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KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DiviSION

WELL COMPLETION FORM

1091527

Form ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 52834
Name: JTC Qil, Inc.

Address 1: PO BOX 24386

15-107-24620-00-00

Address 2:
City: _STANLEY State: K8 7jp. 66283,
Contact Person: __Tom Cain
Phone: (913 ) 208-7914 B
CONTRACTOR: License #_32834
Name: __JTC Oil, Inc.
Wellsite Geologist: ONe
Purchaser:
Designate Type of Completion:
V] New well [[] Re-Entry ] workover
v oil ] wsw [ swp [] siow
[ Gas (] paa ~ [JEeNHr ] siew
] oG [ esw ] Temp. Abd.

D CM (Coal Bed Methane)
(] cathodic [] Other (Core, Expl., etc.).

if Workover/Re-entry: Old Well Info as follows:

Operator:

Well Name:

API No. 15 -

Spot Description: . .

_NW NE_NE SW Sec; 21 Twp. 0 g r 2 ¥ East [ West
2350 Feetfrom [] North/ ] South Line of Section
2250

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

Footages Calculated from Nearest Outside Section Corner:

Cne Onw [Ose sw

County: Linn

Cox . 24

Lease Name: Well #:

Field Name:

Producing Formation: _Squirrel

954

Original Comp. Date: Original Total Depth:

[] Deepening [ Re-perf. ~ [] Conv.to ENHR  [] Conv.to SWD
[] conv.to GSw

[ Plug Back: Plug Back Total Depth

D Commingled Permit #:

[] bual Completion Permit #:

[] swp ' Permit #:

[] ENHR Permit #:

] esw Permit #:

07/21/2012 07/22/2012 08/05/2012

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

AFFIDAVIT

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
and the statements herein are complete and correct to the best of my knowledge.

Submitted Electronically

Elevation: Ground: 957 _ Kelly Bushing:

Total Depth: ﬂ__ Plug Back Total Depth:

Amount of Surface Pipe Set and Cemented at: 20 Feet
Multiple Stage Cementing Collar Used? [ Yes ¥INo

If yes, show depth set: Feet
If Alternate 11 completion, cement circulated from: 0

feet depth to: 20 w/ 3 sx cmt.
Drilling Fluid Management Plan

(Data must be collected from the Reserve Pit)

Chloride content; 1500 ____ppm Fluid volume:80— bbls
Dewatering method used: _EVvaporated

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

Quarter Sec. Twp. S. R. [ East[ ] west
County: Permit #:

KCC Office Use ONLY

E] Letter of Confidentiality Received
Date:

D Confidential Re! Date:

m Wireline Log Received

D Geologist Report Received

[ vic pistribution

ALT [J1 [In [ Approved by: ™™ %™ pate; 09/06/2012




' AT A I A

1091527
Operator Name: JTC Qil, Inc. Lease Name: Cox Well #: 24

Sec. 21 Twp.20 S. R.22 [v]East []West County: _Linn

INSTRUCTIONS: Show i'mportant 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. Attach compiete copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken [Yes No [OJwog  Formation (Top), Depth and Datum [] sampte
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey - [ Yes No Gamma
Cores Taken Cd Yes No
Electric Log Run Yes [INo
Electric Log Submitted Electronically Yes []No

(If no, Submit Copy)

List All E. Logs Run:

Gamma *
Neutron
ccL

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

: Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In 0.D.) Lbs. / Ft. Depth Cement Used Additives
Surface 9 7 10 20 Portland 3 50/50 POZ
Production 5.625 2.875 8 615 Portiand 68 50/50 POZ
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
— Perforate )
__ Protect Casing _
—— PlugBack TD
— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
2 ' 644-684 2" DML RTG 20
TUBING RECORD: Size: Set At: . Packer At: Liner Run: )
D Yes [:I No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
I:] Flowing D Pumping D Gas Lift [:] Other (Explain)
Estimated Production Oil Bbls. Gas Mcf Water . Bbls. Gas-Oil Ratio Gravity
Per 24 Hours

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[JVented [JSold []Usedon Lease [JopenHole  [Jpert. [ Dually Comp. [] Commingled
{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




DRILL LOG

Operator License# ' API 15-107-24620-00-00

Operator. , ‘ Lease Namé " Cox

Address___ . Well # 24

Contractor JTi: Ofl, Inc. Spud Date 7/21/12 Cement 7/31/12
Contractor License___32834 Location, , of
T.0.618 T.D.of Pipe 615.1 feet from

Surf. Pipe Size 6.5 Depth 20 ft. ' , feetfmm ,

Kind of Well - County Linn

Ih_igg_‘gs;s ___Strata From  To Thickness Strata From To
24 | soil | 0 24 2 lime : 267 269
Fl8 A shale _ | 24 42 34 shale _ '269 303
9 lime 42 51 - lime 303 308
10 shale 51 61 2 shalé _308 310
9 lime 6170 : 3 lime 310 313
1 | s'haié 70 71 10 shale 313 323
23 lime 71 o4 12 "’!.Eme 323 é-BS

8 black shale 84 102 8 shale 335 343

22 fime . 402 135 1 ime 343 344

4 shale 125 129 46 shale ] 344 3385

n
_:"l
J
]
jod
o7 ]
T3]
a
¥
iy
[N
23]

lime 385 402




(ol

1 shale 134 135 2 shale 402 404
15 lime 135 150 4 , lime | 404 408
117 shale 150 267

7 shale 408 415

5 __lime 415 420

29 shale 420 449

12 lime 449 461 )

11 __shale 461 477

1 lime 472 473

a__ shale 473 477

3 iimg 477 480

30 shale 480 490

1 __ lime 490 491 !
11 darkshale 491 502

1 lime 502 503

23 dark shale 503 526

1 oily 526 527

1 oily shale 527 528

1__ oilyshale . 528 530

1 oih} shale 530 531

1 oilyshale 531 532 L

1 oily shale 532 533




[

1 oilyshale 533 534
1 little sandy .534‘ 535
1 little sandy 535 536
1 littlesandy 536 537
1 little sandy 537 538
1 good 538 539
1 good_ 539 540
1 good. 540 541
1 good 541 542
_little 542 543
2 little 543 545
1 little 5_4_5 546]
2 little 546 548
2 100% sand __ 548  550v good
1 .‘vgg_@ 550 551
1 wvgood 551 552
1 vgood. 552 553
1 _vgood 553 554
1 _vgood 554 585
1 v good 555 556
1. vpood 556 557
1 ngod 557 558 1 little sand 559 560




At

1 good

AL

560 561
1 561 562
1 lttle 562 563
1 little 563 564
| 1 little 564 565
1 little 565 566
1 little 566 567
1 little 567 568
1 little 568 569
1 good 569 570
1 ____good 570 571
1 good 571 572
1 little 572 573
1 little 573 574
1 little 574 575
1 sis 576
1 shale 576 577
1 shale 577 578
1 578 579
1 579 580
15 580 595 7 shale 595 602
18 602 620 stop




fug. 23, 2012 'I(}:_CQI’&M Ccnsolidaied‘Oi]“ ' Vo.d391 P4

TICKET NUMBER | 3753 3

CONSOLIDATED : :
Peitbhiy wa ‘LOCATION 0¥hauia KS
FOREMAN E):e gl YHa drr_‘
PO Box 664, Chanute, K8 68720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or 600-487-0676 . CEMENT ,
OATE CUSTGMER #_ “WELL NAME & NUMBER SECTION TOWNSHIP RANGE COONTY
—t -
iz ™ Qoo 2Y L
c MER g Lt 3 AR R s LI
A6 ol - TRUCK # DRIVER TROGKE DRIVER
MAILING ADDRESS BSb o m‘d \S °‘.‘('& A %
306 SE  Qist E Fog [ QAel b | GRS |
137 STATE ZIP CODE 1319 N A
Jo pofa S bteo? Sug ik ag. M 4}
JOB TYPE l:mj %fg HOLE SIZE, [n HOLE DEPTH,__ G I& CASING SIZE & WEIGHT. P SATS
GASING DEPTH | BRILL PIFE, TUBING OTHER.
SLURRY WEIGHT, SLURRYVOL_____ WATERgestisk_____ GEMENT LEFT In CASING Pl
DISPLACEMENT __ 3. [o  DISPLACEMENT P51 MIX PS5 5 RATE SRAm
REMARKS: £ sha b [23 0 !ﬂu:mf) mﬁh Y +Pum 2 Gl Flvs W, rae Pump
4 . 4 [ Jrface I A/, V3 Ve 3
'd..._.. ) > o 4 {o }s- N b /Y Y1 a.5¢ > 47“9550?’2_?"0
Soo® ASL T R leage 2 vessUre o Qb Lloat Ulue. (Shu¥ sod
FaR- WY I
N
T 7 Dnu;\,ﬁ . , Tl fPhafr—~
ACCOUNT QUANITY or UNITS BESGRIFTION of SERVIGES or PRODUCT UNITPRICE |  TOTAL
g0y | ! _{pumpe cHARGE ' 244 /0382
KYab [ MILEAGE AfC
WY A Ca 5.0y Qa‘zoaf_ ' e
S 7 1% Ml Tiann o Lipdes ~ ’ X 258
Sspac Ls o RAL T Trvele J6? 1352
U | L Esks 0 we _(C emnon 1375
i T8 (o0 ¥ P oty G2X _ gr
Yoz . 25 Rolpler o, : 28
&
Lol J — b.3% | smEsTAX 3 bd

Ravn 3237 . EST'MATED M
, / ﬁﬂ/ ' votaL | 22505
AUTHORIZTI AA TTLE___ . DATE

1 acknowled ethat the p y t terggs, uniess epeclﬂcally amended In wrlling on tha front of the form or in the customer's
account records, at our office, and condllions of service on the back of this form are in effect for services identified on this form,

T J 5174




