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KANSAS CORPORATION COMMISSION 1088639 Form ACO-1

June 2009
OIL & Gas CONSERVATION DivISION Form Must Be Typed

Form must be Signed
WELL COMPLETION FORM All blanks must bo Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # __ 52534 API No. 15 - __19-121-29187-00-00

JTC Qil, Inc.

Name; Spot Description:
Address 1 _PO BOX 24386 NE SWSWSE g5ec. %2 twp 17 s R 22 V] East[] west

Address 2: 640 Feel from D North / E] South Line of Section

City: _STANLEY State: K8 7j,. 66283 , 2220 Feetfrom [} East / [] West Line of Section

Contact Person: __Tom Cain Footages Calculated from Nearest Qutside Section Corner:
o, 913 208-7914 0 .

Phone: { ) CINe nw [ se sw

CONTRACTOR: ticense #_32834 County:_Miami

JTC Qil, Inc. ABC

Name; Lease Nams:

Wellsite Geologist; 13 Field Name:;

Purchaser: Producing Formation: _Squirrel

Designate Type of Completion: Elevation: Ground:889 Kelly Bushing: 0
[/] New Weli [] Re-Entry [ workover Total Depth: 398 Plug Back Total Depth:

[/ il 7} wsw O swD J siow Amount of Surface Pipe Set and Cemented at:
(] Gas (] o&a ] ENHR ] sicw Multiple Stage Cementing Collar Usad? [] Yes [/INo
O oG O csw [ Temp. Abd. If yes, show depth set:
[ CM (Coat Bed Mothane)

O cathedic [] Other (Core, Expt., etc.):

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

20

if Alternate || completion, cement circulated from:

feet depth to: wi

Operator:

Drilling Fluld Management Plan
Well Name: (Data mus! be collected from the Raserve Pit)

Original Comp.Cate: __ Criginal Total Depth:
[ peepening ] Re-pert. [} Conv.to ENHR  [] Conv.to SWD
[ conv. to GSW
[ Piug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
[(J commingled Permit #:
[] pual Completion Permit #:
[] swD Permit #:
(] ENHR Permit #:
) esw Permit #: County: Permit #:

07/03/2012 07/04/2012 07/16/2012

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

Chloride oontent:ﬂgq_ppm Fluid volume: _80

Dewatering method used: _Evaporated

Operator Name:

Lease Name: License #:

Quarter Sec, Twp S. R. [J East [ west

AFFIDAVIT KCC Office Use ONLY
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., Date:
D Confidential Ret Date:
Wireline Log Recaived
Submitted Electronically [ Goologist Report Receivad
(3 uic pistribution
ALT [J1 [fJu TJm Approved by: "2 pat: 08/10/2012

[:l Letter of Confidentiallty Received
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1088639

Operator Name: JTC Oil, Inc. Lease Name: _ABC well #: _16

Sec. 22 Ttwp.17 5. R 22 7] East [Jwest 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 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 exira sheet if more space is needed. Attach complete copy of all Electric Wire-
line Logs surveyad, Attach final geological well site report.

Drill Stemn Tests Taken ] ves No ] Log Formation (Top), Depth and Datum E] Sample
(Attach Additional Sheats)

Name Top Datum

Samples Sent to Geological Survey |:| Yes No Gamma

Cores Taken [ ves No

Electric Log Run Yes [INo

Electric Log Submitted Electronically Yes [JNo
{t no, Submit Copy)

List All E. Logs Run:

CASING RECORD New [ _|Used
Raport all strings set-conductor, surface, intermediate, production, atc.

Size Hole Size Casing ‘Waight Setting Type of # Sacks Type and Parcant
Purpose of String Dritted Set {In 0.D.) Lbs./ FL, Depth Cement Used Additivas

Surface 20 Portland 50/50 POZ

Completion Portland 50/50 POZ

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth

Type of Cament # Sacks Used Type and Percent Additives
Top Bottom v v
—— Periorate

—— Protect Casing
— PlugBack TD

—— Plug Off Zone

Shots Per Fool PERFORATION RECORD - Bridge Plugs SetfType Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used)

320-330 2" DML RTG

TUBING RECORD: : Packar At Liner Run:

D Yes |:] No

Date of First, Resumed Production, SWD or ENHR, Producing Method:
OFiowing [JPumping {JGasLit ] Other (Exptain

Estimated Production i Gas Mct Watar Bbls. Gas-Oil Ratio
Per 24 Hours

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:

[Jvented [JSoid [JUsedon Lease Jopenrols  [Jred.  [Joually Comp. [ Commingted
{Submit ACO-5) (Submit ACO-4)
{if vented, Submit ACO-18.)

|j Other {Specify)

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




DRILL

Operator License## 32834
Operator JTCQil, Inc.
Address_P.O. Box 24386 ,Stanley, KS 66283

Phone 913-755-2959

LOG
APl # 15-121-29187-00-00
Lease Name ABC
Agc
Well # 5%P 16

Spud Date_7/3/12_Completed 7/16/12

Contractor License Locatlon of

T.D. 398 T.D. of Pipe 374 feet from

Surf. Pipe Size_____7"__Depth feet from

Kind of Well County_Miami

Thickness Strata From To Thickness Strata ___ From To
1 soil 0 1

9 lime 1 10

21 shale 10 31

3 lime 3 34

36 shale 34 70

25 __lime 70 85

9 shale 85 94

28 lime 94 122

[ black shale 122 128

21 lime 128 149

2 shale 149 151




Thickness Strata_ From To Thickness Strata From

To
3 _coal 151 154
_13 __lime 154 167
177 shale 167 284
3 lime 284 287
9 shale 287 306
5 lime 306 311
2 shale 311 313
2 top oil sand 313-315

3 mix-lime 315 318 good

3 mix-lime 318-321 ok

3 sand 321-324 v good
3 sand 324-327.v good
3 _sand 327-330 v good
2 lime 330-332 good
1 shale 332-333

9 lime 333-342

6 {ime/shale  342-348

43  shale 348-391

2 coal __391-393

5 shale 393-398 stop drilling 398 casing pipe 374
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CONBOLIDATED TickeTNuMBer____ 37427
/ OF Wielt Sarsienn, \AG LOCATION_O F i g uiog
’ FOREMAN
PO Box 884, Chanuto, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-8210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
NS {7 o5 | ABT %l E
CUSTOME BTG TR g
JTc. ©:1 TRUCK # ’nmvea TRUCK # DRIVER
MAILING ADDRESS A L Al |<Gen K ool
35088  Plum Loeey AA 363 Al Mol A,
oY STATE ZIP CODE ALS Der2X Mak T
Osowatomie | 165 G0y D &er Fae LS |
JOB TYPE 194 sgﬁmlﬁ HOLE SIZE A HOLEDEPTH_ 3G  CASING SRES WEIGHT___ 25
CASING oem__ﬁ_"'(_ DRILL PIPE TUBING OTHER
SLURRY WEIGHT SLURRY VOL, WATERgalisk________ CEMENT LEFT! CASING agﬁz
DISPLACEMENT msru\cemem MXPs___ A0 rate__ & W0
REMARKS: | I 4 ME g 4 s . ~ale s Onest Jh,
POR ce nl/nv{)P/L by ;sk. ouC . Lo lﬁ?m
{ Ve .l ‘ A Vil ,’ 7 - $° CaG ln P &
held 80D ‘5 < Sek flogt” oSed Vo olow
J71C VYo lling
~ A
Az
W
/.
Aico%‘ém QUANITY or UNITS DESCRIPTION of SERVICES or SRODUCT UNIT PRICE TOTAL
IO | { PUMP CHARGE IR %) 'Cb
T A —— MILEAGE , —
TYo 2 87‘1 Ces :'Q/' /Dbnvff ~——r
e A 8706 fon “oaa-le s 1)
5502¢ 7] BO ver /33,
(2% i puw Sk 2D
(1193 0o & et (D>
WHD A ! “Yala pla,
B AR
b T\ (\F
aCith! :\:\ :
‘."r" \u Nl
+ 7 W,
V-1 saes Tax | 8. 99

Ravin 3737 @ ESTIMATED ..
, C/ TOTAL ,2 Zéﬂ: 46
AUTHORIZTION N MTLE DATE

| acknowledge that the payment terms, unleas speclfically amended In writing on the front of the form or In the customer’'s
account records, at our offlce, and conditions of service on the back of this form are In effect for services identified on this form.

251324




