KANSAS CORPORATION COMMISSION
OIL & Gas CONSERVATION DiviSION

WELL COMPLETION FORM

AR AT 0

1088647

Form ACO-1

June 2009

Form Must Be Typed
Form must bo Slgned
All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__ 3284
Name:  JTC Oil, Inc.

Address 1: PO BOX 24386

15-121-29133-00-00

Address 2:
City: STANLEY State: KS Zip: 66283 .
Contacl Person: __Tom Cain
Phone: ( 913 ) 208-7914
CONTRACTOR: License # 32834
Name: __ J1C Qil. Inc.
Wellsite Geologist: 18
Purchaser:
Designate Type of Completion:
] New well [ Re-Entry [ workover
i o [Jwsw O swo ] siow
] Gas ] paa (] ENHR [ sicw
Jos {1 csw {7 Temp. Abd.

[J cM (cCoat Bed Methane)
D Cathodic [[] Other (Core, Expl., atc.).
if Workover/Re-entry: Old Well Info as follows:

Operator:

Well Name:

Original Comp. Date: Original Total Depth:

[T] Deepening [ ] Re-perf. [ Conv.to ENHR [ Conw. to SWD
(] conv. 1o GSW

[ Plug Back: Plug Back Total Depth

O Commingled Permit #:

] Duat Comptetion Permit #:

[J swD Permit #:

[] ENHR Permit #;

[ csw Permit #:

05/27/2012 05/28/2012 06/04/2012

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

AFFIDAVIT

I am the affiant and | hereby cerlify 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 compiete and correct {o the best of my knowledge.

Submitted Electronically

APINo. 15 -

Spot Description:

_NW NE SE SW sec. 22 Twp. '7_s. r 22 ] East ] west
1080 Feetfrom [ North/ (Y1 South Line of Section
3100 Feet from [¥] East / [] West Line of Section

Footages Calculated from Nearest Outside Section Corner:

One Oww Fse Osw

County: Miami

Lease Name: ABC Well #: 12

Figld Name:

Producing Formation: _Squirre!

Elevation: Ground: 900 Kelly Bushing: 0

Total Depth: 418 Plug Back Total Depth:

Amount of Surface Pipe Set and Cemented at: 20 Feet

Multiple Stage Cementing Collar Used? [:] Yes E] No

If yes, show depth set: Feet

If Alternate Il completion, cament circulated from:

feet depth to: wi sx crt.

Drilling Fluid Management Plan

{Data must be coflected from the Reserve Pit)

Chioride content; _1500 ppm Fiuid volume: 30__ - bbls

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

[J Letter of Confidentiatity Rocoived
Date:

D Confidential Rel Date:

lﬂ Wireline Log Raceived

D Geologist Raport Raceived

[ uic pistribution

ALT |:|I MII DIII Approved by: Oeerma ot piate; 0B/10/2012




Operator Name: JTC Qil, Inc.

Sac. 22

5. R 22

East [ ] West

TV 0 0

Side Two
1088647
Lease Name: ABC Well #. 12
County: _Miami

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval tested,

time toot 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.

Orill Stem Tests Taken [] Yes No [ Jlog  Formation (Top), Depth and Datum ™} sample
{Attach Additional Shaets)
Name Top Datum
Samples Sent to Geological Survey [] Yes No gamma
Coras Taken [ Yes No
Electric Log Run ves [INo
Electric Log Submitted Efectronically Yes [ ]No
{#f ro, Submit Copy)
List All E. Logs Run:
gamma
noutron
ocl
CASING RECORD New [ JUsed
Report all strings set-conductor, surface, intermediate, production, etc.
; Size Hole Size Casing Weight Setting Type of # Sacks Typa and Percent
Purposa of String Drilled Set (In O.D)) Lbs. / FL Depth Cement Used Addilives
Surface 9 7 10 20 Portland 3 50150 POZ
Production 5.625 2.875 8 3835 Portland 53 50/50 POZ
ADDITIONAL CEMENTING f SQUEEZE RECORD
Purpose: Depth
Top Botiom Type of Cement # Sacks Used Type and Percent Additives
— Perforate
— Protect Casing
— Plug Back TD N
— Plug Off Zone
Shots Per Fool PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fraciure, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount end Kind of Materlal Used) Depth
2 350-360 2" DML RTG 10
TUBING RECORD: Size: Set At: Packer At: Liner Run:
[ Yes D No
Date of First, Resumed Production, SWD or ENHR, Producing Method:
r__] Flowing D Pumping l:' Gas LIt D Other (Explsin)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[(vented [JSold [ ]uUsed on Lease [_] Open Hote [ per. [(Houaly comp. [ Commingled

{if vented, Submit ACC-18.)

[[] other (specify)

(Submit ACO-5)

{Submit ACO-4

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




JTC Oil, Inc.

Drillers Log

Well Name ABC # 12
AP 15 15-121-29133-00-00 Cement Amounts
Surface Date 5/27/12 6.5" 20 ft 3 Sacks

Cement Date 6/4/12

Well Depth 418

Casing Depth 383.5

Drillers Log
Eormation Depth Eormation Depth
top soil 0
lime 13
mix 30
shale 32
lime 37
shale 43
mix 47
lime 55
shale 62
lime a5
mix 103
lime 108
shale 111
lime 120
mix 140
shale 150
mix 155
black shale 175
lime 200
shale 203
lime 210
shale 214
lime 218
shale 220
233-236 littte oil
shale 238
red hed 337
346-348 80%
348-350
350-352 80%
352-354 90%
354-356 B0%
356-358 50%




358-360 80%

360-362 15%

362-364
stop drilling 418
casing pipe 3835




TICKET NUMBER 39835

LOCATION_ g y¥wio K.S

FOREMAN_ Fve d yAa ofo—
FIELD TICKET & TREATMENT REPORT

CEMENT

WELL NAME & NUMBER
ABC ¥ paia
Lac-

CONSOLIDATED

Of Vel Barviess, LLGC

PO Box 884, Chanute, KS 66720
620-431-9210 or 800-487-B576

DATE CUSTOMER #

P{,ﬂ/qh?_ Yo%
CUSTOMER
T rec Ol

MAILING ADDRESS
25 6EY

SEGTION TOWNSHIP RANGE
-S s L2 22
R RN N I

TRUCK m DRIVER TRUCK #
Sof [FREMAD | o A
ves | HARBES | a4p 7
TATE ZIP CODE 36, D E‘- mﬁs 0 M
KS boosy 55 |eRTyec | - ST
HOLE SIZE " HOLE DEPTH___ Yoo’ CASING SIZEA WEIGHT__ 2% LU £
DRILL PIPE TUBING, OTHER
SLURRYWEIGHT __ BLURRY VAL WATER gal/sk CEMENT LEFT in CASING__ 2% " £ ’v\

OISPLACEMENT__ gl 9 B DISPLACEMENT PSI MIX PSI RATE_X AP M

REMARKS: £ ¥ s # ] .
g ks . Sy v tace lug ax ey

211

A
J

Pluen Crech 2d

ciTY

J0B mE_I@nlr.siﬂ_-\?:
CASING oem_.a_‘z_n‘J__.

D T Pfg.:‘s vre_ig

y

EreDyiilve .

L

QUANITY or UNITS

ACCOUNT
CODE

SS9l !

DESCRIPTION of SERVICES or PRODUCT UNIT PRICE

PUMP CHARGE

| SYO

MILEAGE

S Yo

'd A

AYn7

JS50p¢

.

<

FoB AL Uae Tk

linbh

aw e ConseX

JI¥dw?

Pyemivm Gad

Yipgz

2% Lubbar ﬂl}

RApvin 3737

AUTHORIZTION

o

;)5035@

ESTIMATED
TOTAL

DATE

| acknowledge that the payment terms, unless speclfically amended in writing on the front ot the torm or in the customer’s
account records, at our office, and conditions of service on the back of this form are In effect for services ldentifled on this form.




