KANSAS CORPORATION COMMISSION
OIL & Gas CONSERVATION DivisSION

WELL COMPLETION FORM

O ) 0 O

1087245

Form ACO-1

June 2008

Form Must Be Typed
Form must be Signed
All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 24379
Scott's Production, LLC

Name:
Address 1: PO BOX 136

Address 2 110 N MEMORY TRAIL

API No. 15 . _15-168-20336-00-00

Spot Description:

B2 NWNENE goc 8 mwp 1% s R 1 [JEast¥]west

330 Feetfrom [¥] North/ [_] South Line of Section

City: _ROXBURY zip: 87476

State: KS

+

Contacl Person: __Jay Scott
Phone: (785 ) 254-7828

CONTRACTOR: License # 3291

Name: € & G Dirilling, Inc.

Wellsite Geologist; Frank Mize
Purchaser:_NCRA

Designate Type of Completion:
V] New Well ] Re-Entry
v} oi
[ cas
oG
[ cM (coal Bed Msthane)
[ cathodic [] Other (Core, Expt., etc.):

[ workover

[ wsw
] Daa

[ swo
[] ENHR
[ csw

[] siow
[ sicw
[] Temp. Abd.

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

Operator:

Well Name:

Original Comp. Date:
[J peepening

Original Total Depth:
[ conv.to ENHR [ ] Conv.to SWD
[ conv. to Gsw
Plug Back Total Depth

[] Re-per.

[] Plug Back:
[ commingled
] bual Completion
] swo

[C] ENHR

[ Gesw

05/29/2012

Spud Date or
Recompletion Date

Permit #:
Parmit #:

Permit #:
Permit #;
Perrmil #:

06/01/2012
Date Reachad TD

6/27/2012

Completion Date or
Recompletion Date

AFFIDAVIT

| 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.

Submitted Electronically

935

Feetfrom [¥] East / [] West Line of Section

Footages Calculated from Nearest Outside Section Corner:

Vine Onw Ose Csw

County: Saline

Swisher
Lease Name:

Field Name; __Hunter North

Producing Formation: _Mississippian

Elevation: Ground: 1284
Total Depth: 2649

Kelly Bushing: 1293
Plug Back Total Depih:

Amount of Surface Pipe Set and Cemented at; 218

[J yes ZINo

Muitiple Stage Cementing Collar Used?

If yes, show depth set:

If Atternate Il completion, cement circulated from:

feet depth to: wi

Drilling Fluid Management Plan
(Data must be collected fram the Reserve Pit)

Chioride content: 1000 ppm  Fluid volume: 200

Dewatering method used: _ Evaporated

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

Quarter . Twp S R
Permil #:

[JEast[Jwest

County:

KCC Office Use ONLY

[:l Letter of Confidentiality Received
Date:

D Confidentiat Release Date:

D Wireline Log Received

D Geologist Report Received

[ wec pistribution

ALt 11 CJu [ Approved by: 22+ 52ma pyape, 08/15/2012




s N 0

1087245

Operator Name: _Scott's Production, LLC Lease Name: _SWisher welt#; 7

Sec. 8 Twp.16 s Rr1 [ East [#] west County: Saline

INSTRUCTIONS: Show imporiant tops and base of formations penetrated. Detail ali 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 rales if gas to surface test, along with final chart(s). Attach extra sheet if more space is needed. Attach complele copy of all Electric Wire-
line Logs surveyed. Aftach final geoclogical well site report.

Drill Stem Tests Taken |:] Yes No Log Formation (Top), Depth and Datum |:] Sample
(Attach Additional Shaets)

Name Top Datum
Samples Sent lo Geological Survey Yes [ |No

Cores Taken (] Yes No Mississippian

Electric Log Run [ Yes No

Electric Log Submitted Electronically [JYes [No
(If no, Submit Copy)

List All E. Logs Run:

CASING RECORD New [ |Used
Report all strings set-tonductor, surface, intermediate, production, elc.

Size Hole Size Casing Weight Setting Type of Type and Percent

Purpose of String Drilled Sel (In 0.D.) Lbs. / Ft, Depth Cement Additives

Surface 218 15% HCL

Long 2643 Thick Set

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Degpth

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

—.. . Perforate
— Protect Casing
— Plug Back TD
— Piug Oftf Zone

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

TUBING RECORD: Size: Sat At: Packer At: Liner Run:
2-3/8 2643 No Packer [Jves No

Date of First, Resumead Production, SWD or ENHR, Producing Method:
8/712012 L] Fiowing Pumping  [_| Gas Lift [ other Exprainy

Estimated Preduction i Gas Mcf Water Bbls. Gas-0il Ratio
Per 24 Hours 30

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:

DVenled D Sold [:, Used on Lease QOpen Hole D Perf, D Dually Comp. D Commingled
{Submit ACC-5} {Submit ACO-4)

(! vontad, Submit ACO-18.} D Other (Specify)

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




" MAIN OFFICE
CONSOL“)ATED c idat dgEIM\;VT;oS P.O. Box 884
o . i onsolidate i e ervices, LLC Chanule, KS 66720
Oit Well Services, LLC Dept. 970 620/431-9210 - 1-B00/467-8676
pL. Fax 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 250403
=t --g— - Lt it it 1 -t - it i it
Invoice Date: 06/12/2012 Terms: 0/0/30,n/30 Page 1
SCOTT'S WELL SERVICE, INC. SWISHER #7 .
P.O. BOX 136 34680 )
ROXBURY KS 67476 8-168-1W
(785)254-7828 06-02-12
KSs
B I s N s 2t -ttt 1 1t -1 -t i 31 i1 111t -r-ii-t-r-1-1-I-]
Part Number Description Qty Unit Price Total
1126A THICK SET CEMENT 75.00 19.2000 1440.00
1110A KOL SEAL (50# BAG) 375.00 .4600 172.50
1107A PHENOSEAL (M) 40# BAG) 75.00 1.2900 96.75
4104 CEMENT BASKET 5 1/2n 1.00 229.0000 229.00
4130 CENTRALIZER 5 1/2" 4.00 48.0000 192.00
4255 TYPE B BASKET SHOE 5 1/2 1.00 1320.0000 1320.00
4406 5 1/2" RUBBER PLUG 1.00 70.0000 70.00
Description Hours Unit Price Total
520 CEMENT PUMP 1.00 1030.00 1030.00
520 EQUIPMENT MILEAGE (ONE WAY) B0.00 4.00 320.00
611 TON MIL.EAGE DELIVERY 330.40 1.34 442.74
===============‘=================================================================
Parts: 3520.25 Freight: .00 Tax: 256.98 AR 5569.97
Labor: .00 Misc: .00 Total: 5569.97 '
Sublt: .00 Supplies: .00 Change: .00
signed Dy £-i4-/) rk# 7/98 Date
BARTLESVILLE, OK E1L DORADO, K E! , K s
QWSS MATO  sjomeTOb  SOTeT3 TeNnA  menuNh  gmEmks Suerswy




CONSOLIDATED ﬁ ENTERED ncker Numeer___ 34680

LOCATION_fiiexa

O Walt Sereioss, LLL
FOREMAN (Lse2 Ledfrd
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8676 CEMENT AP © /5 - A- 2033k
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
G-2-12 2522 Soisher *7 $ »
CUSTOMER P e
560#5 pfodgp thn LLC TRUCK # DRIVER TRUCK# - DRIVER
MAILING ADDRESS Orls
ﬂna .3 . .SZ{J Alllfl 6 . .
f.0. Poxr }3 : o Cheia M.
CITY STATE ZIP CODE
Roﬂ)%’v K e lwl”
JOBTYPE_L/4 DO WOLE SIZE__27/g" HOLE DEPTH_ 2649 * CASING SZE & WEIGHT S3h » /5 F*rv
CASING DEPTH &2 Y ! DRILL PIPE, TUBING OTHER

SLURRY WEIGHT /3.4 ¥ SLURRY vOL_24 &b} WATER galisk__9.° CEMENT LEFT in CASING_2.5
DISPLACEMENT (2.5 A3} DISPLACEMENT PSI oo NMEEPSLIG Buwp pde = RaTE_ S B
an

REMARKS: eeding - g s

7] o cand
'l e 2 » * Thann Yvu '
A%%%UE"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE YOTAL
<4p) ! IPUMP CHARGE [{030.00 | /030.00
Lople ¥o MILEAGE Hqon | 32000
224 25" 55 thices? comnt [19.20 | {¥4%0.00
(t10A 375¥ 52 Mo)-seal /5 Y | 172.50
11074 75 Ppherssent fox 1.29 9. 25
YA Y13 cileage bk 4vr /.3¢ Y¥4. 74
Yiov ! $h” cemot basred 22905 | 224.00
Y189 Y A X 2% cendralizers Y840 193.00
Y25§ ! 5" Tyae B basvet shoe o) thee /320.00 |/320.00
Hifal Y LV flg [uhLErp /u: 28-600 20.9¢
gumtatal 1£372.99
237, | saesTax | 297498
Ravin 3737 ESTIMATED
660'(‘!08 TotaL  |5567.97

AUTHORIZTION Qfﬁ é ; ﬁ TITLE, DATE
I acknowledge that thé payment terms, unless specifically amended In writing on the front of the form 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 ldentified on this form.




CONSOLIDATED. REMITTO 5.0 o 03

} ) Consolidated Oil Well Services, LLC Chanute, KS §6720
Qil Well 8ervices, LLC Dept 970 ’ £20/431-9210 - 1-B00/467-8676
ept. Fax 620/431-0012

P.O. Box 4346
Houston, TX 77210-4346

INVOICE Invoice # 250853

Invoice Date: 06/27/2012 Terms: 0/0/30,n/30

SCOTT'S WELL SERVICE, INC. SWISHER #7

P.O. BOX 136 34862

ROXBURY KS 67476 8-16s-1wW

{785)254-7828 06-25-12
KS

O O A e S e e I R S S S T T E s s S e T TS

Part Number Description Qty Unit Price Total
3107 15% HCL 250.00 2.1000 525,00
3122 AMMONIUM BIFLORIDE {(CRYS 50.00 3.7000 185.00
3134 SURFACE TENSION REDUCER 1.00 36.0000 36.00
3166 ACID INHIBITOR 1.00 50.0000 50.00
3171 IRON CONTROL 1.00 40.0000 40.00
3175 NON-IONIC NON EMUL 1.00 33.0000 33.00

Description Hours Unit Price Total
443 - ACID PUMP CHARGE (1500 GALLON) 1.00 840.00 840.00
443 ACID EQUIPMENT MILEAGE 80.00 4.00 320.00

T S S N e e e E s

Parte: 869.00 Freight: 2029.00
Labor: .00 Misc: .00 Total: 2029.00 7
Sublt: .00 Supplies: .00 Change: .00

i = M e s s A A - - - NP - -]

signed_ P4 7-2-110. Ck# 7224, Date

BARTLESVILLE, OK  EL DORADO, K5 EUREKA, K$ PONCA CITY, OK CAKLEY, KS OTTAWA, KS THAYER, KS 1
918/338-0808 316/322.7022 620/583-7664 580/762-2303 785/672-2227 TB5/242-4044 5201839-'5259 ?nli'fggﬁm




ONOOI.IDATED f ' ' TICKET NUMBER___J400¢
K “B) ENTERED :  oommon uccla 155
‘ FOREMAN_Dan A Her

ﬁ OR Yool Servieee, LLEG
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT

620-431-9210 or B00-457-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP

6252 | 7922 | Sioisher 7 -
CUSTOMER L
5 ) ' LLL TRUCK # DRIVER TRUCK# -

MAILING ADDRESS Y43 Cheic 72
PO, Boax 13, i

oY STATE 7P CODE
Roxboicy Ks  Wzv72¢ |
JOB TYPE_ae ¥4 ¢ HOLE SKZE HOLE DEPTH_G(, ¥9 " CASING SIZE & WEIGHT 348 ©

CASING DEPTH .‘!h{ii ‘ DRILL PIPE TUBING OTHER,
SLURRY WEIGHT, SLURRY VOL WATER gal/sk CEMENT LEFT In CASING

DISPLACEMENT_SAAk ones” DISPLACEMENT PSIA 7S * Mix Psi rRatE_ Yy Yo Ya ﬁrom
REMARKS: ¢} y 4

*

% 1(; /l LOLY

“‘::%%‘:E"T QUANITY or UNITS DESCRIFTION of SERVICES or PRODUCT UNIT PRICE

5303 / PUMP CHARGE TYO: D
530 S0 MILEAGE 4 00

3/077 Aé__ngajs IS% KL acich /)
_ﬂg_g _‘.’d& 4mmnn Lia i B:'F/qﬁtgi&_&ngrfaai:l ) I 70
3/3¢ leal Surface Tension recluce s _JL.c2
272 J;' Tabhib/ tor 59.00
3/ T Tron Cotrol SO

Y75 / ; _ 200 “Esreds: 33.an

.4 Tetell
PP SALES TAX

— 00O Croa |80,
AUTHORIZTION____, TITLE DAYE_4 =2 S7=

| acknowledge that the payment terms, uniess specitically amended in writing on the front of the form or in the customer's
account records, at our office, and conditions of service on the back of thils form are in effect for services identified on this for




