AU A 0 O

KANSAS CORPORATION COMMISSION 1088996 Form ACO-1

OIL & GAs CONSERVATION DIVISION Form Must Be Ty e

WELL COMPLETION FORM All Bl ot e ned
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: Licanse #__34585 API No. 15 - _15:0?2'@'_09_
Qil Sources Cormp.

Name: . ) oL Spot Description: I
Address 1: §950 W. 163rd TERR NW_SE NWNE oo 5

™wp. 18 5 R 2" ¥ East] west

Address 2: - - .- .. ... . TOO _ Feetfrom ¥ North/ [ ] South Line of Section
City: STILWELL State: KS___ zip, 66085

1840

—__Festfrom |¥' East / [ ] West Line of Section
Contact Person:  Kevin Kleweno _ - . Footages Calculated from Nearast Outside Section Corner:
Phone: ( 913 ) 4814604 Zine Onw Tse Osw

CONTRACTOR: License #. 3786 County: Franklin
Name: _ McGawn Drilling, Inc. Two Bros .

Laase Name: _

Wellsite Geclogist: Kevin Kleweno _ Field Name:

Purchaser: ] . Producing Formation; Faola-Rantout

Designate Type of Complation: Elevation: Gmund:JL__ Kelly Bushing: L
V' New Well | * Re-Entry "1 workover Total Depth: 730

¥ Ol M wsw [] swD ] siow Amount of Surface Pipe Set and Cemented at: 20 .
" Gas 1 D&A i ] ENHR ™ sigw i Muttiple Stage Cementing Collar Used? [ | Yes i/]No
— 0OG 0 esw L Temp. Abd. If yes, show depth set:
. —. CM (Coal Bed Methana)

" Cathodic { | Other (Cors, Expl, efc.):

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

If Alternate Il completion, cement circulated from:

fest depthto: _ e wi

Operator:

Drilling Fluid Management Plan
Well Name:

- (Data must be collected from the Reserve Pif)

Original Comp.Date: ____  ____ Original Total Depth:
_} Deepening [ Re-perf. ] Conv. lo ENHR —_ Conv.to SWD

[ ]Conv.to GSW

_ ] Plug Back; Plug Back Total Depth Location of fluid disposal if hauled offsite:
__1 Commingled Permit #:
. _| Dual Completion Permit #:
3 swp Permit #; ‘ O
] ENHR Permit #: _ . Quarter ___ Sec. Twp. S R ., East; West
] esw Permit#: County: . .. . Permit#:

07{10/_201_2_ L 9@{20)2__ 07/20/2012

Spud Date or Date Reached TD  Completion Date ar
Recompletion Date Recompletion Date

Chloride content: 1500 _ _ppm Fluid volume; 80
Dewatering method used: Evaporated

— = Operator Name:

leaseName:___ __ _ License#: __ _ o

AFFIDAVIT KCC Office Use ONLY
I am the affiant and | hereby certify that all requirements of the statutes, rules and regu- .
tations pramulgated to regulate the oil and gas industry have been fully complied with ['] Lettor of Connentiaiity Recetvad
and the statements herein are complete and corract to the best of my knowledge. Date: . ___ -- =
G Confidential Relsase Date:
|___| Wireline Log Received
Submitted Electronically L Geologtst Report Recetvod
[ wic distribution
ALT Tt Y T Approved by: Dt o 0B/13/2015




Side Two

LU L A

88996

Operator Name; Oil Sources Corp. well #: 8

... Leasa Name: Two Bros

1East [} wWest

Sec. 5 wp16__ s Rr.21 County; Franklin

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final coples of drill stems tests giving interval tested,
time too! open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole temperature, fluid
recovery, and flow rales 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-
ling Logs surveyed. Attach final geclogical well site report.

Drill Stem Tests Taken
{Attach Additionat Sheets)

Samples Sent to Geological Survey

Cores Taken

Electric Log Run

Electric Log Submitted Electronically
{If no, Submit Copy)

List All E. Logs Run:

[ Yes

[ ves
D Yes
ves
[ Yes

[£ILog

Name
open hole

Formation (Top), Depth and Datum

[] sample

Top Datum

CASING RECORD  _| New [/]Used

Repart all strings set-conductor, surface, intermediate, production, atc.

Slze Casing I Walght
__Set{in0OD)} | Lbs./ Ft.

Type and Parcent
Additives

# Sacks
Used

Size Hote

Satting :
Orifed __

Dapth

Type of

-Purpos of String Cerment

1
surface 10 |20 +pt:urlland o | 50/50p0z
lo

completion 524 .50

) portland 50/50poz

 ADDITIONAL EMENTING / SQUEEZE RECORD

Purpose: Type and Percent Additives
Perforate
Protect Casing
Plug Back TD

Plug Off Zone

Depth

a of t
Top Bottom Type of Cemen

# Sacks Used

[ S—

Shots Per Foot \

Acid, Fracture, Shot, Cement Squeeze Record
{Amount and Kind of Matarial Used))

PERFORATION RECORD - Bridge Plugs Set/Typa
Specify Footage of Each Interval Perforated

1

TUBING RECORD:

Siza:

Liner Run:

[ ]vas

[ Ino

Date of First, Resumed Production, SWD or ENHR.

Estimatad Production
Per 24 Hours

Qi

Bbls.

| Producing Method:

[ [1Fiowing [ JPumping

" Gasun

T Other {Explain

Gas Mt

Water

Gas-0ll Ratio

DISPOSITION OF GAS:

Vented | ]Sofd _  Usedonlease
{if vented, Submit ACO-18.}

METHOD OF COMPLETION:

[_] Open Hole

| ] Other (Speciry)

(et

] bually Comp.
{Submit ACO-5)

u Commingled
{Submit ACO-4)

=

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




(:().ﬂ.‘)tJll‘frlﬂ: 11CKE11“UN"3ER :3-711223
O Well Sarvions, LLG LOCATION ¢
FOREMAN
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or BO0-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
2-13-21 5948 | Tww e bons Al T FR

CUSTOMER 1 ERp (il R e IR S T

D:] Sources TRUCK # DRIVER TRUGK # DRIVER
|MAILING ADDRESS -~ 2N fggﬁ ﬁ; E Sa fé ;\z a e
L‘(! 450 W st?n%e R/znf:;om-: © '
SN 70 e Cow | KC
St et K $ 6094 Y2 e 37

JOB TYPE HOLE SZE HOLEDEPTH__ 77/ CASING SIZE & WEIGHT, Ao

casinG bePTH 124 priL piee TUBING OTHER
SLURRY WEIGHT SLURRY VOL WATER galisk CEMENT LEFT in CASING.__ /2.

DISPLACEMENT. “ DISPLACEMENT P5| MiIXpPs_ ROD RAT
- LA - B0 '.-' »id

ACCOUNT

CODE QUANITY or UNITS DESCRIPTION of SERVICES or PRQDUCT UNIT PRICE TOTAL

| PUMP CHARGE /O30, 4|

|5 MILEAGE
03’ C ebidnag £ ;f)f‘af_s'a_e_ o

AN Fra im. les B350

A 8D g (Bo.a

1L ! S0/ 50 cemmi‘ 1245 45
123 2867 et ) NG

~

woy]

Gavin 3737 e CDW(/Q"' P’e/ "SQ;IE“SAI:; qq .I’q
> /7 29455.00

TOTAL
AUTHORIZTION Jiom D' L TITLE DATE

'\gknowledge that the payment terms, unless specifically amended in writing on the front of the form or in the customer's

count records, at our office, and conditions of service on the back of this form are in etfect for services identified on this fo

h A91Q93




