LV GO KA

KANSAS CORPORATION COMMISSION 1091528 Form ACO-1

O1L & Gas CONSERVATION DiviSION Form Must Ba Typed

WELL COMPLETION FORM ALl lamke st b Eod
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 32834 APl No, 15 . _15-107-24622-00-00

JTC O}, Inc.

Name. Spot Description:

Address 1: _PO BOX 24386 ﬂ“-ﬂ-ﬁ‘f“.-?'_e_ Sec. 2

Twp. 29 s R 22 {#East[Jwest
Address 2; 4270 Feetfrom {_] North/ ] South Line of Section
City: STANLEY State: KS Zip: 66283 2635 Feet from m East / [:I West Line of Section

Contact Person: __Tom Cain Foolages Calculated from Nearest Outside Section Comer:
Phone: (213__ ) _208-79%4 One Onw Fse Osw

CONTRACTOR: License # 32834 County: Linn
JTC Qil, Inc,

Ralph Nickell Sr

Name: Lease Nama:

Wellsite Geologist: None Field Name:

Purchaser; Producing Formation: _Squirrel

Designate Type of Completion: Elevation: Ground: 37 Kelly Bushing: 921

[¥] New well ] Re-Entry O workover : Total Depth: 817 Plug Back Total Depth:

) oil [ wsw ] swp [] stow Amount of Surface Pipe Set and Cemented at:
] Gas O paa ] ENHR [ sicw Multiple Stage Cementing Collar Used? [ ] Yes [/]No
(oG ] csw [} Temp. Abd. Iif yes, show depth set:

(] CM (Coet Bed Metnane) If Alternate |l completion, cement circulated from:

Cathodi Other (Cora, Expl, etc.):
D a e D er (Coro, Expt. otc.) feet depth to; 20 wif 3

20

0

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

Operator:

Drilling Fluid Management Plan
Well Name; (Data must be collacted from tha Reserve Pit)

Criginal Comp.Date: ________ Original Total Depth:
[ Deepening [} Re-perf. ] Conv.ta ENHR [] Conv.to SWD
] conv. to GSW
(] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
{J commingled Permit #;
[C] Dual Completion Permit #:
[ swo Permit #:
[] ENHR Permit #:
] esw Permit #: County: Permit #:

07/30/2012 07/31/2012 08/04/2012

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

Chloride content: ..J?..fm—_ppm Fluid volume: 80

Dewatering method used: _Evaporated

Operator Name:

Lease Name: License #:

Quarter Sec. Twp 5. R. [ east[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 slatements herein are complete and correct to the best of my knowledge. Date:
D Confidential Rel Date:

Witelino Log Receivad

Submitted Electronica"y ] Goeologist Report Recelved
[J uic Distribution

ALT [0 /10 [Jim Approved by: ™™™ nayq; 08/30/2012

[:] Lotter of Confidentiality Received




s YO O

1091528

Operator Name: JTC Oil, Inc. Lease Name; _rialph Nickell Sr well #: _34

Sec. 21 Twp.20 s. R.22 [#1East []west County: _Linn

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all fina! 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, fuid
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 (] Yes No OLrog Formation (Top), Depth and Datum 7] sampte
{Altach Additlonal Shests}
Name Top Datum

Samples Sent to Geological Survey I:] Yes No Gamma

Cores Taken O ves No

Electric Log Run Yes [INo

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

List Al E. Logs Run:

Gamrne
Nautron
tcL

CASING RECORD New [ JUsed
Report all strings set-conductor, surface, intermediate, production, ete.

. Stze Hole Size Casing Waight Setting Type of Type and Percent
Purposa of String Drilled Set {In 0.D.) Lbs. / F. Depth Cement Additives

Production 20 Porttand 50/50 POZ

Surface Portland 50/50 POZ

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpaose:

— Parforate
— Protect Casing
— PlugBack TD
- Plug Off Zane

Type of Cement # Sacks Used Typo and Percent Additives

Shets Per Foat PERFORATION RElCORD - Bridge Plugs SetfType Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Material Used}

526-532 2"DML RTG

539-546 , 2" DML RTG

547-549 2" DML RTG

TUBING RECORD: Size: Packer At: Liner Run:

O ves e

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

Estimated Production il Gas Mcf Watar Bbls. Gas-0il Ratio
Per 24 Hours

DISPOSITION OF GAS: METHOD OF COMPLETION: " PRODUCTION INTERVAL:

[Jventes [JSola [Jusedon Lease Oopentola  [pert. [ Duslly Comp. [ Commingled
(Submit ACO-5) (Submit ACO-4)
{if vantad, Submit ACO-18.)

[ other (specity)

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




DRILL LOG

Operator License# APl 15-107-24622-00-00

Operator Lease Name Nickell Sr.

Address Well# 34

Contractor JTC Gil, Inc. Spud Date 7/30/12 Cement 7/31/12

Contractor License___ 32834 Location of

T.D. 617.5 T.D.of Pipe 609.5 feet from

Surf. Pipe Size Depth feet from

Kind of Well County Linn

Thickness Strata From Thickness Strata From To

3 soll 0 2 lime 470 472

5 lay 3 472 4713

hale 8 2 i 473 475

lime 25 476

shale 27

lime 30

shal 41

lime 48

black shale 85

lime 90

shale 92




Niek Sr a4

little sand 512 514

little sand 514 516

little sand 516 518

good oil 518 520

little oil 520 522

good oil 522 524

good oil 524

v good 526

v good 528 530

little sand shale 530-532

“ 532-534

534-536

good oil 536-538

v good -sand 538-540

v good 540-542

good 542-544 oil

v good 544-546

little 546-548

little 548-550

little mostly shale 550-552

lime L0 little 552-554

black shale 13 shale 554-556




ik 5+ 24

12 lime 443 455 10 coal 556-566
15 shale 455 470 1 lime 566-567
20 shale 567-587
1 lime 587-588
1 shate 588-589
1 lime 589-590
8 shale 590-598

11 ime 598-609




CONSOLIDATED TICKET NUMBER 37535
Ofl Wit Serviess, LG LOCATION n¥tauwso KS
FOREMAN_ Fved Wq ofr~
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-8210 or 800-467-8676 CEMENT
DATE CUSTOMER ¥ WELL NAME & NUMBER SECTION TOWNSHIP RANGE
|zl [ Ho is [ Ralo) Wickett SR, ¥3Y P a2
CUSTOMER . N P R T R R B T S Ty
T T o Ol Zs TRUCK # DRIVER TRUCK #
MAILING ADDRESS <G Focagd | Sadef
| 356 g% Bum (veek Rd 368 | A Mcd | ARWY
eIy STATE 7P CODE 207 | Pocr tos o,
| Osowodamls KS bboed | S€F | Bte fan 2 pn
JOB TYPE Lg% Shy b% HOLE SIZE b HOLE DEPTH__ & 1) CASING SIZE 8 WEIGHT __ D 7R Eu &
CASHNG DEPTH L o i DRILL PIPE TUBING OTHER
SLURRYWEIGHT ______ SLURRY VOL WATER galsk CEMENT LEFT in CASING _ 2% 1 o
DISPLACEMENT__.3 .5 DISPLACEMENT PS! MIX PSI RATE 483 A M

REMARKS: E cta b [Nsh pPump cad . m-\ﬂ- Q.wo /ﬂd'ﬂGg.Q_Ffusk m-nhau;mo

Sy s ks puwe SO/ us la
e g_aS'\M. . rassaﬂ: ko
vy oo* L Rolesse pressuve Yo Lot £leafalve . Sho¥ O
O SNNE
h—-’-—é >
Al \Hack
grc Dvi ll.\ca /
A‘::%%‘:E“" QUANITY or UNITS DESCRIFTION of SERVICES or PRODUCT UNIT PRICE TOTAL
LYal { PUMP CHARGE 03I
=0 b -_— MILEAGE rLE
RETEY {209 Cagims Anteys Al
507 | e Moo ~ZJan PHifes /25
Ceopd LAY Fu BAL Vo Trvsde Lases
11a& W 9 cles DUG._QM [Log 32
iy ; 0o%* Lo o Gk 2
+ 4 i 4 9
Yqor l % Ru b é.ﬂ-r')ﬂ;(: 25
AJ‘.
o ol "V '
RGO Traae
==
J
0 3] saes Tax 2270
; ESTIMATED
Ravin 373 Z i ~ TOTAL 2‘5”7”6|
AUTHORIZT'ON, TITLE DATE

| acknowledge that the paymen
account records, at our office,

t terms, unleas specifically amended in writing on the front of the form or in the customer’s
and conditions of service on the back of this form are in effect tor services identified on this form.

IS99




