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Kansas CORPORATION COMMISSION 1092006 Form ACO-1

OIL & GAs CONSERVATION DIvISION Form Must B8 Typed

WELL COMPLETION FORM All blamke ot o Ehlod
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__#339 API No, 15 . 15-011-24053-00-00
Name: Jackson, Dale E & Sue Ellen dba Dale E. Jackson Production Co.

Spot Description:

Address 1: _2449 US HIGHWAY 7 NWSWNE NW oo 1 wp. 2 s R 2 [#East[]west

Address 2: 4455 Feetfrom [ ] North/ W] South Line of Section

City: MAPLETON State: K8 Zip: 66754 + 9443 3795 Feetfrom [¥] East / [] West Line of Section

Contact Parson: __Dale Jackson Footages Calculated from Neares! Qutside Section Corner:
Phone; (520 , _363-2683 One [nw Flse Osw
CONTRACTOR: Licensa #_4339 County: _Bourbon

Name: _ Jackson, Dale E & Sue Ellen dba Dale E. Jackson Production Co. Lease Name: Faulhaber

Wellsite Geologist: NA Field Name:

Purchaser: Producing Formation: _Cattieman

Designate Type of Completion: Elevation: Ground:887 Kelly Bushing: 862
] New well [J Re-Entry [} workover Total Depth: 279 Plug Back Total Depth:
{¥] oi ] wsw [} swo [ siow Amount of Surtace Pipe Set and Cemented at:

] Gas [l paa [J ENHR ] sigw Multiple Staga Cementing Collar Used? [] Yes ¥INo

] oG [] esw [ Temp. Abd. If yes, show depth set;
[C] CM (Cost Bad Mathane)

] cathodic  [[] Other (Cors, Expl,, etc.):
If Workover/Re-antry: Old Well Info as follows:

20

If Alternate Il complation, cement circulated from: 262

feet depth to: 0 wi_3%

Oparator:

Well Name:

Orlilling Fluld Management Plan
{Data must he collected frowm the Reserve Pit)

Qriginal Comp. Date: _____________ Original Total Depth:

[C] Oeepening [ Re-per. [} Conv.to ENHR [_] Conv. lo SWD
] Corw. to GSW

[ Pug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
] Commingled Permit #:
] Dusi Completion Parmit #:
SWD Permit #:
g ENHR Permit #: Quarter ' Twp. S R. [T East[]west
] csw Permit & County: Permit #:
8/23/2012 8/24/2012 8/24/2012

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

Chioridecontent: _____ ppm Fluid volume:

Dewatering method used:

Operator Name:

Lease Name: License #:

AFFIDAVIT KCC Office Use ONLY
1 am the affiant and | hereby certify that all requirements of the statutes, rules and regu- c itv Recelved
lations promuligated to regulate the cil and gas industry have been fully complied with (] Latter of Confidentiality Recelve

and the statements herein are complete and correct to the best of my knowledge. Date:
! confidential Release Data:

[J wirellne Log Recolved

Submitted Electronically [ Geologist Report Recelved

[[] wic olstribution ’
AT [0 )0 [ Approvod by: O by, 08/26/201%




s ROV 1 R O
1092006

Oparator Name: _Jackson. Dale E & Sus Ellen dba Dale €. Jackson Production C0. | gase Name: - aulhaber wen#: _PDB

Sec.i_,_,_, Twp24 .. 5 R 2_3 East Dwest County: BDurbon

INSTRUCTIONS: Show important tops and base of formations penetrated. Detall all cores. Report all final copies of drill stems tasts giving interval tested,
time 1ool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole temperature, fuid

recaovery, 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 [Oes No (iog Formation (Top), Depth and Datum ] sample
{Altach Additional Sheets)

Name Top Datum
Ft Scott 131

Squirrel 149

Samples Sent to Geological Survey 0 ves No

Cores Taken (] ves No
Electric Log Run [es No
i ; Cattleman 262

Electric Log Submitted Elecironically [OYes [JNo
{If no, Submit Copy)

List All E. Logs Run:

CASING RECORD New [ jUsed
Report all strings set-conductor, surface, intermediate, production, etc.
; Size Hole Size Casing Waeight Setting Type of Type and Percent
Purpose of String Drilled Sat (In O.0.) Lbs. / Ft, Depth Cement Additives

Surface Casing 8.75 20 Portland None

Longstring 5.625 . Portland None

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Deapth
—— Porforate Top Battom
— Protect Casing
— Plug Back TD
—_ Plug Off Zone

Type of Cement % Sacks Used Typo and Percent Additives

Snhots Per Foot PERFORATION RECORD - Bridge Piugs Set/Type Acid, Fracture, Shat, Cement Squeeze Record
o Specify Footage of Each Intarval Perforated {Amount and Kind of Material Used)

TUBING RECORD: Size: Packer At Liner Run:

D Yas D No

Date of First, Resumed Production, SWD or ENHR. Producing Method:
|:| Flowing D Pumping E] Gas Lift |:] Other (Explain)

Estimated Production [a]]] Bbls. Gas Mcf Water Bbis. Gas-Qil Ratio
Per 24 Hours

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:

¥| Open Hole Pert. Dually Comp. Commingled
[Jventea []soid [ ]Usedon Lease p O E(‘].Submir):qco-sﬁ D(Submft :(930-4}
{If vonted, Submil ACO-18.) D Other (Specify)

Mail to: KCC - Conservation Division, 130 5. Market - Room 2078, Wichita, Kansas 67202




Averr)c() Lumber
0. BOX 66

MOUND CITY, KS 66056
{913} 795-2210 FAX {913} 795-2194

Customer Copy

INVOICE

PLEASE REFER TO INVOICE NUMBER

2 - Customer Copy

* o o i1 4 &6 KR 0O 0 1 0 4 B 8 M D R *

ON ALL CORRESPONDENCE

Page: 1 Invoice: 10043377

Special Time: 10:39:05

Inslructions  © Ship Date:  0B/22/12

: Invoica Date: 08/22/12

sale rep # MAVERY MIKE Acel rep code; ous Dae:  09/05/12

Sotd To: DALE JACKSON smp To DALE JACKSON
2449 HWY 7 () 2449 HWY 7
MAPLETON, KS 66754 MAPLETON, KS 66754
(]
Customar #: 319420 Customar PO Ordor By: sthe
poampQl T 1%
ORDER SHIP L UM ITEM# DESCRIPTION Allt Price/Uom PRICE EXTENSION
35.00 35.00 L BAG CPPC PORTLAND CEMENT 94410 aas 9.4410 330.44
40.00 40.00 L BAG CPHL 50# HYDRATED LIME 10.9710 BaG 10.9710 438.84
2.00 200 L EA CPQP QUIKRETE PALLETS 17.0000 en 17.0000 34.00
il
—_— — —
FILLED BY CHECKED BY DATE SHIPPED DRIVER Salas total $80328
Check # 2451 B861.92
SHIPVIA  BOURBON COUNTY
RECEIVED COMPLETE AND iN GOOD CONDITION Taxabla 803.28
Non-taxable 0.00
Tolal applied: 861.92 || y Tax # Sales tax 58.64
[ToTaL $861.92]




