KANSAS CORPORATION COMMISSION
OIL & Gas CONSERVATION DIviSION

WELL COMPLETION FORM

N R O

1094202

Form ACO-1

Juna 2009

Form Must Be Typed
Form must be Signad
Ali blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 31488

Name: _ H?r_w_n ! ‘J?Ck

Address 1: PO BOX 97

APl No. 15 - 15-125-32248-00-00

Spot Description:

_NW_NW SE _NW Sec._iTwp. B s r M4 (V] East["] west

Addrass 2: __ 1540 Feetfrom [¥] North/ (7] Seuth Line of Section
city: SEDAN  giate: KS_ zip, 67361, 0097 1540 Feetfrom [ ] East / ] West Line of Saction
Contact Persan; _Jack Horton Footages Calcutated from Nearest Quiside Section Cérner:
Phone: (520 ) 2494476 One Enw COse Osw
CONTRACTOR: License # _31488 County: Montgomery .
Name: ___Horton, Jack Lease Name: _Wlley wen#: 1 _
Wellsite Geologist; FredJones Field Name: ._ I ——
Purchaser: Producing Formation; Bartlesville ———
Designate Type of Completion: Elevation: Ground: 810 Kelly Bushing: 815
'} New Well [] Re-Entry [ Workaver Total Depth: 1264 piug Back Total Depth:
i oil [] wsw [T} swD [] slow Amount of Surface Pipe Set and Cemented at: 22 e ... Feat
™" Gas [[1D8A (] ENHR (] slew Multiple Stage Cementing Collar Used? [] Yes . No
06 (] Gsw L] Temp. Abd. If yes, show depth set: o . _._ Feet
ot CM (Coat Be‘_" Meihane) If Alternate ¥ completion, cement circulated from: ..1_2_1,6_ e
. . Cathodic ] Other (Core, Expt, otc.): feet depth t0: 0 w1
If Workover/Re-entry: Old Well Info as follows:
Operator; _ _ __ .
Drilling Fluid Management Plan
Well Name: {Data must be collocted from the Reserve Pi)
igi X : igi tal D :
Original Comp. Date Original Total Depth Chiloride content: ¥ ppm  Fluid volume: 300 — —_. bhis
"] Deepenin Re-perf, Conv. to ENHR Conv, to SWD
& pening  [] Re-p = L Dawatering method used: _ Evaporated e
{3 conv.to GSW
7] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
71 Commingled Permit #: Operator Name: _ .
L] Dual Complstion Permit #:
. Lease Name: License #:
] swD Permit #;
[ ] ENHR Permil #: Quarter _Sec. __ Twp..__S. R _____ []East[ Iwest
] csw Permit #: County: _  __ _ _ _  _Pemmit#:__.__ . __ .
7111/2012 7182012 7/21/2012
Spud Data or Data Reached TD Completion Date or
Recompletion Date Recomplstion Date
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 indusiry have been fully complied with
and the statements herein are complete and correct to the best of my knowledge,

Submitted Electronically

|:| Letter of Confidentlality Recelved
Date:

D Confldential Rolease Date:

[Zi Wirelina Log Recalved

[:] Gaologlst Report Recelved

[0 wic pistribution

AT [ [T I Approvad by: 2% pate, 09/21/2012




‘ S AT

1094292

Operator Nama: Horton, Jack Lease Name: _YVil@Y wet #: _1
Sec, 24 Twp.33 s. R 14 [¢]East []West County: _Montgomery

INSTRUCTIONS: Show important tops and base of formations penetrated. Detal! all cores. Report all final copies of drill stems tests giving interval tested,
time tool open and closed, fiowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole temperature, fluid
recavery, and flow rates if gas to surface test, along with final chart(s). Attach exira sheet if more space is needed. Attach complete copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.

Drill Stern Tasts Taken [] ves No Log Formnation (Top), Depth and Datum [[] sampte
{Attach Additional Sheets)
Name Top Datum
Samples Sent to Geclogical Survey [:] Yes No ! Bartlesville 1112 302
Cores Taken U ves No
Electric Log Run Yes [INo 1
Electric Log Submitted Electronically Yes [ Mo

{if no, Submit Copy)
List All E. Logs Run:

Gamma Ray Neutron

e T T

CASING RECORD | New [/]used
Report all strings set-conductor, surface, intermediate, production, etg, |

—_——— - - - 7 - —
Slze Hole Size Casing Weight Setting Type of # Sacks Type and Percant
Purpose of String Driled Set (in 0.0.) | SR Depth |  Cement Used Additives :
_— - - + i t -
Surface 12.25 8.625 24 Lg2 . Portland ‘12
¥ -t - -+ e ——— — - - 4 e = - == - - 4
Longstring 6.75 4.5 105 1216 ! Thickset 135
— —T* ] —_—
I i,________**v,_____ R S AR
ADDITIONAL CEMENTING / SQUEEZE RECOR
.o _ Ut it wIRU e _—
Purpose: Depth (I sed d ; !
Top Bottom Type of Cement Sacks U Type and Percent Additives
Perforate - 1
Protact Casing . ' b
Plug Back TD 4 o _ - I, N l
Plug Oft Zona | _J
' Shots Par Foot | PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeza Record
| Specify Footaga of Each Interval Perforatad {Amount and Kind of Material Used) Depth
2 JL 1123-1130 7 7000Ibs sang 112341 1301
; |
—— ——— S
|
+ - —_ - L e = - L]
| {
e -
, . | . N e .L_ a
TUBING RECORD: Slize: Set At: Packar AL Liner Run;
2375 1140 {(Jves  [¥INo
- — T -
Datg of First, Resumed Production, SWD or ENHR, | Producing Method:
'OFiowing [ JPumping " JGasLit | _ Other (Explain) _— _
Estimated Production Oil Bbls. Gas Mcf Water ) Bbls. Gas-0il Ratio Gravity B
Per 24 Hours :
e — - T~
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
IVented [ ]Sold | |usedonLease [ 1 open Hole Pe.  [Joualy Comp. T | Commingied 1123-1130
: (Submit ACO-5) (Submit ACO-4) - T
' (¥ vanted, Submit ACO-18) [[] other (specity) .
. o R . T .. e

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




37597

FOREMAN S vue An. . Y
PO Box 884, Chénute, KS 66720 FIELD TICKET & TREATMENT REPORT

TICKET NUMBER
cﬁﬁ%ﬁi}iﬁ LOCATION £ r . <

620-431-9210 or 800-467-8676 CEMENT np v /2. /25 - 2270 )
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP || RANGE COUNTY
AT foo ny ® | s ¥2s Sy £ s
CUSTOMER : s . ]
Sadd fAeeTom TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS Y Yy
LPo By 2¢ — _ _ Vddi Chris m
CITY STATE ZIP CODE
S5 A sl e k < A P, 3 (’a { ' . .
JOBTYPE -1 Tey &) HOLESEZE L 32/ HOLE BEPTH /.26 4 CASING SIZE S WEIGHT &/ % /7 4C
CASING DEPTH_/Z /L DRILL PIPE TUBING OTHER
SLURRY WEIGHT/" 7° -, SLURRY VOL WATER R galisk CEMENT LEFT In CASING,
DISPLACEMENT_/%} % DISPLACEMENT PSLAca T mx-Psr oo gieef RATE
REMARKS: S Ty riP s 7, ' A} "‘\"“‘/ ol o }‘gf‘w‘\i”(l l‘\iu oy I)f/f \E‘ el /’ﬂUﬂ"iJ},)}a/

B 6 Pur\f‘ "/uL( /f/‘“}‘v (1//7’-}/% * {)"J‘;“{ foaa374 S5 2ur AA,-- I 25 sk FA, rfrf,,_LC ol
(nh K¥ AV e 0 S Phen sap! car Sr W Ju {7 riad Loash e Pog, Ay K s PR
Paiidese Sinn 49% bpn foogho STip Zfrml Peocr 2y Py v Lo T Ll gt T et 7“".
lf»)u’-l o Halia,s Prascaty S )1?:“ . f‘rnr\ﬁ. nahT KeTprnl Te Snglees SChbL oS ac
o 2T Tﬂ‘b(u\ﬁ'\f‘ﬂ\-‘)b }2 s Aﬁm ~

/j}pan K o

I g - T - -

ACCOUNT

CODE QUANITY or UNITS DESCRIPTION of SERVIGES or PRODUCT UNIT PRICE TOTAL
re N / PUMP CHARGE ST e L 4
e € £o IMILEAGE <. P

/’J.-ZC / ’ 35 ‘7'{’( 7,/:;{}-' \ i (t‘t/?:n'.—" S &G > ,?5‘97(. 8
Frd e AN Aes f5a ! fT‘ ol ST AL FaL 0
f2C /e S - IL%~I"\I‘] TR /7?‘ s & /’..4?6." /“‘Q.K(,
VIPAYE s O e/ J':/uJJ'\ " ) 4.,
Fre g e ™ Vo LR A b by Yaryas
{"‘/67 -l\ 7"/-? 177aN Tﬁnm; f’-alrﬂ‘ L ¥ TFULJ' /j'."’ ‘{/? 7 ~
L dpas J b Top Aluble Z/f.f 2/ ANy
Feiel 173,21
w55 258 .6¢ .
454,84 Jad Cheet ® 2234
SahToTe\ |#969.6G4
£ 3% SALESTAX | 2o 2.
Ravin 3797 ESTIMATED
///’// 7\ TotAL 5/ 732
AUTHORIZTION 27" d ——TICE \ : DATE
h.\___“_w ~ _-_______._-—'—""' \
i acknowledge th?t rms unless specifically amended in writing on the-front of the form or In the customer's

account records;’ét our ofﬂce. and conditions of service on the back of this form are In effect for services identified on this form.




