KANSAS CORPORATION COMMISSION 1095470 Form ACO-1
une
OlL & GAs CONSERVATION Division Form Must Be Typed
Form must be Signed
WELL COMPLETION FORM All blanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License # _ 39405 API No, 15 . __19-191-22580-00-00
Name: Anstine & Musgrove Inc. Spot Description:
Address 1; _PO BOX 391 NE_SWNE SE ggp 22 Twp. 34 s r 2 [¥] East[] West
Address 2: 1950 Feetfrom [ ] North/ ] South Line of Section
City: PONCA CITY State: OK Zip: 74802, 0391 930 Feetfrom [¥] East / [] West Line of Section
Contact Person: __Gary Anstine ) Footages Calculated from Nearest Outside Section Corner:
Phone: (580 ) _762-6355 One Onw FIse Osw
CONTRACTOR: License # 32854 . : County: Sumner
Name; __Gulick Drilling Co., Inc. Lease Name: _ ESSEN Well # 2
Wellsite Geologist; Mike Engelbrecht Field Name: __Padgett
Purchaser: _Phillips 66 Producing Formation: _Mississippi
Designate Type of Completion: Elevation: Ground:L_ Kelly Bushing: 1229
New Well ] Re-Entry ] Workover ’ Total Depth: 3869 Piug Back Total Depth: 3890
¥ oil J wsw ] swp ] siow Amount of Surface Pipe Set and Cemented at: 282 Feet
] Gas ] baA (] ENKR O sicw Multiple Stage Cementing Collar Used? [ | Yes [Z]No
d oG [ esw [ Temp. Abd. If yes, show depth set: Feet
[ CM (Coal Bed Methane) If Alternate Il completion, cement circulated from:
Cathodi Other (Core, Expl., etc.):
[J cathodic [ er (Core, Expl, etc) feet depth to: w/ sx cmt.
If Workover/Re-entry: Old Well Info as follows:
Operator:
Drilling Fluid Management Plan
Well Name: (Data must be collected from the Reserve Pit)
igi . P Original Total Depth:
Orlgllzn]al Comp. Date Original Total Dep Chioride content:%__ppm Fluid volume: 500— bbls
Deepenin Re-perf. Conv.to ENHR Conv.to SWD
pening [ ] Re-p O u Dewatering method used: _Evaporated
[] conv. to GSW
E] Plug Back: ) Plug Back Total Depth Location of fluid disposal if hauled offsite:
] commingled Permit #: Operator Name:
[C] Dual Completion Permit #: _
Lease Name: License #:
O swp Permit #:
[] ENHR Permit #: Quarter Sec. Twp. S. R. (] East[ ] west
O] esw Permit #: County: Permit #:
08/02/2010 08/08/2010 08/25/2010
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY
I am the affiant and | hereby certify that all requirements of the statutes, rules and regu- o .
lations promulgated to regulate the oil and gas industry have been fully complied with [ Letter of Confidentiality Recsived
and the statements herein are complete and correct to the best of my knowledge. Date: -
D Confidential Rel Date:
[ZI Wireline Log Received
Submitted Electronically [ Geologist Report Received
[ uic pistribution
ALt 1 [Jn [Jm Approved by: 2™ %™ pate; 10/16/2012




Side Two | |I|||| "I“ II"I |I|I| I"Il IlI" III" II" |II|

1095470

Opera[or Name: AnStine & MUSQI’OV& |nC Lease Name: THIESSEN Well #: 5
Sec. 22 Twp.34 S. R.2 [7]East [] West County: Sumner

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval tested,
time too!l 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 all Electric Wire-
line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken [ Yes No Log Formation (Top), Depth and Datum Sample

(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Yes [No layton 2796 1567

Cores Taken U Yes No Kansas City 2084 -1755
Electric Log Run Yes [INo
Electric Log Submitted Electronically Yes [INo clevetand 3119 -1890

(If no, Submit Copy) mississippi . 3477 -2248

List All E. Logs Run: Simpson 3798 -2569

Attached

CASING RECORD New [_JUsed
Report all strings set-conductor, surface, intermediate, production, etc.

Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Drilled Set (in 0.D.) Lbs./ Ft. Depth Cement Used Additives

Purpose of String

surface 12.25 8.625 o . ‘ 282 class A 170 2% gel,3%cc,

casing 7.875 55 . 3860 class A 200 1 4% gel, 1% Cal. cl

~ ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
—— Perforate

—- Protect Casing
—— Plug Back TD
— Plug Off Zone

PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record

Shots Per Foot Specify Footage of Each Interval Perforated ) (Amount and Kind of Material Used) Depth

perforate Simpson 7 Treat W/100 gals. 10% mud acid 3823-3826

cast iron bridge plug ‘ 3820

perforate Simpson 3806-3812

cast iron bridge plug : 3560

4 perforate Mississippi 250 gals mud acid, frac w/ 2000# sand 3498-3504

TUBING RECORD: Size: Set At: Packer At: Liner Run:
2.375 3481 Oves  [Ono

Date of First, Resumed Production, SWD or ENHR. Producing Method:
8/30/2010 [ Flowing Pumping [ cas Litt ] other (Expiain)

Estimated Production i Gas Mcf Water Bbls. Gas-Oil Ratio
Per 24 Hours 30

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:

[Jvented [Jsold []Usedon Lease (1 open Hole Perf. [J ouatly Comp. ] Commingled 3498-3504
(Submit ACO-5) (Submit ACO-4)

(If vented, Submit ACO-18.) D Other (Specify)

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




Form ACO1 - Well Completion
Operator Anstine & Musgrove Inc.
Well Name THIESSEN 5

Doc ID 1095470

All Electric Logs Run

Dual Compensated porosity

Dual Induction

Microresistivity

Sonic Cement Bond




O

] Main OFFICE
REMITTO P.O. Box 884
PP ; ; Chanute, KS 66720
Consolidated Oil Well Services, LLC 620/431-0210 » 1-800/467-8676
Dept. 970 FAX 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 235772
Invoice Date: 08/10/2010 Terms: 0/30,n/30 Page 1
ANSTINE & MUSGROVE OIL CO THIESSAN #5
P.O. BOX 391 28416
PONCA CITY OR 174602 08-09-10
(580)762-6355
Part Number Description Qty Unit Price Total
1104sS CLASS "A®" CEMENT (SALE) 200.00 13.5000 2700.00
1118B PREMIUM GEL / BENTONITE 800.00 .2000 160.00
1102 CALCIUM CHLORIDE (50#) 160.00 .7500 120.00
1110A KOL SEAL (50# BAG) 1100.00 .4200 462.00
1107 FLO-SEAL (25#%) 100.00 2.1000 210.00
4159 FLOAT SHOE AFU 5 1/2% 1.00 328.0000 328.00
4454 5 1/2" LATCH DOWN PLUG 1.00 242.0000 242.00
4104 CEMENT BASKET 5 1/2n 4.00 219.0000 876.00
4130 CENTRALIZER 5 1/2" 10.00 46.0000 460.00
Description Hours Unit Price Total
446 CEMENT PUMP 1.00 925.00 925.00
446 EQUIPMENT MILEAGE (ONE WAY) <DC/ 65.00 3.65 237.25
446  CASING FOOTAGE :z; 1360.00 .20 272.00
491 TON MILEAGE DELIVERY 681.20 1.20 817.44
PAID
P
CHECK NO.
AMOUNT £ /43, 39 ,V‘,": \
nate €
Parts: 5558.00 Freight: .00 Tax: 405.74 AR 8215.43
Labor: .00 Misc: .00 Total: 8215.43
Sublt: .00 Supplies: .00 Change: .00
R T R e S EE S e S S e S e S s e e S S S e S T S S T S L R S L S S T T T T T T e e et A e o
Signed Date
BARTLESVILLE, OK ELDoRraDo, KS EuRexa, Ks GureTTE, Wy McALEsTER, OK Otrawa, Ks THAYER, K8 WORLAND, WY
918/338-0808 316/322-7022 620/583-7664 307/686-4914 918/426-7667 785/242-4044 620/839-5269 307/347-4577



:.='

DISPLACEMENT.

Aug 09 10 03:07p w \ p2
“B) ENTERED
cONsmm ’ TICKET NUMBER ? 8 4’ ﬂ’k 6 %
Ol Welt Sarvicen, L1 LOCATION Z3p
FOREMAN ¥
PO Box 84, Chanute, kS 66720  FIELD TICKET & TREATMENT REPORT T
820-431-0210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE ~COUNTY
3=T-10_10q38 Thieacmo 2 .. 13001
TRUCK # “DRIVER | TRUCK# DRIVER
MAILING AQRRESS
2. Lo 39/ sk
@ STAT ZIP GQOE ’
JOB TYPE HOLE SIZE HOLE DEPTH 2 S30al)  CASING SIZE & WEIGHT,
CASING DEPTH, DRILLPIPE_____ TUBING OTHER_
SLURRY WEIGHT storrvvoL BB wamer galfsk CEMENT LEFT in CASING
DISPLACEMENT PS1 MIX PSI RATE /x

ACCOUNT

DESCRIPTION of SERVICES or PRODUCT

cobE QUANITY or UNITS UNIT PRICE TOTAL
275Y] [/ leuw ZlT 00 ;
Sl e X e A
5402 /3(49_4%%25' ) L272.00
15751 200 [k A
£ ;?/)o / ; Sl
T 715 . 7ML R
e? 100 ¢
Ry 6T £.20 (X7,
-ﬁz? // ) 04 22825 IR0 |
17:X°4 < % A ’
2430 70
¢ 1.1 3
Pty | Eﬁ
. __ saes Tax | 405
i @ ﬁ ‘__,_,..-r- azonna SotaL . (3154
AUTHOF TITLE, DATE




-

/

O/
Main OFFicE
CONSOLIDATED REMIT TO PO. Box 864
i ; ; : Chanute, KS 66720
ik Welt Bervices, LA Consolidated Oil Well Services, LLC 620/431-9210 » 1-800/467-8676
' Dept. 970 : FAX 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice §# 235689
Invoice Date: 08/09/2010 Terms: 0/30,n/30 Page 1
ANSTINE & MUSGROVE OIL CO THIESSAN #5
P.O. BOX 391 28498
PONCA CITY OK 74602 08-02-10
(580)762-6355
Part Number Description Qty Unit Price Total
1104s CLASS "A" CEMENT (SALE) 170.00 13.5000 2295.00
1118a S-5 GEL/ BENTONITE (50#%) 340.00 .2000 68.00
1102 CALCIUM CHLORIDE (50#) 510.00 .7500 382.50
1107 FLO-SEAL (25#) 75.00 2.1000 157.50
Description Hours Unit Price Total
290 CEMENT PUMP (SURFACE) 1.00 725.00 725.00
290 EQUIPMENT MILEAGE (ONE WAY) 66.00 3.65 240.90
491 TON MILEAGE DELIVERY 527.33 1.20 632.80
/
Parts: 2903.00 Freight: .00 Tax: 211.92 AR 4713.62
Labor: .00 Misc: .00 Total: 4713.62
Sublt: .00 Supplies: .00 Change: .00
Signed Date
BARTLESVILLE, OK  ELDoRADO, KS EUREKA, K$ GiLLeTTE, Wy McALesTen, OK Orrawa, Ks THAYER, Ks WORLAND, Wy
918/338-0808 316/322-7022 620/583-7664 307/686-4914 918/426-7667 785/242-4044 620/839-5269 307/347-4577




¢

Kug 03 10 02:24p

G GONSOLIDATED
OR Walk Serdlaen, LLE

PO Box 884, Chanute, KS 66720

J/B) ENTERED

p.2

nicker NumBer___ 23498

LOCATION o
FOREMAN__\}

FIELD TICKET & TREATMENT REPORT

sccount recorsy,

620-431-9210 or 800-467-8676 ~ CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TGWNSHIP RANGE COUNTY
l; 20 183 [ Thessanw¥S , 43
CURTOMER R T R £ , 3
MAILING ADDRESS | 290 _\ n
%‘Q‘&'Si"—‘m ZIP CODE : ' LA
Ci Ot 19601
JOB TYP woLEsze (AL wore CEPTHIZYLX . CASING SIZE 8 WEIGH #
CASING DEPTH DRILL PIPE TUBING OTHER § ;z:
SLURRY m:sn@ sturry voL_[, (B WATERgaWek ] CEMENTLEFTinCASING_ DN O £t
DISPLACEMENT, OISPLACEMENT PS. MIX PSI RATE
REMARKS: 5ol ¢ e tin g Rig i 0B Cinkoe © Wi ialating, T (20, s 2% I
ey~ | o £ a we {»." Q (R 154, Some A 0O T hiat § £y \ —
sreOin the collar Washug 4 plo Aourn
gyl QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNITPRICE |  TOVAL.
o[ 1 PUMP CHARGE 92500 | 12560
LY, bl MILEAGE D6S  RYpSo |
LHousS Npsks | claschA 356 PARS.e0]
| JIBA SYolks Gel e 20
mys SO lbs CalciumChlaeide 25 |532.50 |
17 AS)ks Flo - Saal 240 151,50
|.S¢¥0724 198 Tans el Lo 632 %A |
7 r , S < otoial
/N . satesTax_| Q11,93
o ESTIMATED
e a AL 89 oa 4N 3.2
AUTHORIZTION TNE . DATE
- 1 acknowiedg a , untess specifically amended in writing on the front of the form or In the customer's

tiice, and conditions ot service on the back of this form are In effect for services identified on thia fors



