Kansas CORPORATION COMMISSION
OlL & Gas CONSERVATION DIVISION

WELL COMPLETION FORM

0 O O

1095335

Form ACO-1

Juna 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 99798
Bums, J. R.

Name: | . .
Address 1: l9_0_27 H'?'ﬂ‘ﬂ’” 54
Address 2: B.OX 35 .
City: IOLA

_ State: Ks Zip: 86749

Contact Person: _Richard Burris

Phone: (?2.0 ]__:_3,6,5’3181

CONTRACTOR: License # 33738
_B_L_jm's. J. RL B

Name:

Wellsite Geologist: Richard Burris

Purchaser:

Designate Type of Completion:

(] New well 7] Re-Entry [ Workover

¥ oil ™) waw ] swp [ siow

L] Gas . | D3A [ ENHR [T} sicw

[]os [, asw [} Temp. Abd.

[[1 CM (Coat Bad Metnana)

U Cathodic [__] Other (Core, Expl., stc.): i
If Workover/Re-entry: Cld Well Info as follows:
Operator: _ _ _ _ e e
Well Name: _ N
Original Comp. Date: _____ . Original Total Depth. . ___ ___ . _____

[} Deepening || Reperi [ ] Conv.to ENHR [ | Conw.to SWD
[ ] Cotw. to GSW

[ Plug Back: __ _ .. .._. PlugBack Total Depth

{_! commingled Permit #:

] Dual Completion Permit #: e e

[] swb Permit#: _ ___ . -

[ ENHR Permit#: _ __ . .

[ csw Permit# __ o
51'8@0'!2 - L -!'?{5212012 L 9.'11'&'2()12w o
Spud Date or Date Reached TD Completion Date or

Recompletion Data Recompletion Date

AFFIDAVIT

| 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 correct to the best of my knowledge.

Submitted Electronically

15-001-30391-00-00

AP!I No.15 -

Spot Descriptions . ____

NE SWSWSW o .0 1 14 24 o &

a8 ViEast[ West
500 _ Feetirom | | North/ ¥ South Line of Section
4700

. Feelfrom ¥] East / [~ West Line of Section
Foctages Calculated from Nearast Outside Section Cornaer:

LINe [ .nw Wlse Zlsw

County: _”}"9!‘ e e —— -
Alan Ketlle 28

Lease Name: _Well & =7 _

Field Name:

Producing Formation; Tucker

Elevation: Ground: 872 Kelly Bushing: 3

Total Depth: 950 Plug Back Total Depth:

20

Amount of Surface Pipe Set and Cemented at: — ... Feet
Muitiple Stage Cementing Collar Used? | Yes ¥/{No

If yes. show depth set; _ 0 . Feet
If Alternate Il completion, cement circulated from: e e
feet depth to: w/ _ . sxemt
Drilling Fluid Management Plan

{Dala must be collacted from the Reserve Pit)

Chioridge content: @ _______ ppm Fluid volume: O bbls
Dewatering method used; Evaporated

Location of fluid disposa! if hauled offsite:

Operator Name: _ | . e e _
Lease Name:. . . _ . ___ .. License®:_____ ___ _ ... ..
Quarter _ _ _Sec. __ _. Twp. S R.___ [ ]east] ]west
County: . Permit #:

KCC Office Use ONLY

"] Letter of Confidentiality Recelved
Date:
- ] Confidential Release Date: .. ., __

’ 1 Wireline Log Recaived

.— ] Geologist Report Recelved

"] uic Distribution

ALT [ 11 710 [ Approved by: MOMMNES par; 10/09/2012




S R RO 0 O

1095335
Operatar Name: Burris, J. R. Lease Name: Al.an Kettte ~  wenw 2B
sec. 1 Twp24 s RAB  [71East {west County: Allen

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail alt 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, bottem hole temperature, fluid
recovery. and flow rates if gas to surface test, along with final chart(s). Attach extra sheet if mare space is needed. Attach complete copy of all Electric Wire-
line Logs surveyed. Attach final geological welt site report.

Drill Stem Tests Taken [jYes [/INo MLog Formation {Top}, Depth and Datum ¥’ Sample
(Allach Additional Sheats)

Name Top Datum

Samples Sent lo Geological Survey [IYes [4INo

Cores Taken Cves ¥ino Tucker 940 950

Electric Log Run [Oves [4iNo

Eleciric Log Submitted Electronically [dves [_INo
{if no, Submit Copy}

List All E. Logs Run:

CASING RECORD [ New [¢]Used

Report at! strings set-conductor, surlace, intermediate, production, etc.

. . : x . . . _
Size Hole Size Casin Weight Settin Type of # Sacks ] Type and Parcent
P S 3 d 'l g yp & yp
urpose of String Drilled Set {In 0.0 Lbs/F._ '  Deph | _ Cement Used | Addtives

12 8.625 % o .. |Portland 6 | Protland

_F_’roduclion 6.75 4.5 ] Portland 58 Portland

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth

T )
Top Bottom ype of Cement # Sacks Used Type and Percent Additives

— Perforate

. —. Protact Casing
Plug Back TD
Plug O Zone

PERFORATION RECORD - Brdge Plugs Sel/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each interva!l Perlorated {Amount and Kind of Material U/sed)

TUBING RECCRD: Size: Set At Packar At: Lingt Run:

Date of First, Resumed Production, SWD or ENHR. Producing Method:
u Flowing I__] Pumping [ ] Gas Lift 1_] Other (Explain)

Estimated Production Gas Mcf H Bbls.
Per 24 Hours

Gas-Oit Ratio

DISPOSITION OF GAS: ; METHQOD OF COMPLETION: PRODUCTION INTERVAL:

[T vented [ !'Solt [ Jusedon Lease | t Jopentiole [ Per. [ ]Dualy Comp. T Cammingled
- o 1 {Sitbemit ACO-5) (Subimit ACO-4}
{if ventad, Submit ACC-18.) U Other (Specify) . _ ___

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




Ticket Number 100089

services, Inc.
f Road Location Haclison?
Jison, KS 66860 Foreman B:gd aﬂ;;
Jffice # 620-437-2661
Brad Cell # 620-437-6765
Cement Service ticket
Date Customer # Well Name & Number Sec./Township/Range County
S-14-12 Al Keithe "B Alfer
Customer Mailing Address City State Zip
B, A R Finz, Al Tola , Ks, G743
Job Type: LonasTime Truck # Driver
v — 20/ Kelle
Hole Size: £ " Casing Size: %" Q33 ™ |Displacement: /4% Bhis 03 Cod
Hole Depth: Casing Welght: _/p.5~ Displacement P3l: - /o5 Tuilin’
Bridge Plug: [Tubing: Cement Left in Casing: . - Tenry
Packer: PBTD: i
Quantity Or Units Description of Servcies or Product Pump charge /S0o0
-~ Mileage 7]"‘1"._0_10 Localba’ $3.25/Mile M
J43  saexs 0 yal /.90 558 7%
X435 [hs |- (ael 2 30 .o
I lbs Elocele A <H y4*K )
e 30 hs|  Gel.> Flush Ahrad u30 Z5e0
| 3R sl e Tuek oo | 9400
KeiTel o sSuoirel Gonsieng) 25
a4 Tons Bulk Truck $1.15/Mile 33[,80
Plngs_
Subtotal 3030
Sales Tax /2221
Estimated Total 3359 5/

ey Rt =

- {Rev, 1-2011) -

gt




