KANSAS CORPORATION COMMISSION
O & Gas CONSERVATION DiviSION

WELL COMPLETION FORM

NS

1083330

Form ACO-1

June 2009

Form Must Be Typed
Form must be Signod
All blanks must bo Filled

WELL HISTORY - DESCRIPTICN OF WELL & LEASE

OPERATOR: License #_ 9722
G & J Oil Company, Inc.

Name;
Address 1. PO BOX 188

Address 2:

AP No. 15 - 15-019-27199-00-00

Spot Description:
SE_NW Nw SE 2

Twp. 3% s R 1 #East[Jwest
Feetfrom [J North/ ] South Line of Section

City: _CANEY

Zip: 67333

State: KS

Contact Person; __Sam Nunneley
620 879-2543

+

Phone: ( )

CONTRACTOR: License # _9675
Name: __McPherson, Ron dba McPherson Dirilling

Wellsite Geologist; S8m Nunneley

Purchaser:

Designate Type of Completion:
] New well [} Re-Entry

[ oi ] wsw ] swpD
O Gas ] pza ] ENHR
1 os (] esw
[C] CM (Coal Bed Mathane)

7] cathodic [(] Other (Core, Expt., sic.):

[T} workover

[ siow
[ sicw
[C] Temp. Abd.

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

Well Name:

Criginal Comp. Date:
[C] Deepening

QOriginal Total Depth:
] conv.toENHR ] Conv. 1o SWD
[ conv. to GSW
Plug Back Total Depth

] Re-peri.

{7 Plug Back:

(] commingled

[C] Dual Campletion

[] swo

[] ENHR

] Gcsw
05/14/2012

Spud Date or
Recompletion Date

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

05/14/2012
Date Reached TD

06/03/2012

Completion Date or
Recompletion Date

AFFIDAVIT

I am the affiant and | hereby certify that all requirements of the stalutes, rules and regu-
lations promulgated to reguiate 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

Feet from [¥] East / [| West Line of Section

Footages Calculated from Nearest Outside Section Corner:
One Onw ¥se Osw
Chautauqua
COWELL

County:

SWD 12-1

t ease Name: Well #:

Field Name:

Producing Formation: _Wayside

Elevation: Ground: 939 Kelly Bushing: 944

Total Depth:& Plug Back Total Depth:

Amount of Surface Pipe Set and Cemented at: 43

Multiple Stage Cementing Collar Used? [ ] Yes /] No

If yes, show depth set;

If Alternate |l completion, cement circulated from:

feet depth to: wi

Drilling Fluid Management Plan
(Data must ba collected from the Reserve Pit)

Chioride content: .9 ppm Fluid volume: 240

Dewalering method used: _Evaporated

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

Quarter Sec. Twp S. R.

[ Eeast[] wast

County: Permit #:

KCC Office Use ONLY

[T] Letter of Confidentiality Recelved
Date:

D Confidential Re} Data:

D Wireline Log Roceived

D Geologist Report Recalved

VIC Distribution

AT [ [(fin CJm Approved by: 2= %™ pate: 07/03/2012




A T O

1083330

Well #:

Side Two

COWELL SWD 12-1

Lease Name:

Operator Name: .G & J Oil Company, Inc.

s. R East [} West

County; _Chautauqua

Sec. 2 Twp.35

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 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
fAttach Additional Sheets)

OvLog

Name

[JYes [¢]No

Formation {Top), Depth and Datum D Sample

Top Datum

[ Yes
D Yes
|:| Yes
[ Yes

[“INo
No
No
[INo

Samples Sent lo Geological Survey none

Cores Taken

Electric Log Run

Elactric Log Submilted Electronically
{if no, Submit Copy)

List All E. Logs Run:

CASING RECCRD New [ Jused
Report all strings set-conductor, surface, intermediate, production, etc.

Purpose of String

Size Hole
Drilled

Size Casing
Set (In O.D.)

Weight
Lbs. /FL

# Sacks
Used

Setting
Depth

Type of
Carmeant

Type and Percent
Additivas

Surface

12.25

8.6250

43 10

Service Co

Production

6.75

4.5

Service Co

ADDITIONAL

CEMENTING / SQUEEZE RECORD

Purpose:

— Perforate
— Protact Casing
—— Plug Back TD
—— Plug Off Zone

Dapth
Top Bottom

Type of Cement

# Sacks Used

Type and Percent Additives

Shots Per Foot

PERFORATION RECORD - Bridge Plugs Set/Type
Specify Footage of Each Interval Perforated

Acid, Fracture, Shot, Cement Squeaze Record
{Amount and Kind of Material Used)

TUBING RECORD:

Size:

Packer At:

Liner Run;

D Yes [:] No

Data of First, Rasumed Production, SWD or ENHR,

Producing Mathod:

|:| Flowing

[:l Pumping |:| Gas Lift

] other (Exprain)

Estimated Production
Per 24 Hours

Gas

Mcf Water

Bbls.

Gas-CHl Ratio

DISPOSITION OF GAS:

[vente¢d []Sold [JUsedonlease
(if vented, Submi ACO-18.)

|:| Open Hole

] other ¢specity)

METHOD OF COMPLETION;

D Perf. D Dually Comp.
(Submit ACO-5)

D Commingled

(Submit ACO-4)

PRODUCTION INTERVAL:

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




4 CONSOLIDATED

OF Walk Serviems, LLC

PO Box 884, Chanuie, KS 66720

FIELD TICKET & TREATMENT REPORT

TICKET NuMBER___ 357
LOCATION
FOREMAN

620-431-8210 or 800-467-8678 CEMENT

DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY

5-27421 Jevf Cowell  Swd (3-7 o 23 1773
CUSTOMER
a TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS qg& d"g .kf- C
| James

oY STATE ZIP CODE
joBTYPE___ LS HOLESZE & Y  HOLE DEPTH CASING SIZE & WEIGHT 4/ 72 _
CASING DEPTH DRILL PIPE TUBING OTHER
SLURRY WEIGHT strryvoL_ /.53 watergausk_Z. 95 CEMENT LEFT in CASING
DISPLACEMENT DISPLAGEMENT PS) MIX PS| RATE
REMARKS: SS7° (ylr, — Rud) 2505k . S-?/S‘o Bo2 e T

~

-

2o Phro, (adsg 087 Fin 4B LoniS
Ard _Suer Loch? = Foliots PL&G Lofborkelie

p pr)

ALY ,ﬁis Aol 29 Agc

f/‘ﬁ’ 70 S .o
/
L
"/ Jad 7/
Vi [/
A%?:ém QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT (" unir pricE TOTAL
540/ / PUMP CHARGE / ndn
| SNOG Lo MILEAGE L0 D
403 2100 EFanTALE 44
JYo7 /. Bulk  TRK _35‘9._3
LA 25D.5¢ 350 Joz 2732 5%
7%y (250" KoL sEeal, 575
L1774 i) /03,99
7 vl WLT /185
| /88 | @™ . |4es £V
| o8 / KW Rudirt A {5 0
- » SM'.B ‘5‘7’73‘ 74
(e £12.37) [efb Dez | 514433
%
7 ’
.2’/ | saLEs TAx K] (ﬁ. iy
Ravin 3737 Bt -~
ES;I:IHOTATED ﬁ% m 4
AUTHORIZTION 4 E . )_'}. -/ --\.% TITLE DATE
1 acknowledge that the payment terms, uniess s cally amended In writing on the front of the torm or Inghe cu: (]

account records, at our office, and conditions of service on the back of this form are tn effact tor services identificd on this form




