KANSAS CORPORATION COMMISSION
OIL & GAs CONSERVATION DIVISION

WELL COMPLETION FORM

T N 0 VO

1097364

Form ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 32834
Name: JTC Qil, Inc.

Address {: PO BOX 24386

15-107-24640-00-00

Address 2:
City: STANLEY State: KS Zip: 66283 o
Contact Person: __Tom Cain
Phone: 913 ) 208-7914
CONTRACTOR: License # 32834
Name: __ JTC Qil, Inc.
Wellsite Geclogist: "2
Purchaser:
Designate Type of Completion;
] New well ] Re-Entry [ workover
[ oil [] wsw ] swD [ siow
[ Gas ] Daa ] ENHR [ sicw
0] os ] csw (] Temp. Abd.

O cMm (Coal Bed Methane)
D Cathodic [:’ Other (Core, Expl., etc.):

if Workover/Re-entry: Old Well Info as follows:

Operator;

Well Name:

Criginal Comp. Date: Original Total Depth:

[[) Deepening  [] Re-perf. [] Conv.ts ENHR [ ] Conv.to SWD
[] conv. to Gsw
[] Plug Back: Plug Back Total Depth
] Commingled Permit #:
(1 Dual Completion Permit #:
] swp Permit #:
] ENHR Permit #:
[ csw Permit #:
09/12/2012 09/1312012 09/20/2012
Spud Date or Date Reached TD Compiletion Date or

Recompletion Date Recompletion Date

AFFIDAVIT

am the affiant and | hereby certify that all requiremenis of the statutes, rules and regu-
lations promulgated to regulate the il and gas industry have been fully complied with
and the statements herein are complete and correct to the best of my knowledge,

Submitted Electronically

APl No. 15 -

Spot Description:

_SE_SE_SE NW g 21 Twp. 20 o g 22 ¥ East [ | West
2850 Feetfrom [] North/ ] South Line of Section
3084

Feetfrom [] East / /] West Line of Section

Footages Calculated from Nearest Outside Section Corner:

LIne DUnw Ose Msw
County: Linn
Lease Name: Cox Well #: 25
Field Name:
Producing Formation: _SQuirrel
Elevation; Ground: 928 Kelly Bushing: 931
Total Depth:@_ Plug Back Total Depth:
Amount of Surface Pipe Set and Cemented at: 20 Feet
Multiple Stage Cementing Collar Used? [ ] Yes f]No
If yes, show depth set: Feet
If Alternate Il completion, cement circutated from: 0
feet depth to: 20 w/ 5 sx cmi.
Drilling Fluid Management Plan
{Data must be collacted from the Reserve Pit}
Chloride content; 1200 ppm  Fluid volume: 8o bbis
Dewatering method used; _ Evaporated
Location of fluid disposal if hauled offsite:
Operator Name:
Lease Name: License #:
Quarter Sec. Twp. S R [ East[_] west
County: Permit #:

KCC Office Use ONLY

[ Letter of Confidentiality Received
Date:

0 confidential Release Date:

M Wireline Log Received

D Geologist Report Received

[ uic Distribution

ALt [ MII [ Approved by: °*™"™ ™ pate. 10/24/2012




st A AR

1067364
Operator Name: JTC Qil, Inc. Lease Name: _0X Well #; _25

Sec. 21 Twp.20 S. R22 [l East [ west County: _Linn

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! open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrestatic 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. Aftach final geological well site report.

Drill Stem Tests Taken [ ves No [Log Formation (Top), Depth and Datum !:l Sample
(Aftach Additional Sheets}
Narne Top Datum
Samples Sent to Geological Survey [ es No Squirrel
Cores Taken D Yes No
Electric Log Run Yes [No
Electric Log Submitted Electronically Yes [_]MNo

(if no, Submit Copy)

List All E. Logs Run:

Gamma
Neuiron
ccL

CASING RECORD New [ |Used

Report all strings set-conductor, surface, intarmediate, production, etc.

; Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set{In O.D,) Lbs. / Ft. Depth Cement Used Additives
Surface 9 7 10 20 portland 5 50/50 poz
Production 5.625 2.875 8 648 portland 98 50/50 poz
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 Zane
Shots Per Faot PERFORATION RECORD - Bridge Plugs Sel/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Material Used) Dapth
TUBING RECORD: Size: Set At Packer At: Liner Run:
D Yes D No
Date of First, Resumed Production, SWD or ENHR. Producing Method;
D Flowing D Pumping D Gas Lift D Other (Expiain)
Estimated Preduction Qil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [JSold [ Usedon iease [ cpen Hole L] Pert. [ bually comg.  [_] Commingled
_ (Submit ACO-5) (Submit ACO-4)
{if vented, Submit ACO-18.) E:l Other (Specify}

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



Operator License#

Operator

Address

Contractor JTC Oil, Inc.

DRILL LOG

APl 15-107-24640-00-00
Lease Name Cox
Well # 25

Spud Date 9/12/12 Cement 9/20/12

Contractor License___ 32834 Location of
T.D. 660 T.D.of Pipe 648 feet from

Surf. Pipe Size__ 7 Depth__20ft.____ feet from

Kind of Well County Linn

Thickness Strata From To Thickness Strata __ From To
10 soll/clay 0 10 3 lime 327 330
3 lime 10 13

52 shale 13 65 14 shale 330 344
9 lime 65 74 3 lime 344 348
9 shale 74 83 2 shale 348 350
40 lime 83 123 10 lime 350 360
3 black shale 123 126 55 shale 360 415
22 lime 126 148 i2 lime 415 427
4 biack shale 148 152 3 shale 427 430
20 lime 152 172 1 lime 430 431
155 shale 172 327 11 shale 431 442




4 lime_ 442 446

29 black shale 446 475

9 lime 475 484

2 shale 484 486

1 lime 486 487

17 shale 487 504

8 lime 504 512

5 black shale 512 517

6 lime 517 523

30 shale 523 553

2 littie oil sand 553 555

2 fittle oil sand 555  557good

2 557  S5Sbetter
2 559-561good

2 561-563better

2 563-565g00d

2 565-567 sandy shale
2 567-569good sand
2 569-571good

2 571-573vgood

2 _573-575vgood

2 _575-577vgood




2 577-579good
2 579-581vgeod
2 581-583vgood
2 583-585vgood
2 585-587vgood
2 587-589vgood
2 589-591goodshaley
2 591-593go0d
2 593-595little
2 595-597 good
2 597-599gocd
_2 599-601little
2 601-603little
2 603-605little
2 605-607
6 607-613 shale
2 613-615 lime
11 615-626 shale

33

626-659 lime




REMIT TO MAN OFrice
Qi Tandnen. L Consolidated Oil Well Services, LLC 620/431 921??-?36537?232
Dept. 970 Fax 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 253160
Invoice Date: 09/25/2012 Terms: 0/0/30,n/30 Page 1
AG OIL, LLC COX #25
300 S/B 21ST STREET 36532
TOPERKA KS 66607 21-20-22
(785)232-1116 09-20-2012
KS
Part Number Description Qty Unit Price Total
1124 50/50 POZ CEMENT MIX 98.00 10.9500 1073.10
1118B PREMIUM GEL / BENTONITE 398.00 .2100 83.58
4402 2 1/2* RUBBER PLUG 1.00 28.0009 28.00
Description Hours Unit Price Total
495 CEMENT PUMP 1.00 1030.00 1030.00
495 EQUIPMENT MILEAGE (ONE WAY) 22.50 4,00 90.00
558 MIN. BULK DELIVERY .50 350.00 175.00
675 80 BBL VACUUM TRUCK (CBMENT) 2.00 90.00 180.00
Parts: 1184.68 Freight: .00 Tax: 74.64 AR 2734.32
Labor: .00 Migc: .00 Total: 2734.32
Sublt: .00 Supplies: .00 Change: .00
Signed Date
o S e R et S R VR L




c CONSOLIDATED TICKET NumBER__ 30D 32

O Well Serviesa. LLC LOCATION

FOREMAN___ “T/'m i Ses
PO Box 884, Chanute, KS 86720 FIELD TICKET & TREATMENT REPORT

§20-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHP RANGE
? [ 4 w
CUSTOMF.R //7 Cd)a ‘?L gl 2 a T _LZ SCIRLIT T Jur s
L___m / TRUCK # DRIVER TRUCK #
MAILING ADDRESS e -
i 700 55 2/ V57 L ss
CITY STATE ZIF CODE 25 Vo Loy
] egpete Ly  |ddd7 %KZ Brs Ma
408 TYPE_Lopng srdng HOLE sze__ S ZF " _ HoLeDEPTH CASING SIZE & WEIGHT 57
CASING DEPTH_2 ¢/~ ORILLPIPE TUBING OTHER
SLURRY WEIGHT SLURRYVOL_____ WATER galisk CEMENT LEFT in CASING

DISPLACEMENT, : DISPLACEMENT PS| MIX PSI RATE

{/&é A?JA/ (’l(“

“é‘o‘:"é"" QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
ol / PUMP CHARGE et 2 A7* VN it
Y44 4 v |muEAGE CEmenr fomm P

| Y2 | A of _%L/A;; < 25,
o 2 be T 1g6 ¥

1/27 727 @}ﬁ?z K Lomena P
/ 7 e,

)77/, 9.4 138 e Sy o
| /Y42 z & or /q/ &4
____ 2% - saestax | 14 04 |

\ \ EATIMATED 32_
TITLE DATE_

| acknowledge that the payment terms, unless specifically amended In writing on the front of the form or In the customer's
account records, at our office, lndcondltlonso!urvleeontlnbuckulwuomamlneffectforwvlmldmﬂhdonwsfonn

o) 93160




