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KANSAS CORPORATION COMMISSION 1085145 Form ACO-1
OIL & GAS CONSERVATION DIVISION Form Must B Tysed
WELL COMPLETION FORM All bl et o o

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License#_#441 " APINo. 15. _15-121-28744-00-00

Reusch Well Service, Inc.

Name: e Spot Description: . N ——— .

Address 1: _PO BOX 520 _ NV, NW NW SE gqc S Twp. 7 s r 22 V" East! wast
Address 2: S | .2502 __ Feetfrom _] North/ ¥, South Ling of Section
City: OTTAWA state: K5 __ zip; 68067, 1 2529 regtom ¥ East / [T West Line of Section

Contac! Person: B0B REUSCH o . Footages Calculated from Mearest Outside Section Corner:

Phong: ( 18% ) 2422043 ‘ TNe Onw ise Dsw
CONTRACTOR: License #f 33734 _ | County: Miami _ -
Name; HatDriling LLC - Lease Name; . CYNOLDS ] wer# 1!
Wellsite Geologist; NONE — Field Name: .._  __ _. e
Purchaser: - Producing Fermation: _SQU'RR,E_L e
Designate Type of Completion: . Elevation: Ground:1102__ --—. Kelly Bushing: ., 1oz
v New Well [ Re-Entry [] workover E Total Depth: 728 Plug Back Total Depth: —
¥ 0il ™ wsw 7] swD [] slow Amount of Surface Pipe Set and Cemented at: 20 _ Feet
Gas ] b&a T] ENHR T sIGw | Multiple Stage Cementing Collar Used?  Yes /| No
oG L] csw O Temp. Abd. * If yes, show depth sat: B L Fest

If Alternate il completion, cement clrculated from: _ _
Cathodic ] Other {Core, Expl., slc.): . __

. CM (Cosl Bad Mathane) ‘
]

feet depth to: . _ _ _. wf A 8x cmt,
if Workover/Re-entry: Old Well Info as follows;
Operator: ol '
' Drilling Fluid Management Plan
Well Name: . __ - | (Data must be collected from the Reserve Pif)
igi X : — . ._ Original T th:
Orlgmla! Camp. Date —_ T VOnglna otal Dep ' Chloride content: 0 ppm  Fluld volume: 80 bbls
Deepenin Re-perf. Conv.to ENHR . Conv. 1o SWD
. reepering Ly Re-p -] = | Dewatering method used: Evaporated o—
[ ] Conv.to GSW |
_ i Plug Back: _ — .—____ _ . Plug Back Total Depth ' Location of fluid dispesal if hauled offsite:
| N H N
: Commingled Permit #: e Operator Name: __ o
| Dual Completion Permit #:
) . leaseName: ______ __ _ _ Licanse #: -
. ] swo Permit #; ) i
] ENHR Permit#: { Quarter . Sec. Twp. 8. R __ . ,East  West
| GSW Parmit#: __ County: __ = . Permit #: - -
12/21/2009 o A2212009 ) _bez0r2010
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Data
AFFIDAVIT KCC Office Use ONLY
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 [ ] Lettar of Confidantiaitty Received
and the statements herein are complete and correct to the best of my knowladge. Cate: . ____ ..
U connd tlal Red Date: -
M Wirellne Log Recelvad
Submitted Electronically ] Geotogist Report Recatvod
[J uic pistribution
AT T [0 [ Approved by: Do .o 0771712015




s T O 0 0

1085145
Operator Name: Reusch Well Service, Inc. = _ Lease Name: _REYNOLDS _welg 11

Sec. 5 wpl?7 s R22 [v]1East ] west County: Miami

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 mare space is needed. Attach complete copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken L]Yes [¢]No Log  Formation (Top), Depth and Datum (] sample
{Attach Additicnal Shaats)

Name Top Datum
Samples Sent to Geological Survey [CvYes 7'No SQUIRREL 668 684
Cores Taken [ Yes . No
Electric Log Run V.Yes TiNo
Electric Log Submitted Electronically (" Yes | |No
{If no, Submit Copy)

List All E. Logs Run:

GAMMA RAY NEUTRON
CASINGRECORD ] New ]used
_ e 7R£ort all strings set-conductor, surface, intermediate, pl'oduc!lon. atc.

) . 5ize Hole Size Casing Waight Setting Type of T i Sacks ;Iy_:Je and Percant
Purpose of I | Driled _ Set{in0D) Lbs./ Ft. Deph _ Cement | Used _ Additives

 SURFACE 9.875 7 7 l20 _ PORTLAND 6

L

PRODUCTION 5.625 2.875 ‘B 50/50 POZ 106
W [ 9be . B .

| | _ 5 ! |

- —— - - 1

ADDITIONAL CEMENTING / SQUEEZE RECORD
AR bt

Purpose: Depth Type of Cement # Sacks Used Type and Percent Addltives
Top Bottom

Perforate A -
Protect Casing

Plug Back TD J )

Plug Off Zone

—_— e - - —

Shots Par Fool FERFORATION RECORD - Bridge Plugs SetfType Agid, Fracture, Shot, Cement Squeeze Racord
7 Specify Footage of Each Intarval Perforated {Amount and King of Material Used)

3000 SAND, 4200 WATER

TUBING RECORD; Size: Set Al Padu;r At; Liner Run: )
| Yos [ Ino

Date of First, Resumed Production, SWD or ENHR. ﬁ'_l;mdudng Method:
09/30/2010 . .Flowing  [¥]Pumping | ] GasLit . Other (Explain)

- e - —_— —'_ . —— - - -
Estimated Production Qil Bbls, ' Gas Mcf Water Bbts. Gas-0il Ratlo
Per 24 Hours '

- B -

DISPOSITION OF GAS: T METHOD OF COMPLETION: PRODUCTION INTERVAL:

iVented | 'Soid "Used on Lease (] Open Hole (] Ped. ._1 Dually Comp, _ Commingled
{Submit ACO-5) {Submit ACO-4)

(if ventod, Submit ACO-18,)

[ ] Other (Specity)

P

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




4 v
TICKET NUMBER 2 “2 5 2 &

CONSQLIDATED
QI Wl Sorvinam, bRG LOCATION. . & ¥daccso. £S
FOREMAN E.rg i {H‘a .{‘,,C

PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHP RANGE COUNTY
(Zfzzjos | 2009 | Reynalds® SE =L 31 a2 T
CUSTOMER e e ey T e . 3 o)
Reuvse W Wetd Sexvvice TRUCK # DRIVER TRUCK # DRJVER
MAILING ADDRESS =00, Feed
| 20, Box Sao S6¢ Kan
CITY STATE ZIP CODE 2069 WA
Daruon KS b bob? S0 T o
JOB TYPE L_agﬁ_g:;bg& HOLE SIZE__ 5 Y& HOLEOEPTH___ 2 */O GASING SIZE 8 WEIGKT .7 78 EUL
CASING DEPTH___22 & Y DRILL PIPE TUBING OTHER
SLURRYWEIGHT________ SLURRY VOL WATER gallsk CEMENT LEFT in CASING_2 %- P ’;
DISPLACEMENT ’-( 2 BBroispLaceMentPsi______ mixps rate_Yy 3 ¢ M
REMARKS: Estal ltctn O ivewyl N 0%/ ol LIugh

.\xJ;PUM'A Jop Sks $o/56 Por mig <
ce., Flusgin AU v./\«n.s ¢ leaw. b:s.o[ace_ .;,)}é'

rubber plue Yo (’dS|\-..c Tnuw/ 4.2 AR F'm;él: t)as

Pressvve Yo 700¥ mf Reléase desssane o di“fod

\adlve., Syt o f_'a.s.\\;.

A
“%%%‘I’ENT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
M0 / PUMP CHARGE (Bt s¥  2ut vnn 9702
40 b Q0 m\  Imience Py o Trecle 65
| SYo R 22D’ Cas Se Fontaa, 17
T 7/ Tan_ W les. 7 296%
YY) 2h g £0 _BRC Vac Teucle X
7hL L0C skS | KO/s50 Por YN Ny (orrgrt G €055
111 &R L B lprom LA Gc.ﬂ Yy 96
4403 t 2%"Robber Plu§ 222
— ‘ﬁ?zn = 2T
AV AKX I I
|
£.557 | saesTax | g @8
T ESTIMATED
totat | 2539 ok

AUTHORIZTION Boh wal Yore TITLE DATE




