| PO

KANSAS CORPORATION COMMISSION 1097568 Form AGO-1

Ol & GAs CONSERVATION Division Form Must Be Typeq

be Si d
WELL COMPLETION FORM All bl e be e
WELL HISTORY - DESCRIPTION OF WELL & LEASE
APINo. 15 _19-003-25472-00-00

OPERATOR: License #_ 34170
Sirius Energy Corp.

Name: Spot Description:

21

Address 1: 326 COUNTRY PL, SOUTH . _ SW_NW SW NE Sec. 13 Twp. s.r 20 ¥ East! " west
Address 2: _ 3407 Feetfrom | _ North/ ¥! South Line of Section
City; ABILENE State: 1 X __ Zip:_ZQGF’E, + 7032 ‘ 2544 . .Feetfrom v East / | | West Line of Section
Contact Person; Randy Teter o i Footages Calculated from Nearest Outside Section Corner:
Phone: ( 780y 4488571 S UNE T UNW vSE [ lsw
CONTRACTOR: License# 297¢ n County Anderson .~
Name: _L®is,John E. el o Lease Name: -9 B welt #: Y14
Wellsite Geologist: /3 _ " Field Name:
Purchaser: _ ~ Producing Formation: Squirrel sand .
Designate Type of Completion: ; Elevation: Ground: 1050 ..—- Kelly Bushing: o
1 New Well | © Re-Entry | | Workover 1 Total Depth: 720 Plug Back Total Depth: ___.
7 ol | wsw i i SWD || siow ~ Amount of Surface Pipe Set and Cemented at: 2. Feet
Gas | D&A I"] ENHR . SIGW L Multiple Stage Cementing Collar Used? ‘Yes l|No
.06 i Gsw ' Temp. Aby. If yes, show depth set; . Feet
-1 CM (Coal Bed Methane) ~Jf Alternate Il completion, cement circutated from: < |
ic || Other (c ., ofe.):
Cathodic |_] Other (Core, Expf, ete): foet depth to: 0 Wi 6 B sx omi.
If Workover/Re-entry: Qld Well Info as follows: |
Operator:
:  Drilling Fluid Management Plan
Well Name: . . P, (Data must be collected from the Reserve Pit)
iginal . Date: - iginal Total D ! ;
Original Comp. Date: .Orlglna Tota ep!hml '''' | Chloride content: 0 ppm  Fluid volume: 120 bbis
" Deepenin i_| Re-perf, | Conv.to ENHR ! Conv. to SWD
- COPENING L Rep — - Dewatering method used: Evaporated
| Conv, to GSW ‘
1 Piug Back: ___ - _ Plug Back Total Depth ' Location of fluid disposal if hauled offsite:
T 5 it - |
_} Commingled Permit #: . . ' Operator Name:
i Dual Completion Peroit#: .. ____ )
. ) Lease Name: .__. . _ License#: . —
CSWD Permit#: . __ — -
| ENHR Permit# . Quarter Sec. Twp. S R. East. - West
" Gsw Permit#: __ __. County: Permit #:
06/07/2012  08/0772012 06082012
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY

I'am ihe affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated fo regulate the oil and gas industry have been fully complied with

and the statements herein are complete and correct ta the best of my knowledge. L bae L
! IConndentIaI Release Date: . _ —

\ﬂ Wireline Log Recelved

Submitted Electronically . Geologist Report Recelved

[] uic Distribution

| AT U T I Approved by Sesn g 1012312012

l ‘ Letter of Confidentiality Recelved




s KR A

097568
Operator Name: Sirius Energy Corp. . : Lease Name: _EWINg B o Welw U4
Sec, 13 Twp.?lI e S, R ;0

_ /|East ' |West County: Anderson

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all 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, 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. Adtach complete copy of all Electric Wire-
fine Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken I Yes /iNo [ ilog  Formation (Top), Depth and Datum ¥ sample
[Attach Additional Sheets)
. i ,  Name Top Datum
Samples Sent to Geological Survey iYes ¥ No Squirrel sand 635 gl
Cores Taken " Yes Y 'No :
Electric Log Run Y Yes _ No
Electric Log Submitted Electrenically [viYes | iNo

(If 60y, Submit Copy) |
List All E. Logs Run: i

Gamma Ray / Neutron / CCL

CASING RECORD  'v| New ' |Used
Fiagqrt all strings gﬁconductgr_, surmi% intermec_liat% p@duction,_etc.

Purpose of String Size H;}ie ‘ Size Casing Weight Setti?g e Type of T ;E-‘;Vack.s“_- {’);e and_F:e_}cenf o
o o | . Drilled | Setnob) | LbsiFt _ Depth |  Cement _ | Used | _Additves
: 1 i
Production 9.875 7 20 ‘ 21 Portland . B
Production 5.625 12,875 6.5 720 f OWC 60 . Kol seal 40%
i i
|
ADDITIONAL CEMENTING { SQUEEZE RECORD

Purpose: Depth Type of Cement # Sacks Usad Type and Percent Additives :

Top Bottom . i

Perforate : e Bl R — — e — —_ S — J— — - _ — —_— e .
Protect Casing | . |
Plug Back TD .
Plug Off Zone i

AT B e e e
N _ R e — e — e -
Shots Per Foot . PERFORATION RECORD - Bridge Plugs SetType Acid, Fracture, Shot, Cement Squeeze Record .
i Specify Footage of Each Interval Perforated {Amount and Kind of Material Used) Depth
- :
TUBING RECCRD: Size: Set At; Packar At: Liner Run:
Yes || No

- Date of First, Resumed Production, SWD or ENHR. : Praducing Method:

. Fowing | |Pumping | [Gasuft ' | Other Exglain
Estimated Preduction ail 8hls. Gas Mcf Water Bbls. Gas-Qil Ratio Gravity :
Per 24 Hours ‘
DISPOSITION OF GAS: ‘ METHOD OF COMPLETION; PRODUCTICN INTERVAL:
|Vented | |Soid , Usedonlease '@ | |OpenHole  |V¥|Pef. | |DuallyComp. ' | Commingled
‘ ‘ | (Submit ACO-5) (Submit AGO-4) |
(i vented, Submit ACO-18.) ‘ | i Other (speciy; _ 7 a

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



GARNETT TRUE VALUE HOMECENTER
410 N Maple
Gamett, KS 66032
{785) 448-7106 FAX {785} 448-7135

Statement Copy
INVOICE

PLEASE ACFER TG INYOIGE NUMBER
ON ALL CORAESPONDENGE

gals ep e WAYNE WAYNE STANLEY

Acct rep code:

ange: 1 invoice: 1 01 85989
Special Tima: 09:26:00
Ingtuciors

Ship Dats: 05/31/12
Invoice Date: 05/31/12
Dus Date:  06/08/12

Soin Te: SIRIUS ENERGY CORP
526 COUNTRYPLACE SQUTH (325) 685-9152
ABILENE, TX 79606-7032

(325) 635-9152

ship Te: SIRIUS ENERGY CORP

Cus'omar ¥; 0001860 Custemer PO: Ordar By: -
popimyo1 T 137
ORDER: SHIP 'L UM ITEM# DESCRIFTION Al Prica/Uom PRICE :EXTENSION
20.00; 20.00.P BAG CPCM CONCRETE MiX-80# 4.4900 sag 4.49005 89.80
30.00; G0.00_ P BAG CPFA FLY ASH MIX 80 LBS PER BAG 7.8900 pag 7.8800 236.70
30.005 30.00iP; BAG CPPC PORTLAND CEMENT-G4# 10.4400 paa 10.4400 313.20
FILLED BY CHECKED 8Y DATE SHIPPED DRIVER Sales total $63970
SHIP V1A Customer Pick up
RECEWED COMPLETE AND IN G0GD CONDITION T axable 639.70
l\.lonrtaxable 0.00 Sales tax 53.10
X Tax #
[ToTAL $692.80/
3 - Statement Copy

I D R0 IO O 00 P T




