KANSAS CORPORATION COMMISSION
OIL & GAs CONSERVATION DIvISION

WELL COMPLETION FORM

YR O

1094287

Form ACO-1

June 2000

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__ 31486
Horton, Jack

Name:
Address 1:, PO BOX 97

Address 2: . B I
City; SEDAN state; KS Zip: 67361 + 0097
Contact Person;  Jack Horton L
Phone: (620 ) 249-4476
CONTRACTOR: License #_ 31486
Name; _Horton, Jack
Wellsite Geologist: Fred Jones —_
Purchaser: . .
Designate Type of Completion:

W New Well [, Re-Entry 3 workover

¥ ol [ wsw [ swD [ siow

" Gas [] oaa [ ENHR — SIGW

_ 0G [ Gsw ] Temp. Abd,

. CM (Coat Bad Methana)

" Cathodic [] Other (Core, Expl., 8lc.):
If Workover/Re-entry: Old Well Info as follows:
Operator; _ _
Well Name: _ ___ ——
Original Comp.Date; ____ __ _____ OQriginal Total Depth:

—] Conv.lo ENHR  [] Conv.to SWD
[ ]Conv. to GSW

. ] Deepening [} Re-peri.

] Plug Back: Plug Back Total Depth
L Commingled Permit #: _ _
{ ] Dual Completion Permit #:
"] swo Permit #:
. ] ENHR Permit #:
] Gsw Permit #:
813012012 9/6/2012 9/18/2012
Spud Date or Date Reached TD Completion Date or

Recompletion Data Recompletion Date

AFFIDAVIT

1 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 comec! to the best of my knowledge.

Submitted Electronically

APINo, 15 157125-32261-00-00

Spot Descriptlon: e . :
NE SE NESW goc 1 7uwp. ™ s R 1% ¥]East West
1815 . ___Feetfrom [ North/ [¥] South Line of Section
2805

Feet from [v] East / [ ] West Line of Section
Footages Calculated from Nearest Quiside Section Comner:

Ine Unw s [lsw
County: Montgomery _ o
Lease Name; _ Kur}i_s e e Wl B 7 -
Figld Name: _ e e
Producing Formation: Wayside ——
Elevation: Ground: 868 Kelly Bushing: L e e

Total Depth: 790 Plug Back Total Depth:

Amount of Surface Pipe Sat and Cemented at: _20 - Feet
| Mutiple Stage Cementing Collar Used? [_] Yes i|No

fyes, showdepthset: ... _ . _ . __ _ _ Fast

if Alternate 1l completion, cement circulated from: GB,?._ .-

feeldepthto:,o e — W 75 _ _sxcmt,

Drilling Fluld Management Plan

{Data must be collected from the Reserve Pit}

! Chloride content: @ —_ppm  Fluid volume: 3co bbls
Dewatering method used: Evaporated = L
Location of fluid dispasal if hauled offsite:

Operator Name: . _ = _ _ _ e
Lease Name: License#:
Quarter _ . __ Sac. o Twp__ .S, R.___.___ [ ]East” Wast

+ County: _ _ . . CPermitd#: . ____ . _

|

i

KCC Office Use ONLY

[L] Letter of Confidentiality Recelved
Date:

£ confidential Reteasa Date:

¥ wirsline Log Recetved

D Geologist Report Recolved

(O uic pistribution

ALT 1) [¥in ZJin Approved by: 2=raem p e, 09/21/2012




Operator Name: Horton, Jack

s. R 14 East [_] West

Sec. 1 - Twp.34

Side Two

_ - Lease Name: Kurtis

APV A

1094287

well #: _7

County: Montgomery

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 temparature, fluid
recovery, and flow rates if gas to surface test, along with final chart{s). Attach extra sheet if more space is neaded. Attach complets copy of all Electric Wire-

line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken [ Yes No Log  Formation (Top), Depth and Datum [J sample
{Attach Additiongt Sheats)
Name Top Datum
Samples Sent to Geological Survey [ Yes No Wayside 625 243
Cores Taken [ Yes No
Electric Log Run Yes LJNo
Electric Log Submitted Electronicalty Yes (_No
{if no, Submit Copy}
List All E. Logs Run:
Gamma Ray Neutron
CASINGRECORD [ | New [/]Used
_ Report all strings set-conductor, surface, intarmediate, production, atc. o
Purpose of String Size Hole Size Casing ‘ Weight Settng | Type of # Sacks Type and Percant
Drittad Sat {In 0.0.) Lbs./FL. Depth Cement ) Used Additives —
—_— _ - | s .
Surface 9,75 i 1‘L T 18 120 Portland e
Longstring 5625 _2.875 6.5 689 Thickset 75
_ 1 [ | R A RN IR SR -~
ADDITIONAL CEMENTING / SQUEEZE RECORD
. - e o indpuhldtegd o it i S [ —— e -
Purpose: Depth m
Top Bottom Type of Cement # Sacks Used Type and Percent Additives
Perforate + —
Protect Casing i
Plug Back TD - . o Vo _ -
4 —+ — — - —_— —_ —_—
Plug Off Zone . [
. ] N i l |
Shots Per Foot i PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record ! _{
Specify Footage of Each Interval Perforated {Amount and Kind of Material Used) | Depth
—_——— - } {
. |
. 2 | 631-638; 6;4_4_-654 - 5000Ibs Sand i L 631-654 ‘l
—_— ’ — S —
i
. 1 ‘ _ - S e e e a4 -
TUBING RECORD: Size: Set Al Packer At: Linar Run; .
1 631 . sYes I__] No
Date of First, Resumed Production, SWD or ENHR. i Producing Mathod: -
v 82012012 [ 1Flowing  [¢]Pumping [JGasLit [ |Other(Exptary _ . __ _ .__ __
—_ - + —
Estimated Production oil Bbis. ' Gas Mef Water Bols, Gas-Qll Ratio Gravity ‘
Per 24 Hours
-— i i )
DISPOSITION OF GAS: METHOD OF COMPLETION: 1 PRODUCTION INTERVAL: —1
\
. Jvented [ ]Sold T |usedon Leass [lopentole  {/lper.  _Joually Comp. [ commingied 631 \
{Submit ACO-5) {Submit ACO-4) o o {
! If vented, Submit ACC-18.) 654

(] other (Spacity

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




37852

TIC NUMBER
. CONSOLIDATER ICKET
Qil Walt 8arvices, LLC LOCATION_£¢; ¢nfes
FOREMAN S 7- /0 As . oD
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER - SECTION TOWNSHIP RANGE COUNTY
G fer2 Kasrjist™ Naaku
CUSTOMER _
Tack Mapiav TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS Py P
Fe e G 4/29 AA_-de
cIrY STATE ZIP CODE
S L 2730 ¢
JOBTYPELc s ¢Zir. ©.  HOLE SIZE_5 % HOLE DEPTH__ 200 CASING SIZE & WEIGHT
CASING DEPTH_Z 5 % DRILL PIPE TUBING .2 % OTHER
SLURRY WEIGHT SLURRY VOL, WATER galisk CEMENT LEFT in CASING
DISPLACEMENT £ £.11, DISPLACEMENT PSI_7YQc: © MIXPSK <, e ! RATE, :
REMARKS:S-G;T'/ ST A }’,.. uf‘p; 2"‘%’ Fodve, < JE A K€ et m L_I’/ﬁt\.' L'b?‘f Jf’un‘ 2 ?f---’
NPT NI }::A’J/{ 1,.:.] e S ek }\A., R Y T R TN R R S T I P
Y A N LYy drosk oy Lune 4 ) S H 4 .'9i;,_; . .,"J,w_’}' o Ll M hae [T
PR f-/‘ ael Gan i',-.l: : e S D Solm 1 r;[:. Jloe T S . N L ;C o =
Gn:"c)( 57T r?‘u.ur v]u Cufc.:e —J".é'ff,,nf; ra ).).f
NohCoraalelix ,"f-fp ey p
=
J s e cd
A%co%‘ém QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
e s ! PUMP CHARGE I P
£ e £ MILEAGE <, LT
,///(f I 7-{ ". ; /4 < <f'\.‘ [ ;r..'“' /9 o f"‘[ '!.-' Y
ey i Aeftenl 0o e s )72 fc
Files s A 7‘5 N /'9}7c:n(‘-‘c / !.r ey A2 q(’,
L7 s 2r ! G-t fiu g SR
L et )’-/(_,H.) g Py
$raz Tongt o~ Aunt iregh I & 306
Hafe T Y & ;'? Aubk.: f’/‘c: . 28 A
Jar.) 282 ol Cod cho o B
C/,f- /)tﬁ WL - f77 5
: $26L5.23 S ESRE |2y 28 "
rs
, ) y £ 77 SALES TAX res
Ravin 3737 L ESTIMATED
i
s ToTAL | F5u2 g4
Aumomznon e // / /’>LTITLE DATE

r,.f‘

——-'—"'-'“
| acknowliedge tﬁat the paymént terms, unless specifically amended in writing on the front of the form or in the customer's

account records, at our oﬂlce and conditions of service on the back of this form are in effect for services identified on this {orm.




