ARENDED |

KaNsas CORPORATION COMMISSION 1056510 Form ACO-1
OIL & GAS CONSERVATION DIVISION Form Must Be Typed

WELL COMPLETION FORM AL e e b o
WELL HISTORY - DESCRIPTION OF WELL & LEASE

15-121-28822-00-00

OPERATOR: License # _ 4441

Reusch Well Service, Inc,

API No. 15 -
Name: ) . Spot Description: . - FU

Address 1: PO BOX 520 . - SW NE NWSE go 5 Twp. 7 s r 22 ¥ East._ West
Address 2: o 2300 . Festfrom . North/ ' South Line of Section
City: CTTAWA State: K8 Zip: f_ﬁOL,r ‘ 1875 Feetfrom ¥ East / [ ' West Line of Section
Contact Person: BOB REUSCH . B Footages Calculated from Nearest Outside Section Corner:

Phone: ( (00 |y 2427746 —ne [INw ¥'sE Clsw

CONTRACTOR: License # 33734 _ _ . County: Mami
Hat Drilting LLC | REYNOLDS

Name: Lease Name: _

Wellsite Geologist: NA . . Figld Name: . . : -
Purchaser: PACER . . ! Producing Formation: SQUIRREL -
Designate Type of Completion: Elevation: Ground: 1 1,12, - —— —_. Kelly Bushing: 21
v’ New Well [~ Re-Entry "] Workover Total Depth: 740 _ __ Plug Back Total Depth:
Y 0il )
Gas ] DgA [ 1 ENHR T sIGW Multiple Stage Cementing Collar Used? . | Yes /|No
oG L]esw _ Temp. Abd. If yes, show depth set:

. CM (Coal Bed Mothane) If Alternate 1l complation, cement clrculated from: .
Cathodic | ] Other (Cora, Expt, atc.): ! 0 106

| feet depth to:
It Workover/Re-entry: Old Well Info as follows: :

WSW [[]swo [ siow Amount of Surface Pipe Set and Cemented at: 20 __ _

l
[_

720

wi

— e e

Qperator:
Drilling Fluid Management Ptan

Well Name: _— (Data must be collected from the Reserve Pi)
Original Comp.Date: . ____ OQriginal Total Depth:
. Deepening [ Re-parf. __] Conv.to ENHR [ ! Conv.lo SWD
[ ]Conv.to GSW
__ Plug Back Total Depth Location of fluid disposal if hauled offsite:

Chicride content: 0 ppm Fluid volume: 160
Dewatering methad used: Evaporated

, PlugBack: _ __ .. _
1 . H 3
.| Commingled Permit #: - i Operator Name:

Dual Complation Permit #:
SwWD Parmit #:
, ENHR Permit#: ‘
| Gsw Permit #: County: __ . Permit #:
121372010 12114/2010 04/18/2012

Spud Date on: T Date Reached TD Completion Date or
Recompletion Date Recompletion Date

leaseName:... _ ____ _ ___ License#

!
H
:
1

Quarter . Sec. Twp. _S. R

AFFIDAVIT KCC Office Use ONLY
Iam the affiant and | hereby certify that all requirements of the statutes, rules and regu-

1
lations promulgated to regulate the oll and gas industry have been fully complied with [ ] Lettorof Confldentiality Received
and the statements herein are complete and comect to the best of my knowledge. Cate: . —
D Confldentlal Release Dato: _ ..

[J wirstine Log Received

Submitted Electronically [ Geotogist Report Recelvac

[J uic pistribution

AT T [ Tl Approved by: Do pay,. 0771102012




R O A

1066510

Well #:

Sidg Two

Laase Name: REYNOLDS
County: Miami

Operator Name: Reusch Well Service, Inc. . _
Sec. 2

12

Twpl7 . 5. R22__ 7]East T]West

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. Aftach complete copy of all Electric Wire-
ling Logs surveyed. Attach final geclogical well site report.

Drill Stern Tests Taken
(Attach Addltional Sheetls)

[CYes [#]No CLog Sample

Formation (Top}, Depth and Datum

Name
SQIURREL

Datum
681

Top
[ Yes 673
[ ves
[ Yes

[ Yes

) No
MNO
1 No

(v} No

Samples Sent to Geological Survey

Cores Taken

Electric Log Run

Electric Log Submitted Electronically
{If no, Submit Copy}

List All E. Logs Run:

WIRELINE LOG J_
CASING RECORD  [V] New [ |Used
Report all strings set-conductor, surface, intermediate, production, atc.

Waight Setling
Lbs. / Ft. Depth

20

720

Purpose of String

b f— = e

. SURFACE

Siza Hole
__ Dyrilled

Size Casing
Set (In O.D))

# Sacks
Used

Type and F-‘e‘rcltanrtr
Additlves

Type of
Cement

| PORTLAND 7

——— e o~

PRODUCTION 5 . 106

PORTLAND

A AT .

__ ADDITIONAL CEMENTING / SQUEEZE RECORD

Depth
Top Bottom

Purpose:

Perforate
Protect Casing
Plug Back TD
Plug Off Zone

Type of Cement # Sacks Used Type and Percent Additives

—_————

PERFORATION RECORD - Bridge Plugs SetType
Specify Footage of Each Interval Perforated

-T
'
|
|

Acid, Fractura, Shot, Cement Squeeze Record

Shots Per Foot
0ls Far Foo {Amount and Kind of Material Used)

- ——

| 672686

| 5500 sand, 7500 water I
!
b
Il

+

Packer At; Liner Run:

TUBING RECORD: Slza:

" Yes

N

Date of First, Resumed Production, SWD or ENHR.
04/18/2012

Producing Method:

_ )Flowing  [¥]Pumping | ] Gaslif

. Other (Exptain)

" Estimated Production
Per 24 Hours

il

- - _—— amm h

Gas Met Water

Bbls,

Gas-Qil Ratio

DISPOSITION OF GAS:

|vented | |Sod

{if ventad, Submit ACO-18.)

. Usedon Lease

METHOD OF COMPLETION:

M Perf. u Dually Comp.
{Submit ACO-5)

[__] Open Hole

| ] Qther (Specify)

.-
il Commingled
{Submit ACO-4)

PRODUCTION INTERVAL:

Mall to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichlta, Kansas 67202

-




' ConNsolDATED moKeT Nuwser_ 21267
O3 Wit Barviews, LLE LOCATION ~Qees

FOREMAN

PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8676 CEMENT

DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP COUNTY

20 7669 | RevuolZ PR E 5| 17 TZ ,

CUSTOMER ¢ 7 g y : Ty
[3 Erd S :Q M/@l( \SQ;/ (S = TRUCK # DRIVER TRYCK # DRIVER
MAILING ADDRESS :

cItYy 'p. D ” 60 Y g STQE Z!F" CODE E Q:’:Hgé ,
O FFowa ) //3 % g Shg it e

908 TYPE_{D11 HOLE SIZE HOLE DEPTH__74 1) CASING SIZE & WEIGHT___ ) 7%

CASING DEPTH 220 DRILL PIPE : TUBING OTHER

SLURRY WEIGHT, SLURRY VOL, ) WATER galisk - CEMENT LEFT In CASING \ /828

DISPLACEMENT DISPI.ACEMENTPS_II ﬁm_ MIX PSI : RATE Té/m d

remarns: Ao ) Fron meppiac &ﬁﬁ:s&@ vwote, A xed &
wiged 10D Boel Fillpweed by Ab g8k 5DV gn2
e gel. (C\rtuleFed o poreafr) E lug b ) d

&
u lug ro caslae TD, OEIT helyd “FPO P
Get ' Floal, Flposed " i .olo-E

H/f‘f; L' ”r'wvc

Pl i

“%%%‘:E"T QUANITY or UNITS ' DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
LHol / PUMP CHARGE L FYY
THDb _AD MILEAGE 2 3.4
SMpA 240’ O usins  Foploge —
5407 a4 Ma Fon o les 3145
(21- 204 ) transgss 22 4.00

83| R&l * el — AWE
1124 106k 50 /50 g 2. (DAL

HD A | La_,a&j 230>
"'fb A
DU _Ao8L3%5

o saEsTax | @A 77

TN Y ), ESTIMATED
743
AUTHORIZTION ;\QNBQ/G/ w'“ TOTAL w7

DATE
I acknowledge that the payment terms, unless specifically amended in writing on the front of the form or In the customer's
account recards, at our office, and conditions of service on the back of this form are In effect for services identified on this form.




