KANSAS CORPORATION COMMISSION
OiL & GAS CONSERVATION DIVISION

WELL COMPLETION FORM

1090316

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 #__ 5682 _
Hughes Dirilling Co, a General Partnership

Name:
Address 1: 122 MAIN

API No. 15 - 15-059-26090-00-00

Spot Description:

_SW SE NWSW gec 33 1wp. 15 s R 20 [V East[Jwest

1485 : Feetfrom [J North/ /] South Line of Section

Address 2:
city: _WELLSVILLE state: XS zip: 66092 |, 8522
Contact Person: __Clay Hughes
Phone: ( 785 ) 883-2235
CONTRACTOR: License # 2982
Name: ___Hughes Dirilling Co, a General Partnership
Wellsite Geologist: NA
Purchaser:
Designate Type of Completion:
"[¥] New well ] Re-Entry [J workover
¥ oil [] wsw ] swD ] siow
[ cas [J p&a ] ENHR ] sicw
(] oG (] csw ] Temp. Abd.

(] CM (Coal Bed Methane)
D Cathodic D Other (Cors, Expl., etc.):

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

Operator:

Well Name:

Original Comp. Date: Original Total Depth:

[J Deepening [ ] Re-perf. [ ] Conv.to ENHR [_] Conv.to SWD
] Conv. to Gsw

[ Plug Back: Plug Back Total Depth

] commingled Permit #:

[[] Dual Completion Permit #:

[] swo Permit #:

[J ENHR Permit #:

[ esw Permit #:

6/18/2012 6/20/2012 8/10/2012

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

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 been fully complied with
and the statements herein are complete and correct to the best of my knowledge.

Submitted Electronically

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

Footages Calculated from Nearest Outside Section Corner:
One Onw Mse Osw
Franklin

Lutter A Well #: 16

County:

Lease Name:

Field Name: __Norwood

Producing Formation: _Mississippi

0.

Elevation: Ground: 960 Kelly Bushing:

Plug Back Total Depth:

Total Depth: 800

Amount of Surface Pipe Set and Cemented at: 24 : Feet

Multiple Stage Cementing Collar Used? [ | Yes [/]No

If yes, show depth set: ] Feet

If Alternate || completion, cement circulated from:
24

feet depth to: w/ 9 : sx cmt.

Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)

Chioride content: 1500 ppm Fluidvolume: 80 bhis

Dewatering method used; _Evaporated

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

]:] Letter of Confidentiality Received .
Date:

[J confidentiat Release Date:

M Wireline Log Received

D Geologist Report Received

[ uic pistribution

ALT []1 [/]n [Jm Approved by: ™™™ pate, 08/21/2012




Side Two I IIIlII ”I" IIIII |I||| II|II |||I| ||I|I I||| |II|

1090316

Operator Name: Hughes Dr|"|ng CO, a General Partnersh'p Lease Name: Luttef Well #: 16

Sec. 33 Twp.15 s. r.20 [v]East []west County: _Franklin

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. Attach complete copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken [ Yes No OLog Formation (Top), Depth and Datum (] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ Yes No GammaRay
Cores Taken [ Yes No
Electric Log Run ' Yes [JNo
Electric Log Submitted Electronically Yes [ JNo

(If no, Submit Copy)

List All E. Logs Run:

GammaRay/Neutron/CCL
CASING RECORD New [ ]Used
Report all strings set-conductor, surface, intermediate, production, etc.
; Size Hole Size Casing Weight Setting Type of # Sacks Type and Pefcent
Purpose of String Drilled Set (In 0.D.) Lbs. / Ft. Depth Cement Used Additives
Surface 9 7 10 24 Portland 9 50/50 POZ
Completion 5.6250 2.8750 8 784 | Portladn 102 50/50 POZ
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
— Perforate )
—— Protect Casing -
— Plug Back 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
3 » | 729.0-745.0 ‘ 2"DML RTG 16
TUBING RECORD: Size: Set At: Packer At: Liner Run:
D Yes D No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
D Flowing [] Pumping I:] Gas Lift [:] Other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: : PRODUCTION INTERVAL:
[Jvented []Sold []Used on Lease [_] Open Hole [ per. [ bually 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




. ¢
HUGHES DRILLING REPORY

SURFATZE (T.'ASI_E){G PLRMﬁNENT CSC
Sizu.f 4 MLL/O A (1'
’7L/ f,‘

Feot v, ”'?o"i /;)
o-1% od

Circulated 7 sx cement
T H o (.".um)lcimn(f‘)

Contractor .

QPERATOR //L/“Q\p"”"j‘

.r(.
(¢ i)

HUGHES DRi LLING CO.

DRILLED

DATE

_ﬁ

TYPE WORK - SILIKS nEE

iﬂ/\l‘ e .

o et —

/ ""t’.

e o s -l c l |l"\{
- 9“3 e »,)hg_,)c RS
) [_(Q {_,\ .M,
. ;L“.a l““
L A3

. )J.n‘

, PIPETALLY

.ﬁ'_?* 3

'}) 'l- (e )lk\(-
b

A7 '—‘(‘ _l\m.\h'

L ?f;k'_‘/. '."‘.‘:“‘-I.«. T

RONE RIS —

] L“ff A_L? _)V\\M<’ (>&nv\-[ l}g L_‘)_.z._.._ A

7, Spal L LBk 3l

3,7,.“ .'1(/[ L ¥ o

el *,g‘_‘_‘_ﬂ(_‘,( ,l\ \L Vv-*‘)u / )
(_LL'L ) ,/f_( b)w"{

. léué ‘7"’L Lk w,; ‘wé_t/j@
HHo; “-)J £ w "l

Sl

/l 11" ‘j_f/ ,Jhwlc

Sec. > TMJ an 7(\
f’- S, hmuaa
| Jyys  FsL Y9t FEL

‘ APM,_W&W‘:&E”
Vo9 26 €9
STRATS FORMATIOHN D
POTHICKNESS ORILLED :
B

~
9l
‘ X

lé )tiq

} L /Vl(_ @‘L’g
[ At sia
B A /”Ltl/(’ A

b SR

] .5rrxf“




DPERATOR f’b }'\4/ D “H ~“,
. ¢ S

-

HUGHES DRILLING REPORTY

Dl'RMA\JENI LSG

Size Size ]/‘. {')‘rv\ Y\( ‘\JL‘U

: L,. . ! ' o .‘\(1.4‘/\

reet Feut 7 ' ) v vl .
Belt ot 799

X

T Dot Completion 50"‘
HUGHES DRILLING CO.

SURFACE CASING

..........................

Circulatadt sx ce hent

Certracior .

DATE

OaILLED

T

T
HE LRARAS L TYPE WORN L SLLIRG REF 1 PlPE T“‘\LLY

- ) & “
Sec. 45 Twp_L . Rea_f s
b/ (e Kansas
5 1Y o gd;; FE.

f

L APlE (o Jﬂ'-’-d UK

[Vt
L

FSL

!1 STRATA
D THICKHESS

35
Y

| L7 Suel” dov
| TP

! ——
\
'

FORMATIOH
DRILLED

&&WQ
J YoM <
L\ \\’\L

lru

4.5
Tk
704

Sl !q’)!,, 'y

74 N
e

N . : -~ .
LT K

..;::o'.-.'. [‘ ?"G": ‘i\‘ -
AL £ A

R [
',5 ..

cmemsim s ow .o ~

o ".‘r.-f&.\& Lo

. ﬂ 5035 S8

4
|
o
| 3210 " (5
. :"_ﬁ 6<i‘,

g&i_bﬂk 9o
_‘( \Ls\] u\wl\_ (5t },'}' '.!d"“«'.‘.}“" .

L\.} //(/ ut\u&k

_,.‘_;. _.__.-_LL'D_L"/’/ . v\—‘\z\'r (lﬁ R’-(V bty Lli"u. g

. f/_m*_;u "

YN G L

e BT s M
,LA%LLU_ T o ‘Qz.JJ_
Ll EF] S Hlaad
O €X) k3 L
L JA:ZL;M(,_Q I

L}] v &/1 Iu

Eilr7ed Lima | 17// Gl \ e
ot Wiz shale i i
it ZIRITAS L Serge. (fi.ezmgw_/z.,/if, D
e 7»4>/I7Lf Shoke.- - l -

[2 &%

B /'g(//{

By 7/af_,umt L o L o
740 C 3rie TH-AT) S

A i“ U ")\nm(

e

B e S e P I s Al K
— I)JW‘ _x r;uﬁ‘\ lu.(_.i i
_ e B Y

——— --~|
L-..CL.,} Al
22,9 ‘—5/}

99

S-T13.9
/{7_1/ 1Y f o

Y ) TR
@)u 78.;% -

- —— ey —_—
o .




HUGHES DRILLING C0.

Welisville, Kanses 66092
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CONSOLIDATED AEF 15 a)"/ )e’cﬁ” TICKET NUMBER 39852

— LOCAT'ONﬁ_tiQw_e
Ol Yolt Qerviese. LAE
FOREMAN Sl 1 Nad oc-

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
o2 | 3425 [Latter & S F3 157 [ go F X
CUSTOMER R TR s CATAR W -
)/ // W c TRUCK# DRIVER TRUCK # DRIVER
MAILING ADDRESS , L5 )k / tfeat
cw‘ el Ma ‘ASTATE [ZIP CODE 268 ?{ﬂ 2‘%71_
r SID Vet Tue v
Welbville | Ks 92

JOB TYPE [qf S 77 a’ﬁf MOLE SIZE HOLEOEPTH___ J 2D  CASING S1ZE & WEIGHT_Z P

CASING DEPTH DRILL PIPE___ TUBING otwer___ 7 79"
SLURRY WEIGHT SLURRY VOL_ WATERgalisk_____ CEMENT LEFT in CASING_ /€@
DISPLACEMENT 4 52 DISPLACEMENT PSI__J OO0 MIX PS!_,?/)D rRate___ 4/ é# -
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AUTHORIZTION < TITLE_ DATE

| acknowiedge that the paymeprterms, uniess specifically amended in writing on the front of the form or in the customer’s

account records, at our office, and conditions of service on the back of this form are in effect tor services identitied on this for




