AT 00 A

KANSAS CORPORATION COMMISSION 1090872 Form ACO-1

June 2009
OIL & Gas CONSERVATION DivisioN Form Must Bo Typed

WELL COMPLETION FORM All s ot s otod
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # _ 31486 API No. 15 - _19-019-27194-00-00

Horton, Jack

Name: Spot Description:
Address 1; _PO BOX 97 _ -NE SWSE sec. 2! twp. 3 s r 0 #East[Iwest
Address 2: 990 Feetfrom (] North/ (/] South Line of Section
Gity: _SEDAN State: K8 zjp: 67361  , 0097 1650 Feetfrom [¥] East / {_] West Line of Section
Contact Person: __Jack Horlon Footages Calculated from Nearest Outside Section Corner:

Phone: (520 ) 2494476 One Cnw Fse Osw

CONTRACTOR: License # 34133 County; Chautauqua
Southwinds Energy LLC Campbell

Name: Lease Name:

Wellsite Geologist; Fred Jones Field Name: __Leniton

Purchaser: Producing Formation: _YVayside

Designate Type of Completion: Elevation: Ground:ﬂflg._m Kelly Bushing:

[¥] New well [J Re-Entry ] workover Total Depth:& Plug Back Total Depth:

Oil [] wsw (] swp [ siow Amount of Surface Pipe Set and Cemented at: 40

(] Gas [] paa [] ENHR (] siew Multiple Stage Cementing Collar Used? [ ] Yes /]Ne
(] oc [ csw [] Temp. Abd. If yes, show depth set:
[(] CM (coat Bed Methans) 0

If Alternate || completion, cement cirgulated from:

Cathodi Other (Core, Expl., etc.):
D atnodic {:' er (Core. Expl. etc.) feet depth to: 1501 wif 160

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

Qperator:
Drilling Fluid Management Pian

Well Name: {Data must be collectad from the Reserve Pit)

Criginal Comp.Date;: __________ Qriginal Total Depth:
[C] Deepening [ ] Re-perf. [ ] Conv.to ENHR [ ] Conv.to SWD
[] conv. to GSwW
[ Plug Back: Plug Back Tota! Depth Location of fluid disposal if hauled offsite:
[] Commingled Permit #:
(] Dual Compfetion Permit #:
[] swo Permit #:
{3 ENHR Permit #:
] csw Permit #: County: Permit #;

5/21/2012 5/30/2012 8/15/2012

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

Chiloride contenl:LMppm Fiuid volumne: _300

Dewatering method useg: _ Evaporated

Operator Name:

Lease Name: License #:

Quarter Sec. Twp 5. R. [JEast[Jwest

AFFIDAVIT KCC Office Use ONLY
| 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 siatements herein gare complete and comrect to the best of my knowledge. Date:
[:I Confidential Release Date:
E] Wireline Log Received
Submitted Electronically U ceotogist Report Received
(] uic pistribution
ALT D | m L} D il Approved by: Dosera S Date: 08/22/2012

[:I Letter of Confidentiality Received




- KR A

1090872

Operator Name: Horton, Jack Lease Name: Campbell wen#: _4

Sec, 21 Twp.33 s. rR.10 [¥]East [] West County: _Chautaugqua

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies 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 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 3 Yes No Log Formation (Top}, Depth and Datum [] sample
{Attach Additional Sheets)

Name Top Datum

Samples Sent to Geological Survey [] Yes No Wayside 1442 392

Cores Taken (O Yes No

Electric Log Run Yes [:] Neo

Electric Log Submitted Electronically Yes [ ]MNo
(i no, Submit Copy)

List All E. Logs Run:

Gamma Ray Neutron

CASING RECORD [} New [¢]Used
Report all strings set-conductor, surface, intermediate, production, ete.

Size Hole Size Casing Weight Setting Type of # Sacks Type and Parcent
Purposa of String Drilled Set (in 0.D.) Lbs. / F1. Depth Coment Used Addltives

Surface 12.25 8.625 40 Portland

Longstring 6.75 45 . Thickset

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Dapth

Type of Cement # Sacks Used Type and Percent Additives
Top Bottom

—— Perforate
— Protect Casing
— Plug Back TD
—— Plug Off Zona

Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Spacify Footage of Each Interval Parforated {Amount and Kind of Matarial Used) Depth

1480-1486 8000Ibs sand 1480-1486

TUBING RECORD: Size: Set At: Packer At: Liner Run:
2.375 1480 [ ves No

Date of First, Resumed Producticn, SWD or ENHR, Producing Method:

D Flowing D Pumping [:] Gas Lift |___| Other (Explain)

Estimated Production ait Bbis. Gas Met Water Bbls. Gas-0il Ratio
Per 24 Hours

DISPOSITION OF GAS: METHCD OF COMPLETION: PRODUCTION INTERVAL:

D Vanted [ ]Sold D Used on Lease D Open Hole Per. D Dually Comp. E] Commingled 1480
{Submit ACO-5) {Submit ACO-4)

[] other ¢specify 1486

(If vented, Submit ACC-18,)

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




W ' TICKET NUMBER 3 4 69 g
Oit Welt Services, LLC LOCATION ~ - /o AT
FOREMAN_ i /icwngogn T eeX
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8676 CEMENT 7/ # A -¢/F /204
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
=77 bl o 17 = 35 ¥, s
CUSTOMER oy W
SO K erfe TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS 2 A AT L
CITY STATE ZIP CODE 7 ,
SV KS 7 34/
JOBTYPE_ . -/, ... HOLESIZE ~ . HOLE DEPTH_ . / CASING SIZE & WEIGHT Ao
CASING DEPTH_ DRILL PIPE__~ , TUBING OTHER
SLURRYWEIGHT _  SLURRYVOL ' WATER galisk CEMENT LEFT in CASING
DISPLACEMENT . _ 2 DISPLACEMENTPSI (. MIXPSL =, | = 'Tcopare /i '»
REMARKS: o f odssc PhAe~1 sy Ein | i o v 5 ¢ RS o A STy B SRR T
;»}j ! e i o o JAREL Jr'/r{ e =7 : e 7 /{'., A el f:'/‘-_;' 4 = L) S gy . e
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Y Vi b ld I'__((/,;/‘f o b il B 2R, __,Z} bas S BAY Sy /(; ,_.,j,./_
: ’/"rf =l J//{-‘J(" G
’ / -
’ A Lo kS ) Locrwiper S Crwides
o . QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
Sein ) / PUMP CHARGE il 0B ™
/X 57 MILEAGE Fhic= o
L2LA I EhE Thick Géd WA =1 o] (¥ 077 ¢
1220 A ) H ol A AL L P
7.4 - vme S a s /“./f”(( . e
pé = 4 I el Z/ ¢ el
T =7 T Ve Y, J7 . %e
SHe] Tr ek £ ¥ !
,:' Y L/ / T
)
/A / ¢
SALES TAX
Ravin 3737 e :;,? B ESTIMATED 707 1/
P A e e TOTAL
AUTHORIZTION. / i TITLE DATE

I acknowledge that the paymem terms, unless speclﬂcally amended in writing on the front of the form or in the customer's

account recordsrax«ourcfﬂﬁe, and conditions of service on the back of this form are in effect for services identified on this form




