KANSAS CORPORATION COMMISSION
OIL & GAas CONSERVATION DiviSION

WELL COMPLETION FORM

O AR

1088108

Form ACO-1

June 2009

Form Must Be Typod
Form must be Signod
All blanks must ba Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # _ 53783
Name: Michae Drilling LLC

Address 1: 1304 E ST
PO BOX 402

Address 2:

API No. 15 - 15-001-30173-00-00

Spot Description:
SW_SE _SE SE Sec. 4

wp. 2 s R _'® #east[Jwest
218 Feet from |:] North / lZl South Line of Section

City: IOLA State: KS Zip: 66749 +_30£2_

Contact Person: __Rick Michael

Phone: (620 ) 496-7795

CONTRACTOR: License #_59783
Michael Drilling LLC

Name:
Wellsite Geologist: Richard Burris

Purchaser:

Dasignate Type of Completion:

New Well ] Re-Entry

O oi 7 wsw ] swo
[] Gas ¥] paa [ ENHR
[ oe 1 esw
] €M (Coat Bod Mathane)

[C] cathodic (] Other (Core, Expt., etc.):

[ workover

[ siow
] sicw
] Temp. Abd.

It Workover/Re-entry. Old Well Info as follows:

Operator:

Well Name:

Original Comp. Date:
[ Deepaning

Original Total Depth:
[J Conv.to ENHR ] Conv.to SWD
[] Conv. to GSW
Plug Back Total Depth

] Re-per.

[ Piug Back:
D Commingled
[ Dual Completion
[ swD

[ ENHR

O esw

04/17/2011

Spud Date or
Recompletion Date

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

04/18/2011
Date Reached TD

05/19/2011

Completion Date or
Recompletion Date

AFFIDAVIT

| am the affiant and | hereby certify that all requirements of the statutes, rules and regqu-
lations promulgated to regulate the oil and gas industry have been fully complied with
and the staternents herein are complete and correct to the best of my knowledge.

Submitted Electronically

451 Feetfrom [¥] East / [] West Line of Section

Foolages Calculated from Nearest Outside Section Corner:

One Ownw Fse Osw

County: Allen

v latta living trust
Lease Name: 9

Field Name:

Producing Formation; _Bartiesville
Elevation: Ground: 1008
Total Depth:gzs_

Kelly Bushing: 1013
Plug Back Total Depth:

Armount of Surface Pipe Set and Cemented at:

44

Multiple Stage Cementing Collar Used? D Yes m No
If yes, show depth set:

If Alternate Il completion, cement circulated from:;

feet depth to: wi

Drilling Fluld Managemaeant Plan
{Data must be collected from the Raserve Pit)

Chloride content: 0 ppm  Fluid volume: 0

Dewatering method used; _Evaporated

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

Quarter 2 Twp S. R

[JEeast[] west

County: Permit #:

KCC Office Use ONLY

[] Letter of Confidentiality Received
Date:

D Confidential Rel Date:

D Wireline Log Raceived

D Geologist Report Received

() uic pistribution

ALt 11 @In O Approved by: 2™ 5™ patq, 07/25/201%




s RO A

1088109

Operator Name: _Michael Drilling LLC Lease Name: Y 18118 living trust well #: _R-3

Sec. 4 Twp.24 s. r.18 East [ ] West County: _Allen

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 chari(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 D Yes No ] Log Formation {Top), Depth and Datum [:I Sample
{Altach Additional Sheaels)

Nama Top Datum

Samples Sent to Geological Survey [Jes No Shale 44 105

Cores Taken C Yes No Sandy Shale 345 356
Elactric Log Run [ Yes No .
Electric Log Submitied Electronically COYes [INo Lime 685

{If no, Submit Copy) Qil Odor 706

List All E. Logs Run: Gil Odor 925

CASING RECORD  [] New [#]Used
Report all strings set-conductor, surface, intermediate, production, atc,

Size Hole Size Casing Woeight Setting Type of Type and Parcent

Purpose of String Drllled Set (In 0.D.) Lbs. / F1. Depth Coment Additives

Surface casing 12.2500 8.6250 50/50

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purposa: Depih Type of Cement # Sacks Used Type and Percent Additives
Porforate Top Bottom

—— Protect Casing
— Plug Back TD

—— Plug Off Zonae

PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record

Shots Par Foot Speclfy Footage of Each Interval Perforated (Armount and Kind of Material Usad)

TUBING RECORD: Size: Packer At: Liner Run:

[ es D No

Date of First, Resumed Production, SWD or ENHR. Producing Method:
Ol riowing  [JPumping []GesLit  [] Other (Explain

Estimated Production Gas Mcf Water Bbis. Gas-Qil Ratio
Per 24 Hours

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:

[Jvented L__| Sald D Used on Lease (] open Hole [ Pert. M Dually Comp. D Commingled
{Submit AGO-5} (Submit ACQ-4)
(if vented, Submit ACO-18.)

[ otner ¢speciny)

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




Michael Drilling, LLC

P.0. Box 402
Iola, KS 66749
620-496-7795

Company: Rick Michael Date:  04/13/11
Address: PO Box 402 _ Lease: Laua

Jola Kansas 66749 County: atien

Ordered By: ri Well#: g
rdered By: Rick ABLH-

Drilling Log

FEET DESCRIPTION FEET DEESCRIPTION
0-44
44-105
105-148
148-171
E71-179
179-235

235-320 ime
320-326 |Shale
326-345  Lime
345.356  |Sandy Shale
356-550 [Sandy Shale
550-570 ime
570-622  iShale
522639 [Lime
639-643 Sandy Shale
643-648 ime
548-649
649-664
664-685

685-688
688-691

691-694

694-706

1706-913




Lone Jack Oil Company
309 East Walnut
Blue Mound, KS 66010

Bill To

Rlck Michaels
P.O. Box 402
Iola, KS 66749

Invoice

Date

Invoice #

5/20/2011

1253

P.O. No.

Quantity Description

Latte Lease
5/19/11, Well #R-3, pumped 10 sacks at TD through 1 inch
pipe, pulled up to 500 feet, pumped 10 sacks, pulled up to 250
feet and pumped 30 sacks to surface, 50 sacks total.
Sales Tax

Thank you for your business,

$321.90




fola, Kensas 6/4 W=D/
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THE NEW KLEIN LUMBER CO., INC.

BUILDING MATERIALS
385-2201

1 el ¥ lrpn 512,
- Sale oot 3
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802 N. Industrial Rd.

T e Bang.

Phone: (620} 365-65'88

ncts, Inc.

Efhat
3t

3;
i3

§
H

MI11/26. ..
RICK" MICHREL -
BILL:TO:P. 0.‘.*50!
DEL. TO:N 1480 N .-
WL TO 208N W,
mLA,Rs 55749

R X »': R o

CEERATN —ak s b L P B T T B = i
Lo BATOME S L /] 7 WATER = | e, T BUSMP 50 -1 TICKET NUMBER -

-: FIETS £ b 7 4= T APPSR TRttt DREF Wi », ', IS £ | UREN SRR 291873

"WARNING . '
...mﬂwmmm"mm

Ot CANCELLATION of ORGRUL INSTRUCTIRES MUST e
m-uanu_u--dmm“-m o, b b ity
oy
A o nc ekt within 30l ol cellvary Wil i imesan af 2 e 0 P por rvLen.

Mot Pocrais i Raicth AOSOlS & el Qualty. Mo Gl Al Ui Linds of Torm
Algigsinl b Oalbawnt

A 535 Sarvkce Clugy srxd Lo of he Csh Diaczest it be colicied on o Rptomed Clucie
&-uhhﬁlm

Excessive Watsr bs Detrimental fo Cancrete Performance
H,0 Added By Request/Authorized By

OUANIIH T |W'DE - .. DESCRIPTION e

Hw . TRUCKING- - TRUCKING CHARGE

lELL 10 GACKS - PER UNIT)

T mwcaowsn SbTotal ¢ - 430.00..

Bl

‘ —Thx % 7.550 3. 47
TEmz..-s- . AER.AT:-
TRE OUE - El’:i $ : - AER. 47

ADDITIONAL CHARGE 1

ADDITIONAL CHARGE 2

PSS , Ty A T -2 B M ..




