KANSAS CORPORATION COMMISSION
OiL 8 Gas CONSERVATION DiviSION

WELL COMPLETION FORM

LR DI

1089271

Form ACOD-1

June 2009

Form Must Be Typed
Form must be Signed
All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # __6407 AP} No, 15 - _19-079-20690-00-00
Name: Flowers Production Co., Inc. Spot Description:
Address 1: _PO BOX 249 _NW NE SE SE ggc 15 Twp. 2 g 2 [¥] East[ ] West
Address 2: 1285 Feetfrom [] North/ [¥] South Line of Section
City: EL DORADC State: KS Zip: 67042 2219__ 470 Feet from [Z] East / [ ] west Line of Saction
Contact Person: __Daltas Flowers Footages Calculated from Nearest Outside Section Comer:
Phone: {210 _321-0550 One Ownw Fse Osw
CONTRACTOR: License # 32854 County: Harvey
Name: __Gulick Drilling Co., Inc. Lease Name: _=UE=YN V. SMITH Well #: '
Wellsite Geologist: Bill Stout Field Name:
Purchaser: Producing Formation; _HUNton
Designate Type of Completion: Elevation: Ground: 1448 Kelly Bushing: 1460
(] New wetl [] Re-Entry {7 workover Total Depth: 3159 Prug Back Total Depth:
J oi O wsw [J swp [] slow Amount of Surface Pipe Set and Cemented at: 204 Feet
[ Gas ¥ paa (] ENHR ] siew Mutltipte Stage Cementing Collar Used? [] Yes [/1No
O oG (] esw [J Temp. Abd. If yes, show depth set: Feet
El CM (Coal Bed Mothans} If Alternate )l completion, cement circulated from:
(] cathedic [] Other (Core, Expt., atc.); feet depth to: w sx c.
If Workover/Re-entry: O1d Well Info as follows:
Operator:
Drilting Fluid Management Plan
Well Name: (Data must be collacted from the Rasarve Pit)
Original Comp. Date: Original Total Depth: Chioride content; _7900 ppm  Fluid volume: _ _60___ bbls
Deepenin Re-perf, Conv. to ENHR Conv, to SWD
O vering [ Re-pe U 0 Dewatering method used: _ Evaporated
[ conv.to Gsw
[ Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
O Commingled Permit #; Operator Name:
[] Duat Completion Permit #:
Lease Name: License #:
D SWD Permit #:
[] ENHR Bermit #: Quarter Sec. Twp 5. R. ] East[] west
] csw Permit #: County: Permit #:
06/10/2012 06/14/2012 06/15/2012
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY

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

Submitted Electronically

D Letter of Confidentiality Recaived
Date:

D Confidontial Rel Date:

lﬂ Wireline Log Recaived

D Goologist Report Recoived

[:l UIC Distribution

AT [ i I Approved by: ™5™ pare: 9807/2012




Side Two

Operator Name: _Flowers Production Co., Inc.

East [ West

Sec._15 Twp.22 S R2

Lease Name:

1089271

EVELYN V. SMITH

well #; 1

A RO 0

County: Harvey,

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. Atlach complete copy of all Electric Wire-
lina Logs surveyed. Atlach final geclogical well site report.

Drill Stem Tests Taken |:| Yes No Log Formation (Top), Depth and Datum Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Yes [ INo Hunton 3082 1622
Cores Taken D Yes No
Electric Log Run Yes D No
Elsctric Log Submitted Electronicatly [ Yes No
{If no, Submit Copy)
List All E. Logs Run:
Geological - open hole
CASING RECORD New [_JUsed
Report all strings sei-conductor, surface, intermediate, production, etc,
Size Hole Size Casing Waight Setling Type of # Sacks Type and Parcent
Purposa of String Drilled Sot (in 0.0.) Lbs./ Ft. Depth Cement Used Additivos
Surface 12.25 8.625 23 204 class A 135 3% CC
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purposea: Depth T ‘
Top Bottom Type of Cement # Sacks Used ype and Parcent Additivas
—— Perforate
~— Protect Casing .
—— Plug Back TD
— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acld, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Matertal Used) Depth
TUBING RECCRD: Size: Set Al Packer Al: Liner Run:
Oves [Owe
Date of First, Resumed Production, SWD or ENHR. Producing Mathod:
D Flowing [:l Pumping D Gas Lift D Other (Explain}
Estimataed Production Qil Bbls. Gas Mci Water Bbls, Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [Jsoid []Usedon Lease [Dopentisle  [Pet. [ Dually Comp.  [[] Commingied
) {Submit ACO-5) (Submit ACO-4)
{If vented, Submit ACO-18.) D Other (Specify)

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




. 17 12 08:00a pA2

CONSOQUIDATED' \/6 EMEHED f TickeT umser___ 30146

Qi Wet Serviane, LLG, Location /8L,

. . FOREMAN
PO Box 684, Chanutd, KS 66720 FIELD TICKET & TREATMENT REPORT

620431-9210 o7 800-467-3676 : CEMENT /A7~ 15-079— L0670
DATE CUSTOMER # WELL NAME & NUMBER SECTION | TOWNSHIP RANGE | _goTﬁ_]

T A= = =

TRUCK N TRUCKY -

[MAILING ADDRESS

Po.Bew 149

cIty STATE; 2IF CODE
'0
JOB TYPE g% fg HOLE SIZE % [ MOLE DEPTH. oifal)  CASING SIZE & WEIGHT___ 7~
i

CAGING DEPTH DRILL PIPE TUBING OTHER,

SLURRY WEIGHT, SLURRY VOL, WATER galfsk CEMENT LEFT In CASING,

DISPLACEMENT_________ DISPLACEMENT PSI
1

QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE

\ PUMP CHARGE y/. »
_@ MILEAGE %%
63,80 |

Ial ﬁ

q0
- Qoo Q0 eV
A

Bl DDl

)

abtetad |
. . : i L SALES TAX

e - of ¢ TO‘IAT-E ° 8%19 .442
AUTHORIZTION w TITLE 0541_ re DA v

| acknowledge that the payment terms, unless spacifically amended In writing on the front of the form or In the customers
account records, at our office, and conditians of service on the back of this form aro In attect tor services identified on thls form.




Y

. 17 12 08:00a . p.12

"o

CONSOUDATED' \% ENTEHED i TIcKET NUMBER___ 30146

LOCATION /. .
GUt Wol Sardans, WG L an

b0 B ox 634, Chamd,Ks 66720 FIELD TICKET & TREATMENT REPORT

620-431-9210 o7 800-467-8576 : CEMENT /07— 15-079— Job 70
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE

S| 777] | Crelen V Tl B/ (3 L1
CUWER s ! ; 455 PN

TRUCK S DR/

MAILING ADDRESS

cswp D ‘8 w 02’47 STAT 21P CODE m
o .,é | SXF Ussey

JOB TYP HOLE SIZE g , HOLE DEPTH__ s Jfa() _ CASING SIZE & WEIGHT.
CABING DEPTH ) DRILL PIPE TUBING OTHER,

SLURRY WEIGHT, SLURRY VOL WATER galfsk CENENT LEFT in CASING
DISPLAGEMENT________ DISPLACEMENT PSI
!

QUANITY o UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE

1 PUMP CHARGE
MILEAGE

3
40
308

8ol Dlarade
o )

- i = ‘ SALES TAX
oo 3731 O/EEHE 7 2'l ESTIMATED 194
Auruonmnot::M__ E ﬁé Y sfq r” nnswrz-gr‘f_%—'{; zq

| acknowledge that the payment terms, unless specifically amended in writing on the front of tha tarm or In the customer's
account records, at our office, and conditlans of service on the back of this form are In eftect tor services idsnitfied on thls form.




