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RECEIVED KANSAS CORPORATION COMMISSION (7 P e 2006
L § 2012 QL & GAS CONSERVATION DIVISION ~ ¢ &%@y Form Must Be Typed

KEE WICHITA

OPERATOR: License #__20293
Name: M A E RESOURCES, INC

Addrass 1: P O BOX 304

Addrass 2:
City: PARKER State: KS Zip: 66072 . 0304
Contact Person: __TERRY JOHNSON
Phone: 913 ) 898-3221
CONTRACTOR: License #_33734
Name: _HAT DRILLING
Welisite Geologist: BRAD COOK
Purchaser:
Designate Typa of Completion:
] New well ] Re-Entry (] Workover
] oii [ wsw ] swp £} slow
O cas m/D&A ] ENHR ] sicw
] oG O Gsw [} Temp. Abd.

] €M (Coal Bod Mathane)
(] cathodic %Omer {Cora, Expl., eic.}: DRY
it Workover/Re-entry: Old Well Info as foliows:

Qpearator:
Well Name:

Original Comp. Date: QOriginal Total Depth:

(] Deepening  [] Re-pet.  [[] Conv.to ENHR [} Conv.to SWD
[} Conv.to GSW
7] Piug Back: Plug Back Tolal Depth
] Commingled Permit #:
{7 Dual Comptetion Permil #:
(0] swD Permit #:
{0 enHR Permit #:
[ csw Permit #:
7-20-11 7-20-11 . 7-20-11
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

WELL COMPLETION FORM ‘7’”/]1/44 All banks must be Filed
WELL HISTORY - DESCRIPTION OF WELL & LEASE

APi No.

Spot Description:
NE_NE NWNE go0 17 qp 21 g R 22 #)East[]West
275 Feetfrom (¥] North/ [] South Line of Section
1,485 Festfrom [¥] East { [] West Line of Section
Footages Calculated from Nesrest Outside Section Corner:

One Onw Ose Osw
LINN

FREAR

County:

L.ease Name: Waell #: 4

Field Name: _ CENTERVILLE

Producing Formalion: SQUIRREL

Kally Bushing: NA

Plug Back Total Depth: __928
20

Elevation: Ground: NA
Total Deplh:_5_2_§___

Amount of Surtace Pipe Set and Cemented at: Feat

Multiple Stage Cementing Coliar Used? [ Yes [/]1No

If yos, show depth sal: Faat
528

If Alternate It completion, cement circulated from:
SURFACE w30

feet depth to: sx cmt.

Drilling Fluid Management Plan
{Data must ba coflectad from the Raserve Fit}

Chioride content: NONE____ ppm  Fluid volume: 150 bbls

Dewatering mathod used: EVAPORATION

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Namae: License #:

Quarter Sec. Twp S. R.
Parmit #:

[ East[_Jwest

County:

INSTRUCTIONS: An on‘ginal‘(and two copies"c')f this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or convarsion of a wall. Rule 82-3-130, 82-3-106 and 82-3-107 apply. Information
of side two of this form will be held confidential for a period of 12 months if requested in writing and submitied with the form {see rnuie 82-3-107 for confiden-
tiality in excess of 12 manths). One copy of all wireline logs and geclogist weill report shall be attached with this form. ALL CEMENTING TICKETS MUST
BE ATTACHED. Submit CP-4 form with all plugged welis. Submit CP-111 form with all temporarily abandoned walls.

AFFIDAVIT

| 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 bean fully complied with
and the sialements herein are complete and comect to the best of my knowledge.

Signatura: &CA// @00‘/'—'

KCC Office Use ONLY

[ Letter of Confidentiality Received
Date.

[:] Confidential Releasa Dato:

[} wireline Log Recaived

[} Geologist Report Received

7 .
Title: M pate: 711612

!

[] uic pistrigution
ALt T [fn Ju App%y:m,mmw




L 4

Operator Name: MAE RESOURCES, INC

Sec. 17 Twp.21

s. R.22

INSTRUCTIONS: Show impontant lops and base of formations penetrated. Detail all cores. Report all final copies of drill ste
time tool open and closed, flowing and shut-

recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheet i

East []Wast

fine Logs surveyed. Attach final geological well site report.

Side Two

Lease Name:

FREAR

Well #: 4

County: LINN

ms tests giving interval tested,
in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole temperature, fluid
f more space is needed. Aftach compiete copy of all Elactric Wire-

Drill Stem Tests Taken [ Yes No Log  Formation (Top), Depth and Datum ] sample
(Attach Additional Sheels) .
Name Top Datum
Samples Sent to Geological Survey [ Yes No LIME 0 8
Cores Taken O ves No GRAVEL & CLAY 12 18
Electric Log Run Yes [ INo - 528
Electric Log Submitted Electronicaily [OYes [[INo SHALE & LIME
{if no, Submit Copy)}
List All E. Logs Run: RECEIVED
CASING RECORD New [ Jused
Report all strings set-conductor, surface, intermediate, production, etc. m wm‘].A
: Size Hole Size Casing Weight Satting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In 0.D.) Lbs. / Ft, Depth Cement Used Additives
SURFACE 10 1/4" I NA 20 PORTLAND |4 50/50 poz
PRODUCTION 55/8° NA NA o NA NA NA
ADDIT!IONAL CEMENTING / SQUEEZE RECCRD
Purpose: Dapth Addi
Top Botiom Type of Cement # Sacks Used Type and Percent Additives
——- Perforate
——— Protect Casing
—_PlugBackTD
Plug Off Zona
Shols Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeezs Record
Specify Footage of Each interval Parforated {Amount and Kind of Malarfal Used) Deplh
TUBING RECORD: Size: Sat At Packer At Linar Run:
NO TUBING Oves  [no
Date of First, Resumed Production, SWD or ENHR. Producing Method:
[Jriowing [ JPumping [JGastit [ Otner (Expiain)
Estimated Production Qil Bbis. Gas Mcf Water BEhis, Gas-Oil Ralio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jventea [Jsod [Jusedon tease [Jopentola [ Jpert.  [] Duaty Comp. (] Comminglad
f ventod. Submit ACO- (Submit ACO-5) (Submit ACO-4)
{if veniod, 18.) D Other (Spocity)

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




Footage
4
12
38
46
54
120
312
318
324
332
346
352
389
420
448
483
494
497
528

Formation
Lime
gravel, clay
shale

lime

shale

lime

shale

lime

shale

lime

shale

lime

shale

lime

shale

lime

shale

lime

shale

HAT DRILLING
12371 KS HWY 7
MOUND CITY, KS 66056
LICENSE # 33734

Frear #4
API # 15-107-24471-00-00
SPUD DATE 7-20-11

Thickness Set 20’ of 77
4 TD 528’

8 Ran 0’ of 2 7/8
26

8

3

66

192

6

6

8

14

6

37

31

28

35

11

3

31

RECEIVED
JUL 18 2012

KCC WICHITA




»
.

'@ CONSOLIDATED nicketNumeer__ 32688

O Vonlt Qurvisum, LLE LOCATION_OO T 4 e @

FOREMAN__ D7y Aloda,

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 RANGE COUNTY
T 3203 [Frear Hs) VETTT
CUSTOMER : R e L T
MAE I% ESpusct TRUCK # DRIVER TRUCK # DRIVER
MAILTNG ADDRESS _ ?Ko Ala v <9£(f€9_ Al eeY
A7 TS, R 365 o110,
g A lea
?951/‘/‘9/ KS L”w 12 4 ‘Gam WAl
JOBTYPE_PLY o HOLE SIZE___\ 4 3/? HOLE DEPTH :g ?é& CASING SIZE & WEIGHT
CASING DEPTH DRILL PIPE TUBING OTHER
SLURRY WEIGHT SLURRY VOL WATER gal/sk CEMENT L§£T In CASING
DISPLACEMENT_____ DISPLACEMENT PSI
remarks: el 0/ cefiia, Es‘f bTshed | /m‘e. )#/1 Sae R ¥
2 7o _ape.) to T D’ hale .
gfeel to 607 Mixed £/, 0 &
w] enQ Yo 50’ FH@A bole tp" curdoce  HF.lled G¥ew [
L.ﬁ)u\!_‘){ ¢ j‘gﬂﬂ,ﬂfiﬂ Q]{f) sl AN comeu Y ’s
Pe¥ 13 TV ‘
Dok & ;RTD
DSK DD vo guthen, YN [/ A
et Dol NV biiaaddn”
A‘::‘;%‘:E"T QUANITY or UNITS DESCRIPTION of SERVIGES or PRODUCT UNIT PRICE TOTAL
; Yk s { PUMP CHARGE =N
3 Yob MILEAGE 15600
MO Lo Yo, aniles 3539.
6302 L 1%, %D vag. 1 3600
A4 3D sk SpLID ¢ o2 31350
WITN; 51 Jp,l D.A0
ff—r e
8 305 33
RECEIVED
S5 200 f
"N satesTax | K. (LS

Revin 3737 ESTIMATED g |
F) !l @é rora. || G, 3{
AUTHORIZTION /! (7 TITLE, - DATE

I acknowledge that the payment terms, uniess specifically amended In writing on the front of the foulm or In the customer's
account records, at our office, and conditions of service on the back of this form are In effect for services Identified on this form.

A

e




