 flow 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. Aftach final geological well site report.

Drill Stem Tests Taken L—_| Yes No [:] Log Formation {Top}, Depth and Datum [:] Sample
{Attach Additional Sheets)

Narne Top Datum

Samples Sent to Geological Survey CYes No na

Cores Taken Cl ves No

Electric Log Run D Yes No

Electric Log Submitted Electronically Oves [No
{if no, Submit Copy)

List All E. Logs Run:

CASING RECORD  [] New [/Jused
Report alt strings sei-conductor, surface, intarmediate, production, etc.

. Size Hole Siza Casing Weight Satting Type of Type and Parcent
Purposa of String Dritled Set (In ©.0)) Lbs. / Ft. Depth Cement Additives

Surface 11.625 40 Portland

Production 5.875 : Pozmix

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth
Perforata Top Bottom
—— Protect Casing
— Plug Back TD
— Plug Off Zone

Type of Cement # Sacks Used Type and Percent Additives

Shots Par Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Matarial Used)

TUBING RECORD: Size: Packer At: Linar Run:

[:| Yes |:| No

Date of First, Resumed Production, SWD or ENHR. Producing Method:
|:| Flowing |:] Pumping D Gas Lift E] Other (Explain}

Estimated Production Qil Bhbis. Gas Mcf Water Bbls. Gas-Odl Ratio
Per 24 Hours

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:

[Jventee [ Jsold [ Jused on Lease [(fopenHale [JPef. [JDualtycomp. [JcCommingled
(Submit ACO-S5) (Submit ACO-4}
(! vantad, Submit ACO-18.)

] other (Specify)

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




Invoice # Page

Invoice Date
;_ 05-21-2012 09:27:.06

True Enterprise — [MIIMII

1326 North Main Street
LeRoy, KS 66857

(620) 964-2514

Scott Owens 620-625-3607
Scott Owens

1274 202 Road
Yates Center, KS 66783

Pleasa Remit To: True Enterprise, 1326 North Main, LeRoy, KS 66857
Teims Order # Type Sid By
10th Next Month . eagle 38 : 34388 House CKP | 036070
Quantty UM
20.000 |EA| CL203 PORTLAND CEMENT

Descript:on Prica Extended Price
200.00

i
|

Comment:

Received by: bryce owens
|




FEDID#
Shop #
Cellular #
Office #
Office Fax #

MC ID#

(620) 437-2661
(620) 437-7582
(316) 303-9515
(316) 263-0432

165290

Shop Address: 3613AY Road
Madison, KS 66860

Customer:

OWENS PETROLEUM
1274 202ND ROAD
YATES CENTER, KS 66783

250 N. Water, Suite 200
Wichita, KS 67202

Hurricane Services, inc.
Cementing & Circulating Division

Invoice Date:
Invoice #:
Lease Name:
Well #:

County:

51272012
0007135
EAGLE
34

WOODSON

Date/Description

HRS/QTY

Total

525112 - See altached work ticket #100095 per BB
Pump truck mileage one way
70/30 Pozmix cement
Gel 2%
Flocele
Gel flush ahead
Water truck #104
Pickup truck mileage one way #290
Bulk truck #202
Top rubber plugs 2 7/8"
5% Fuel surcharge

1.00
35.00
170.00
300.00
§0.00
200.00
3.00
35.00
7.75
2.00
1.00

Net Invoice

Sales Tax: (7.30%)

Total

790.00
11375
1,938.00T
90.00T
9250 T
6000 T
252.00
52.50
311 94
5000T
187.53 1

3,938.22
176.52

4,114.74

All invoices are due upon receipt. Interest at the rate of 1 1/2% per month may be charged on all
invoices not paid within 30 days from date of invoice.

WE APPRECIATE YOUR BUSINESS!




