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KANSAS CORPORATION COMMISSION 1095345 Fo::n:t;g&;
OIL & Gas CONSERVATION DivISION Form Must Be Typad

F t be Signed
WELL COMPLETION FORM Al blanks must be Fifled
WELL HISTORY - BESCRIPTION OF WELL & LEASE

-091-23631-00-00
OPERATOR: License #_ 34586 APINo 15- 12709 !

Name: ‘“\:‘»;I' Petroleum, Inc.

Spot Description. ________ .
NWNANENE o0 29 gy ¥ 5 R 22 ] east[] West

Address 1: . 18800 Sunflower Rd

Address 2: L ) 5005 . Feetfrom [ ] North/ ¥ South Line of Section
City: _Edgerion . state: K8 ___ zip: 66021 o . e . ... Feztlioin  + East ' [ West Lineof Section

Contact Person: __Rick Singleton — . Footages Calculated from Nearest Qutside Section Corner:

Phone: (212 y_980-5036 OIne (Inw Wlse [Csw

CONTRACTOR: License #_59/19 County; Johnsen

Town Qilfield Service Lease Nama: ,T Eo_miﬁ._ ~ _ Well # 29

Name:

Wellsite Geologist: NA Field Name: ___Gardner South

Purchaser: __

Producing Formation: Bartlesville

Designata Type of Completion: Elevation: Ground:1_0_4f’_ . Kelly Bushing: 0

] New well [[] Re-Entry [ wWerkover Total Depth: 998 _ _ Plug Back Total Depth:

] oi ] wsw ] swD (] siow Amount of Surface P pe 3¢t ard Cemz sed at: 21

] Gas [] aa [¢] ENHR ] siew | Multiple Stage Cementing Collar Used? [ ] Yes ¥JNo

D oG E:] Gsw [[] Temp. Abd. I yes, show depth set: _
[J ¢M (Coal Bed Methane)

r___] Cathodic [:] Other (Core, Expl, ete.): ______ .

If Alternate il cunipletion, cement circulated from: _

If Workover/Re-antry. Old Well Info as follows:

Operator: __

Dritling Fiuid Management Plan
—_——— - - . (Data must be collocted from the Ruserve Pit)

Criginal Comp. Date: _______ ___ Original Total Depth: ____
[C} Deepening [ ] Reperit. [ ] Conv.to ENHR [ ] Conv.to SWD
[C] Conv. to GSW
[___} Plug Back: __ Plug Back Total Depth Location of fluid disposal if hauled offsite:
O Commingled Permit #:
[C] Dual Completion Permit #:
[C] swD Parmit #:
] ENHR Permit #: , ' ac. ___ __ Twp. S. R [ East[[Jwest
[ Gsw Permit# __________ County: __ . . . Permit#_ ___
5/15/2012 5/16/2012 5/17/2012

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

Well Name: ___

Chioride content; 1900 _ ppm  Fluid volume: 80

Dewatering methed 1o Evaporated

Operator Name:

LeaseName: _ __.____ ___ License #

AFFIDAVIT KCC Office Use ONLY
| am the affiant and | hereby certify that all requirements of the statutes, rutes and regu- A
lations promulgated to regulate the cil and gas industry have been fully complied with [ Lettor of Confidentiality Received
and the statements herein are complete and correct to the best of my knowledge. Date.
[_, Confidential Release Date;
[J Wireline Log Recelived
Submitted Electronically [, Geologist Report Received
[V, wic pistribution
ALT LTV [T Approved by: NATMUAMES 11, 10/02/2012
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1095345

Operator Name: ST Petroleum, Inc. Lease Name: _110Mas A. S well #: .39

Sec. 29___ Twp14 s. R22 (7] East ] west County; Johnson

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report ail final copies of drifl stems tests giving interval tested,
time ool 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 alt Electric Wire-
line Logs surveyed. Attach final geclogical weli site report.

Drill Stem Tests Taken [(Jyes [¢INo [ClLog  Formaton {Tap', Dtk 312 Datum [} Sample
(Attach Acdditional Shests)
Name Top Datum
Samples Sent ta Geological Survey CJves [#Ino GammaRay
Cores Taken Lves no
Efectric Log Run lves [INo
Electric Log Submitted Electronically “iYes [InNo

{If no, Submit Copy)

List All E. Logs Run:

GammaRay/Neutron/CCL
CASING RECORD  [#] Naw [ |Used
Report all strings set-coprlic}pr, sgrfagfz._\_rltermgqi_a@. grc_xl_l Ear_t ﬂ_c_ . _ .
. Size Hole Size Casing Waeight .[ Selting Type of # Sacks Type and Percent
Purpose of String Dried Set(nOD) | LbsdFt Depth | Gement_ Usad Addtives
Surface 9 7 10 20 Portland 5 50/50 POZ
Completion 5.6250 2.87500 8 936 Porttand 143 50/50 POZ
i ADDITIONAL CEMENTING / SQUEEgE BECOFED o
Purpaose: Cepth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
—— Perforate I e e e
— Protect Casing _
— PlugBack TD | ] B I R e ~ e e e
— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bndge Plugs Set/Type Acd, Fracturg, Shal, Cement Squgaze Record
Specify Foctage of Each interval Perforated (Amouwnt and Kind of Materia! Used) Depth
3 880.0-890.¢ 2" DML RTG 10
e d e e e e e
TUBING RECORD: Size: Set At Packer At I Liner Run:
i t ] Yes [ Ne
Dale of First, Resumed Produchion, SWD or ENHR. Producing Method: T -
[:| Fiowing [_] Pumping D Gas Lift []Olher {Explain)
Estimated Production Qil Bbls. Gas 7 Mct S Water o - BbI; Gas-0il Rato Gravity
Per 24 Hours I
DISPOSITION OF GAS: METHOD OF COMFPLETION: FRODUCTION INTERVAL:
[:]Vanted mSold [_—_] Used on Lease D Open Hole D Pe, I_I Dually Comp. f _‘ Comrnglad o
7 {Sulymit ACO-5) {Submit ACO-4) .
{if vantad, Submit ACO-18.) |:' Other (Specify) o B ' —_——

Maii to: ¥CC - Conservation Division, 130 S. Market - Room 2073, Wichita, Kansas 67202




‘CONSOLIDATED

Ol Wil Surelans. LLE

PO Box 884, Chanule, KS 66720

TICKET NUMBER

39766

LOCATION © Yhaw o [{S

FOREMAN_K v of YWa o

FIELD TICKET & TREATMENT REPORT

620-431-9210 or BOO-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
Sha frz | 7532 Thomag  H 39 ~ME 29 f‘f T
CUSTOMER Bl PR T T S S AL, i
S T Pedeolew TRUCK # DRIVER TRUCK # ORIVER
MAILING ADDRESS <ol 7y Satad. J %
oo Seon-tlow -y Rd 49x HARBEC | MA O
CITY STATE ZiP CQODE 369 NEAMAS b
Edfje,r Yon KS beoad a Y ByASt 73
JoB TYPE "“6’ gt.-g,j HOLE SIZE, a3y HOLE DEPTH 159 ! CASING SIZE 8 WEIGHT__Y %"
CASING DEPTHY 9,26 DRILLPIPE____ HBRG ﬁu Flom Qa;' OTHER
SLURRY WEIGHT SLURRY vOL. WATER go'Ink. CEMENT LEFT in CASING

DISPLACEMENT__ /4 . 7 & 8 8L DISPLACEMENTPSI ____
REMARKS: £ ¢ Yo

MiX PS5l

RATE__3.8AM

st ! !5""0’;5

Flush.

P2

G. 5 2B ;ﬁ; ﬁ 3’;;‘_%;‘_&:11 pATICY bf‘-s G0 5o fe mnk
(zm,“.gﬁ ,21642 e £ fe. F/usk Ptlsaspt % Livs o/ eaa, .

._l.dfnfp 2" Rulb beyp Afur' *o 6O'p26!9

P CC!.S MY

YELs Qve, ﬁﬂ

A{)a*ﬁ.&’( " o

loaX

(3

Qlc‘fﬂ'{"{x‘ ll}//}.‘lxx‘.‘_ Lo,

LA TP N ('OL.S;\A&,

yd
oS Dy, U&E C hail 71,
“%%%”E”' QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE YOTAL
BMo¢ f PUMP CHARGE 47 e /030 B
Lye (o Fom! MILF AGE o B L1202
[all S36 Coas v ‘(:m \[g;.vn ale
il P12t e wsae Tt %f fes SEY AN et
Sy2a0 Dhes ® B AL Vac TTvvals J6Y PR ik
e (93 sks | 50/s0 fu vy Corvand Ly ig®e
1HEA I /7:/0,«1«: sima Cud 2 ¢
{103 KA Filo S end gy& |
LyoY { 4_' 2ubbae Pl e
a
7SR5 7, SALES TAX ;3R
Funvin 3737 ESTIMATED ny
e
AUTHORIZTIO ‘ TITLE DATE

| acknowlodge th lhea(ment terms, unloss specliically amendaed In writing on the front of the form of In the customer’s
account records, at our office, and conditions of service on the back of this form are In effect for services ldentifled on this form.




Thickness of Strata

Formation

Total Depth

Remarks

20

Soil/Clay

20

54

Shale

74

6

Lime

80

3

Shale

83

16

Lime

99

9

Shale

8

Lime

B8

Shale

19

Lime

17

Shale

21

Lime

5

Shale

56

Lime

22

Sahte

4

Lime

2

Shale

3

Lime

16

Shale

7

Lime

8

Shale

8

Lirne

42

Shale

25

Lime

B

Shale

23

Lime

4

Shale

3

Lime

5

Shale

7

Lirne

51

Shale

8

Sandy shale

Shale

L'me

Shale

L.me

Shale

Lirne

Sand

Sand

Shale

Sand

odor, little oil

Shalz

3and

20%-505 odor, good bleed

Sand

solid




3 Sandy shale 893 40%-60%
3 Sandy shale 856 no oil
63 shale 959 TD




