A

KANSAS CORPORATION COMMISSION 1087933 Fomco;
OIL & GAs CONSERVATION DIVISION Form Must Bo Tyaed

F be Signed
WELL COMPLETION FORM Al Dramks e S1gned
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License #_ 5142 API No, 15 - _13-121-28930-00-00
Town Qil Qompany Ine. ]

Spot Description: .

W2 NE_SE SW goc 16

Name:
Address 1 1 205 W287TH ST

Address 2: _ L Lo 80 ke from . North/ (/] South Line of Section
City: PAOLA R State: KS Zip: 66071 +_84_§2__ 3130 Feet from fﬂ Eest / [ ] West Line of Section
Contact Person: LesterTown Footages Calculated from Nearest Qutside Section Carner:

Phone: (313_} 294-2125 ONE Oww s Osw

CONTRACTOR: License #_6142 County:_Miami

Town Oil Company Inc. Lease Name: _uhn L

Nama:
Wellsite Geologist, NA Field Name: __Pacla-Rantoul

Purchaser: _ L - Producing Formation: _Feru

Designate Type of Completion; Eievation: Ground:.lqgg’—_ Kelly Bushing:

v} New well [ Re-Entry [7] workover Total Depth: 485 Piug Back Total Depth: . °

™, oil [ wsw []swD [ stow Amount of Surface Pipe Set and Cemented at: 2° . _

4

™ Gas V) baa [] ENHR Ll siGw Multiple Stage Cementing Collar Used? [ Yes /| No

— 0G 7} esw ) Temp. Abd. fyes, show depthset: __
: 0

CM (Coal Bed Methans) If Atternate Il completion, cement circulated from: ©.
Cathodic [_] Other (Core, Expl., alc.): 2

feetdepthto: =7 . . _ | w3
If Workover/Re-entry: Old Wall Info as follows:

Operator:
Drilling Fluid Management Pian

Well Name: _ {Data must be coliacted from the Reserve Pl
Origina! Comp.Date: _.._______ Original Total Depth:
—] Doepening  [] Re-perf. ] Conv.to ENHR [ ] Conv,to SWD
[T] Conv. to GSW
_7 Plug Back: Plug Back Total Depth Location of fluid dispasal if hauled offsite:
—J Commingled Permit #:

"_] Dual Completion Permit #:
Lease Name: License #:

1 swD Permit #: ! .
] ENHR Permit #: Quarter____ Sec. .. Twp. _ 8 R _ | ]East. West

Chloride content: (1500 ppm  Fluid volume:; _8o

Dewatering method used: _Evaporated

T T Operator Name: _

] Gsw Permit # County: = | — _Permit#: ___ ___ _ .
10/27/2011 10/27/2011 11/4/2011

Spud Date or Date Reached TD Complelion Dats or
Recompletion Date Recompletion Date

AFFIDAVIT KCC Office Use ONLY
Iam the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regutate the oil and gas industry have been fully complied with L] Letter of Connidentiality Recelved
and the statements herein are complete and corract to the best of my knowledge, Date:
L_._} Confldential Release Date:
D Wireline Log Received
Submitted Electronically [J Gectogtst Report Rocalved
(J uic pistribution
ALT 1 [yin ] Approved by: Demeemse b 0712612012




‘ s O A

v 1087933
Operator Name: 1own Qil Company Inc. Lease Name: _Kuhn Weli#;  S-106__
Sec. 16 Twp.16 S. R.24 [#1East [_] West County: _Miami

INSTRUCTIONS: Show important tops and base of formations penetrated. Detaif afi cores. Report all final copies of drill stems tests giving interval tested,
time tool open and closed, flowing and shut-in pressures, whether shul-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 exira sheet if more space is needed. Attach completa copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.

Brill Stem Tests Taken [ Yes No Log  Formation (Top), Depth and Datum [ sample
(Attach Additional Sheats)
Name Top Datum
Samples Sent to Geological Survey (] Yes No Gamma Ray
Cores Taken (] Yes No
Electric Log Run [ ves No
Electric Log Submitted Electronically [OYes [No

(if no, Submit Copy)

List All E. Logs Run:

CASING RECORD New [ JUsed
Report all strings set-conductor, surface, intermediate, production, atc.

- Siza Hole Size Casing Welght Setting Type of # Sacks Type and Parcent
L Purpose of String Dritled Set (In 0.0,) Lbs./ Ft, Depth Cement Used Additives
|
' Sruface 9 6.2500 10 20 Portland 3 50/50 POZ
ADDITIONAL CEMENTING / SQUEEZE RECORD
A | N !
Purpose: Depth Type of Cement # Sacks Used Type and Parcent Additives |
Top Bottom |
Perforate
Protect Casing i} !
PugBackTO | * | e b
Plug Off Zona |
- - J
f I
Shots Per Foot | PERFORATION RECCORD - Bridge Plugs Sat/Type Acid, Fracture, Shot, Cament Squeeze Record
L Specify Footage of Each Interval Perforated (Amount snd Kind of Matarial Used) Depth
i ke —— -- -— — -
i
I I
' Chl el ol e Ll - o= . e . - L ]
TUBING RECCRD: Size: Sat AL Packer At: Liner Run:
| |:| Yes { j No
Date of First, Resumed Production, SWD or ENHR. Producing Method; ]
l:l Flowing |:| Pumping D Gas Lift D Other (Explain) - =
Estimatad Preduction ! Qil Bbls. Gas Mcf Water Bbls, Gas-0il Ratio Gravity
Per 24 Hours '
Lm e i
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
. Jvented [7]soid [ 7]usedon Lease (Jopentile  [red. (] oually Camp, L comminglea
| o {Submit ACO-5) {Submit ACO-4) - I
. (f vanted, Submth_ﬂCO-!B.) D Other (Specity) e e = -

Mail to: KCC - Conservation Division, 130 8. Market - Room 2078, Wichita, Kansas 67202




PAGE B2/84
'-‘11/14/2611 15:83 13132944823 TOWN OIL COMPANY

. TICKETNUMBER_ 33954’
' LOCATION_ (3 #P:qupra
. o . FOREMAN A Jou 41 7770,
N )
PO Sox 884, Ch:lll'\u‘-li, KS 56720 'FIELD TICKET & TREATMENT REPORT| ' b
620~431-8210 or 800-467-8078 - CEMENT . -
bATR CUSTOMER 7 o WELL NATIE A NORBER SEEHON O [ RANGE . | TC3U

Eednll 17623 T Kyhn Y12 L’ 5

Jowwa Oy . TRUGKH DRVER | TRUCKA

MAILING ADDRES3 Q6 . T Ak A7 5 ]
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08 wre | -woteeze £ 378 Twoieoerry Qgi Ll CASING SIEE B WEIGHT -,
msmcpsﬁ ORILL PIPE, TuBING___4 %" omHer._ " [ .

SLURRYIWEIGHT SLWRRYVOL__, °~ _  waren gusk____ _  GEMENTLEFTIn eASiNG
* DISPLACEMENT P5| Mix ps| - kS i
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i acknowledge that ths p}yment terma, unlass speclﬂcaliy.amgnded In wijting a:n the trant of tho form ariﬁ:‘th; éu
acenunt racords, at auy ' ¢ 1

ftlce, dnd conditiona of F9vico on the back of this form gre in effact for services
' R Mt B
— : - f ' T a BRSNS




